
  

 

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

Page 2 of 18Page 2 of 18



Lead Applicant
Project Name

 

Population

Population

Yes             No

List Entity 

County

Yes             No

List Entity 

Municipality/Township

Yes              No

Single Applicant 

Is your organization applying as a single entity?          Yes               No

Participating Entity:  (1 point) for single applicants

Collaborative Partners
Does the proposal involve other entities acting as

collaborative partners?

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

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

Round 3
Type of 

 C
ollaborative Partners

S
ection 2

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

 

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

collaborating with) small communities are preferred.

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

residents?                                          

Population

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

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

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

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

Round 3

Type of Request

Nature of Partnership (2000 character limit)

Section 2

List of Partners

  C
ollaborative Partners

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

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

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

Project Contact

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

Collaborative 
Partners

Number 1

 Address Line 1

Address Line 2 Municipality 
/Township Population

City   State                 Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 2
Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 3
Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 4

Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Section 2             C
ollaborative Partners

Popuation

Round 3
Type of Request

         Yes         No          Yes         No

Population

Population

         Yes         No          Yes         No

Population

         Yes         No          Yes         No

         Yes         No          Yes         No
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Lead Applicant
Project Name

Collaborative 
Partners

Number 5

Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 6
Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 7
Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 8

Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Section 2             C
ollaborative Partners

Population

Round 3
Type of Request

         Yes         No          Yes         No

Population

Population

         Yes         No          Yes         No

Population

         Yes         No          Yes         No

         Yes         No          Yes         No
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Lead Applicant
Project Name

Collaborative 
Partners

Number 9

Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 10
Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 11
Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 12

Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                              Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Section 2            C
ollaborative Partners

Population

Round 3
Type of Request

         Yes         No          Yes         No

Population

Population

         Yes         No          Yes         No

Population

         Yes         No          Yes         No

         Yes         No          Yes         No
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Lead Applicant
Project Name

Identification of the Type of Award

Targeted Approach 

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

Project Description (4000 character limit)

Project Contact

Section 3                 P roject Inform
ation

Round 3
Type of Request
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Lead Applicant
Project Name

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

 (1000 character limit)

Round 3
Type of Request

Past Success Yes               No

Scalable/Replicable Proposal Scalable           Replicable           Both

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

Probability of Success Yes               No

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

Probability of Success  (5 points)

Section 3            Project Inform
ation

Scalable/Replicable (10 points)
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Lead Applicant
Project Name

Round 3
Type of Request

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

Economic Impact                                                                   Yes              No

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

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

Economic Impact (5 points)

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

Section 3
Project Inform

ation

Response to Economic Demand Yes               No

Response to Economic Demand  (5 points)

Performance Audit Implementation/Cost Benchmarking  Yes               No

 Performance Audit/Benchmarking (5 points)
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Financial Inform
ation

Budget Information
 General Instructions

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

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

Section 4

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

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

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

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

Project Budget:

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

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

Program Budget:

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

Return on Investment:

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

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

For Loan Applications only:
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Type of Request

LGIF Request:

Source:  
Source:  
Source:  
Source:  

Source:  
Source:  
Source:  

Total Match:
Total Sources:

Amount Revenue Source
Consultant Fees:

Legal Fees:

Total Uses:
Local Match Percentage:

Section 4
Financial Inform

ation

Sources of Funds

Uses of Funds

Project Budget

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

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

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

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

made.

Lead Applicant
Project Name

Round 3

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

Cash Match (List Sources Below):

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

Actual____ Projected____ FY_________ FY _________ FY _________
Expenses                                                                    Amount                                          Amount                                                      Amount

Salary and Benefits        

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

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

TOTAL EXPENSES       

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

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

State Government          
Federal Government          

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

Membership Income          
Program Service Fees          

Investment Income          

TOTAL REVENUES       

Round 3

Program Budget
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Lead Applicant
Project Name Type of Request

Round 3

Actual____ Projected____ FY _________ FY _________ FY _________

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

TOTAL EXPENSES       

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

State Government          
Federal Government          

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

Membership Income          
Program Service Fees          

Investment Income          

TOTAL REVENUES       

Revenues Revenues Revenues

Expenses                                                                   Amount                                            Amount                                                       Amount

Program Budget
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Lead Applicant
Project Name Type of Request

Round 3

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

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

Section 4: Financial Information Scoring

Program Budget

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

Expected Return on Investment is: 
  

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

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

savings/revenues illustrated in projected budgets.

Use this formula: 

Expected Return on Investment =

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

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

* 100 =      

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

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

Return On Investment

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

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

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

Return on Investment Formulas:

Total $ Saved
Total Program Costs

* 100 = ROI

Do you expect cost savings from efficiency from the project? 

Financial Inform
ation

Lead Applicant Round 3
Project Name Type of Request

Use this formula: 
Total Cost Avoided
Total Program Costs

* 100 = ROI

Section 4
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Lead Applicant
Project Name Type of Request

Round 3

Applicant clearly demonstrates a 
secondary repayment source (5 points)

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

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

contingency fund, etc).

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

Loan Repayment Structure 

Section 4
Financial Inform

ation
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Lead Applicant Round 3

Project Name Type of Request

Collaborative Measures Description Max Points Applicant 
Self Score

Population

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

5

Participating Entities 

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

5

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

5

Scalable/Replicable 
Proposal 

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

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

Performance Audit 
Implementation/Cost 

Benchmarking

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

5

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

5

Response to Economic 
Demand

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

Financial Information 

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

5

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

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

30

Repayment Structure   
(Loan Only)

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

5

Scoring Overview
Section 1: Collaborative Measures

Section 2: Success Measures 

Section 3: Significance Measures

Total Points 

Section 4: Financial Measures
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Resolution: 16-12
NCC Board of Directors

February 29, 2012
Regular Meeting

Automated Timekeeping Feasibility Study Grant Proposal

Sherman Micsak Moved and

______

Seconded the motion that the following resolution be adopted:
Cynthia Walker

WHEREAS, the North Coast Council desires to complete a feasibility study of a shared Automated
Time and Reporting Solution with other entities in northeast Ohio; and

WHEREAS, the study would evaluate the feasibility of a single shared implementation of a
Automated Time and Reporting Solution that interfaces with multiple, locally hosted payroll
solutions; and

WHEREAS, the North Coast Council will initiate a proposal to the Local Government Innovation
Fund as a lead agency; and

RESOLVED, that the Board of Education hereby authorizes and directs the Executive Director to
take the appropriate action to implement this Resolution.

16-12 Yeas:

Nays:

Nancy Wingenbach, Robert Mengerink, Sherman Micsak, Allen Sluka, Cynthia Walker

None

Treasurer of the North Coast Council, Cuyahoga County, Ohio, do certify that
approved by the North Coast Council Board of Directors.

I, Bruce
this is a

Treasurer
North Coast Council
Cuyahoga County











Cuyahoga County
Shared Automated Timekeeping Feasibility Study

Partnership Agreement

The North Coast Council (NCC) is submitting a grant proposal to the Ohio Department of Development for the Local

Government Innovation Fund (LGIF) to conduct a feasibility study on a shared automated timekeeping solution in

Cuyahoga County. It is the purpose of this feasibility study to determine the agency needs, the potential cost savings, the

increased efficiencies, and the capacity and feasibility of a shared service model for an automated timekeeping solution.

This study will build on the work already done with the members of North Coast Council, the Cleveland Municipal

School District and Cuyahoga County.

The initial partners in this study will review previous studies, data and effective models in place today as well as industry

specific recommendations regarding automated timekeeping solutions. This information will be used to determine

potential costs savings or increased efficiencies in a shared solution for school districts and other agencies in Cuyahoga

County. From this analysis, the Cuyahoga County feasibility study workgroup will propose one or more shared model(s),

with anticipated returns on investment for Cuyahoga County.

The purpose and primary roles of the project partners are listed below:

North Coast Council
• Serve as project coordinator and fiscal manager

• Identify capacity of project partners to deliver a shared services solution

• Identify and approach additional partners as indicated by study group

• Formalize delivery model(s) for proposed shared services models

• Scale model for additional Cuyahoga County school districts and other agencies

• Prepare proposal for LGIF loan application in future funding cycles

Cuyahoga County
• Provide efficiency and cost data on county timekeeping components

• Identify needs/gaps for county timekeeping

• Identify potential barriers to the proposed shared service models

Educational Service Center of Cuyahoga County
• Provide efficiency and cost data on district timekeeping components

• Identify needs/gaps for district timekeeping

• Identify potential barriers to the proposed shared service models

Cleveland Municipal School District
• Provide efficiency and cost data on district timekeeping components

• Identify needs/gaps for district timekeeping

• Identify potential barriers to the proposed shared service models

OneCommunity
• Provide network engineering and design analysis
• Provide business analysis and supports as needed
• Provide opportunities to scale project to other public sector partners

Other Participating School Districts
• Provide efficiency and cost data on district timekeeping components

• Identify needs/gaps for district timekeeping

• Identify potential barriers to the proposed shared service models
1



SIGNATORIES

We, the collaborative partners on the Shared Automated Timekeeping Feasibility Study, agree to work together in

accordance with this Partnership Agreement:

I

____

I 4i -Th

Noith Coast Council, Executive Director Date

Cuyahoga County, Executive Date

Cleveland Municipal School District, Chief Executive Officer i)ate

ESC of Cuyahoga County, Superintendent I)ate

(4. I I /

OneCommunity, President 1)ate

2
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Bent, Nicole

From: John Mitchell <John.Mitchell@nccohio.org>
Sent: Tuesday, October 23, 2012 3:00 PM
To: lgif
Subject: Cure-Shared Timekeeping and Reporting Proposal
Attachments: LGIFApplicationRound3-Cure.pdf; 492-Resolutions of Support.pdf; 493-Partnership 

Agreement.pdf

Thank you for the opportunity to provide clarification on our proposal.  The following is provided in response to the 
issues identified in the completeness review letter dated October 9, 2012. 
 
491. Return on Investment 

Attached to this message is an updated Round 3 application that provides a clarification in the Program Budget 
Justification.  The following statement was added to the Program Budget Justification. 

If we assume an average combined salary and benefits amount of $35,000 per payroll processing 
FTE.  The estimated annual salary and benefits costs for 34 payroll processing FTEs is 
$1,190,000.  Assuming each member realizes a 0.5 FTE savings; the annual savings in payroll 
processing costs would be $595,000. 

The Return on Investment Justification Narrative was also updated to provide additional clarification to the 
return on investment calculation.  As noted, the projected ROI of 50% is conservative and likely to be much 
greater given the potential savings realized by our other partners. 

As noted previously, the estimated annual salary costs for 34 payroll processing FTEs is 
$1,190,000.  Assuming each NCC member realizes a 0.5 FTE savings; the annual savings in payroll 
processing costs would be $595,000. 
 
Therefore, for the purposes of determining ROI for this project we assume a total program savings of 
595,000 and total program costs $1,190,000 in payroll processing costs.  Based upon some of the 
preliminary work completed by Cleveland Municipal School District, we believe that a greater ROI is 
possible.  The ROI also does not take into account potential cost savings realized by the Cleveland 
Municipal School District or the Cuyahoga County Government.  The feasibility study will assist us in 
determining the projects full potential of savings. 

Please reference the attached LGIFApplicationRoun3‐Cure.pdf document which is attached. 
 
492. Resolutions of Support 

The resolutions of support have been attached to this message in the file 492‐Resolutions of Support.pdf. 
 
493. Partnership Agreements 

The Partnership Agreements have been attached to this message in the file 493‐Partnership Agreement.pdf. 
 
494. Total Number of Validated Partners 

The total number of partners participating in this proposal is 5 including, North Coast Council, as supported by 
the attached resolutions and agreements. 

 
Please contact me if you have any questions or require additional information or justification. 
 
Sincerely, 
 



2

 
John W. Mitchell 
Executive Director 
North Coast Council 



  

 

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. 
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Lead Applicant
Project Name Type of Request

Address Line 1

Address Line 2

City State Zip Code

Address Line 1

Address Line 2

City State Zip Code

Address Line 1

Address Line 2

City   State       Zip Code

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

Project Contact

Population (2010)

Mailing Address: 

Email Address

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

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

Fiscal Officer

Mailing Address: 

Title

Phone Number

C
ontacts

           Section 1

Email Address

Title

Phone Number

Round 3

Fiscal Officer

County

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

Lead Applicant 

Mailing Address: 

City, Township or Village Population (2010)

Project Contact
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Lead Applicant
Project Name

 

Population

Population

Yes             No

List Entity 

County

Yes             No

List Entity 

Municipality/Township

Yes              No

Single Applicant 

Is your organization applying as a single entity?          Yes               No

Participating Entity:  (1 point) for single applicants

Collaborative Partners
Does the proposal involve other entities acting as

collaborative partners?

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

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

Round 3
Type of 

 C
ollaborative Partners

S
ection 2

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

 

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

collaborating with) small communities are preferred.

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

residents?                                          

Population

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

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

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

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

Round 3

Type of Request

Nature of Partnership (2000 character limit)

Section 2

List of Partners

  C
ollaborative Partners

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

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

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

Project Contact

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

Collaborative 
Partners

Number 1

 Address Line 1

Address Line 2 Municipality 
/Township Population

City   State                 Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 2
Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 3
Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 4

Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Section 2             C
ollaborative Partners

Popuation

Round 3
Type of Request

         Yes         No          Yes         No

Population

Population

         Yes         No          Yes         No

Population

         Yes         No          Yes         No

         Yes         No          Yes         No
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Lead Applicant
Project Name

Collaborative 
Partners

Number 5

Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 6
Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 7
Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 8

Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Section 2             C
ollaborative Partners

Population

Round 3
Type of Request

         Yes         No          Yes         No

Population

Population

         Yes         No          Yes         No

Population

         Yes         No          Yes         No

         Yes         No          Yes         No
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Lead Applicant
Project Name

Collaborative 
Partners

Number 9

Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 10
Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 11
Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 12

Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                              Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Section 2            C
ollaborative Partners

Population

Round 3
Type of Request

         Yes         No          Yes         No

Population

Population

         Yes         No          Yes         No

Population

         Yes         No          Yes         No

         Yes         No          Yes         No
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Lead Applicant
Project Name

Identification of the Type of Award

Targeted Approach 

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

Project Description (4000 character limit)

Project Contact

Section 3                 P roject Inform
ation

Round 3
Type of Request
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Lead Applicant
Project Name

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

 (1000 character limit)

Round 3
Type of Request

Past Success Yes               No

Scalable/Replicable Proposal Scalable           Replicable           Both

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

Probability of Success Yes               No

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

Probability of Success  (5 points)

Section 3            Project Inform
ation

Scalable/Replicable (10 points)
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Lead Applicant
Project Name

Round 3
Type of Request

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

Economic Impact                                                                   Yes              No

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

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

Economic Impact (5 points)

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

Section 3
Project Inform

ation

Response to Economic Demand Yes               No

Response to Economic Demand  (5 points)

Performance Audit Implementation/Cost Benchmarking  Yes               No

 Performance Audit/Benchmarking (5 points)
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Financial Inform
ation

Budget Information
 General Instructions

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

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

Section 4

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

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

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

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

Project Budget:

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

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

Program Budget:

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

Return on Investment:

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

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

For Loan Applications only:
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Type of Request

LGIF Request:

Source:  
Source:  
Source:  
Source:  

Source:  
Source:  
Source:  

Total Match:
Total Sources:

Amount Revenue Source
Consultant Fees:

Legal Fees:

Total Uses:
Local Match Percentage:

Section 4
Financial Inform

ation

Sources of Funds

Uses of Funds

Project Budget

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

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

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

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

made.

Lead Applicant
Project Name

Round 3

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

Cash Match (List Sources Below):

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

Actual____ Projected____ FY_________ FY _________ FY _________
Expenses                                                                    Amount                                          Amount                                                      Amount

Salary and Benefits        

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

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

TOTAL EXPENSES       

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

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

State Government          
Federal Government          

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

Membership Income          
Program Service Fees          

Investment Income          

TOTAL REVENUES       

Round 3

Program Budget

Page 13 of 18Page 13 of 18



Lead Applicant
Project Name Type of Request

Round 3

Actual____ Projected____ FY _________ FY _________ FY _________

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

TOTAL EXPENSES       

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

State Government          
Federal Government          

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

Membership Income          
Program Service Fees          

Investment Income          

TOTAL REVENUES       

Revenues Revenues Revenues

Expenses                                                                   Amount                                            Amount                                                       Amount

Program Budget
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Lead Applicant
Project Name Type of Request

Round 3

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

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

Section 4: Financial Information Scoring

Program Budget

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

Expected Return on Investment is: 
  

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

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

savings/revenues illustrated in projected budgets.

Use this formula: 

Expected Return on Investment =

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

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

* 100 =      

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

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

Return On Investment

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

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

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

Return on Investment Formulas:

Total $ Saved
Total Program Costs

* 100 = ROI

Do you expect cost savings from efficiency from the project? 

Financial Inform
ation

Lead Applicant Round 3
Project Name Type of Request

Use this formula: 
Total Cost Avoided
Total Program Costs

* 100 = ROI

Section 4
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Lead Applicant
Project Name Type of Request

Round 3

Applicant clearly demonstrates a 
secondary repayment source (5 points)

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

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

contingency fund, etc).

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

Loan Repayment Structure 

Section 4
Financial Inform

ation
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Lead Applicant Round 3

Project Name Type of Request

Collaborative Measures Description Max Points Applicant 
Self Score

Population

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

5

Participating Entities 

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

5

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

5

Scalable/Replicable 
Proposal 

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

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

Performance Audit 
Implementation/Cost 

Benchmarking

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

5

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

5

Response to Economic 
Demand

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

Financial Information 

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

5

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

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

30

Repayment Structure   
(Loan Only)

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

5

Scoring Overview
Section 1: Collaborative Measures

Section 2: Success Measures 

Section 3: Significance Measures

Total Points 

Section 4: Financial Measures
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	Lead Applicant: North Coast Council
	Project Name: Shared Timekeeping and Reporting Proposal
	TypeofRequest: [Grant ]
	Lead Applicant Resolution of Support: Yes
	OAKS: Yes
	Single Applicant: 0
	Collaborative Partners: 5
	Population: 3
	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
	Partner Agreement 4: Yes
	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: 10
	Probability of Success Points: 5
	Performance Audit Points: 0
	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: 4
	Lead Applicant Address Line 1: 5700 West Canal Road
	Lead Applicant Address Line 2: 
	Lead Applicant (City, Township or Village): 
	Lead Applicant County: Cuyahoga, Lake, Lorain, Medina & Summit
	Lead Applicant State: OH
	Lead Applicant Zipcode: 44125
	Lead Applicant City: Valley View
	Lead Applicant County Population 2010: 
	Lead Applicant City Population: 2525632
	Project Contact: John W. Mitchell
	Project Contact Title: Executive Director
	Project Contact  Address Line 1: 5700 West Canal Road
	Project Contact  Address Line 2: 
	Project Contact County: Valley View
	Project Contact State: OH
	Project Contact ZipCode: 44125
	Project Contact  Email Address: John.Mitchell@NCCohio.org
	Project Contact Phone Number: 2165206900
	Fiscal Officer Contact: Bruce Basalla
	Fiscal Officer Title: Treasurer
	Fiscal Officer Address Line 1: 5700 West Canal Road
	Fiscal Officer Address Line 2: 
	Fiscal Officer City: Valley View
	Fiscal Officer  State: OH
	Fiscal Officer  ZipCode: 44125
	Fiscal Officer Email Address: Bruce.Basalla@esc-cc.org
	Fiscal Officer Phone Number: 2165243000
	Yes NoParticipating Entity  1 point for single applicants: 0
	Number of Collaborative Partners who signed the partnership agreement and provided resolutions of support: 4
	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: 
	CountyRow1: 
	PopulationRow1_2: 
	Population  35 points determined by the smallest population listed in the application  Applications from or collaborating with small communities are preferred: 3
	Nature of the Partnership: Nature of Partnership:

The initial partners in this study will review previous studies, data and effective models in place today as well as industry specific recommendations regarding automated timekeeping solutions.  This information will be used to determine potential costs savings or increased efficiencies in a shared solution for school districts and other agencies in Cuyahoga County.  From this analysis, the Cuyahoga County feasibility study workgroup will propose one or more shared model(s), with anticipated returns on investment for participating partners.

How will the main applicant and partner(s) work together on the project?
  • Provide efficiency and cost data on K-12 timekeeping components
  • Identify needs/gaps for K-12 timekeeping
  • Identify potential barriers to the proposed shared service models



	Partner 1: Cleveland Municipal School District
	Address Line 1: 1380 E 6th Street
	Address Line 2: 
	Municipality Township: Cleveland
	Population_2: 396815
	City 1: Cleveland
	State: OH
	Zip Code: 44114
	County: 
	Population_3: 
	State Zip CodeEmail Address 1: Joseph.Podach@cmsdnet.net
	Phone Number: 2165748668
	Partner 2: OneCommunity
	Address Line 1_2: 800 W. St.Clair Ave, 2nd Floor
	Address Line 2_2: 
	Municipality Township_2: 
	Population_4: 
	City 2: Cleveland
	State 2: OH
	Zip Code 2: 44113
	County_2: 
	Population_5: 
	State Zip CodeEmail Address 2: Tom.Miller@OneCommunity.org
	Phone Number_2: 2169232374
	Partner 3: Educational Service Center of Cuyahoga County
	Address Line 1_3: 5811 Canal Road
	Address Line 2_3: 
	Township: 
	Population_6: 
	City 3: Valley View
	State 3: OH
	Zip Code 3: 44125
	County_3: Cuyahoga
	Population_7: 1280122
	State Zip CodeEmail Address_3: Bob.Mengerink@esc-cc.org
	Phone Number_3: 2165243000
	Partner 4: Cuyahoga County
	Address Line 1_4: 1219 Ontario Street, 4th Floor
	Address Line 2_4: 
	Population_8: 
	City 4: Cleveland
	State 4: OH
	Zip Code 4: 44113
	Municipality Township_3: 
	County_4: Cuyahoga
	Population_9: 1280122
	State Zip CodeEmail Address_4: jmowry@cuyahogacounty.us
	Phone Number_4: 2164437178
	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: [Shared Service ]
	Project Description: Our partners in completing this feasibility include Cleveland Municipal School District, Cuyahoga County, Educational Service Center of Cuyahoga County, North Coast Council and OneCommunity.  The combined resources, expertise, and influence of our partnership provide for a formidable team to successfully complete this feasibility study.

The Shared Timekeeping and Reporting Study will follow the process used by the North Coast Shared Service Alliance for developing shared service models.  These processes are modeled after planning and implementation processes presented by the Washington State Shared Services Model , the Office of the New York State Comptroller  and PricewaterhouseCoopers  and as such include best practices across education, government and business.   The recommended phases of the process also strategically support the recommendations from Ohio Educational Service Center Association (OESCA) that the success of shared service models and action plans depend upon :
• Establishing a baseline of information relative to existing shared services and identify
    areas of opportunity;
• Identify desired outcomes beyond improved efficiencies and cost savings to include
    improved student outcomes;
• Recognize the existing infrastructure; and 
• Define performance metrics or accountability systems to determine success.

The intent of the North Coast Council is to conduct the shared timekeeping and reporting feasibility study prior to the Spring/Summer 2013 LGIF round, if made available.  The intent is to use the information learned from this study to develop a loan application proposal for a shared service delivery model for timekeeping and reporting.  The feasibility study period will then run from November, 2012 through February, 2013.  The feasibility study only address the first two of the four processes for the development of a shared service delivery model.  The anticipated dates for each of these steps are included below. The last two steps listed below are for informational purposes, but would be included within the subsequent loan application.

Summary Timeline
November 15, 2012 Project Initiated
December 31, 2012 Needs Assessment and Benchmarking Completed
February 28, 2013 Shared Services Project Design Completed / Loan Application Process Initiated
Spring/Summer 2013 Loan Planning Study Submitted to Ohio Department of Development
Spring/Summer 2013 Loan Application Submitted to Ohio Department of Development
	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: As an initial step towards increased capacity to offer shared technology services, Lakeshore Northeast Ohio Computer Association (LNOCA) and Lake Erie Educational Computer Association (LEECA) have merged to form the North Coast Council (NCC).  This merger represents a pooling of the resources and expertise of two major information technology centers (ITCs) supporting over 200,000 students, teachers, and staff in K-12 schools, making it the largest ITC in Ohio.  Through this merger and shared services are creating a stronger organization that is more financially efficient, with increased capacity, additional product offerings, and an expanded customer base.  The Educational Service Center of Cuyahoga County and the Lorain County Educational Service Center were instrumental in the early merger discussions, providing support to allow the merger to move forward.  The current projection is that the merger will save area schools approximately $485,000 by the end of fiscal year 2013.
	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: North Coast Council seeks to leverage existing resources and provide support and services beyond the traditional Information Technology Center (ITC) K-12 environment.  The merger of the two sites has demonstrated that there is a better way to increase capacity and reduce costs.  NCC has discussed the possibility of further increasing capacity and efficiency by merging with other area ITC Sites.

The Cuyahoga County Executive Office and Office of Regional Collaboration are key partners in this feasibility study, research, needs and capacity can also be identified for other types of information technology needs or payroll needs that are key to many aspects of government and business infrastructure.  This will further support the broad education and human services work through Cuyahoga County’s Western Reserve Plan.
	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: Multiple factors increase the probability of success for the Shared Timekeeping and Reporting feasibility study.  Factors already described through this proposal indicate that this project has merit and significant potential for success as well as being replicable and scalable.

In addition, the partners within this proposal have already invested time and resources to supporting components of this feasibility study.  A shared approach to automated personnel solutions meets a research-based economic need when the high labor costs are compared to the current financial cuts faced by school districts and other entities.  Finally, the true success will come in the implementation phase of what is research and developed through 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: The Ohio Legislative Service Commission highlighted the following economic trends in district operating expenses, which include the labor costs as well as administrative costs in overseeing personnel:
• During the ten-year period from FY 1999 to FY 2008, Ohio's per pupil operating expenditures increased
     by $3,601 (54.8%). 
• In FY 2008, Ohio's per pupil operating expenditures of $10,173 ranked 18th among the 50 states. Ohio's
    per pupil expenditures were higher than four out of five neighboring states.

In the recent biennial budget HB 153, school districts were impacted as the budget repealed the school funding formula used in FY 2010 and FY 2011 and provided, in temporary law, a method of allocating a reduced total amount of funding to public schools in FY 2012 and FY 2013. This reduction was made more drastic by the previous federal stimulus funding that is no longer provided as of FY 2012.
	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: Education leaders are at crossroads as they search for ways to do more with less. As the research indicates, the trend in education shows a growing need for increased services with the reality of decreased financial resources.  One of the quickest ways to improve efficiency for these organizations is to control labor costs, typically their largest controllable expense, comprising as much as 80 percent of all operating expenses.

This Shared Timekeeping and Reporting Study proposal responds to the critical need to find mechanisms for creating economies of scale, reducing costs and improving efficiencies, while addressing the specific economic demand on schools of labor costs.
	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: NCC Staff and Resources
	In-Kind Source 2: Partner Staff and Resources
	In-Kind Source 1 Amount: 62100
	In-Kind Source 2 Amount: 9250
	In-Kind Source 3: 
	In-Kind Source 3 Amount: 
	TotalMatch: 71350
	TotalRevenues: 171350
	Consultant Fee Amount: 7500
	Consultant Fee Source: LGIF Request
	Legal Fee Amount: 0
	Legal Fee Source: none
	Other Use 1: NCC Staff Costs
	Other Use 1 Amount: 88600
	Other Use 1 Source: LGIF Request
	Other Use 2: NCC Staff Costs
	Other Use 2 Amount: 47500
	Other Use 2 Source: NCC Match
	Other Use 3: Research & Printing Costs
	Other Use 3 Amount: 2200
	Other Use 3 Source: LGIF Request
	Other Use 4: Communication Materials
	Other Use 4 Amount: 1700
	Other Use 4 Source: LGIF Request
	Other Use 5: NCC Fiscal Managment
	Other Use 5 Amount: 4500
	Other Use 5 Source: NCC Match
	Other Use 6: NCC Administrative Support
	Other Use 6 Amount: 6500
	Other Use 6 Source: NCC Match
	Other Use 7: Study Meeting Rooms
	Other Use 7 Amount: 3600
	Other Use 7 Source: NCC Match
	Other Use 8: Partner Staff Costs
	Other Use 8 Amount: 9250
	Other Use 8 Source: Partner Match
	TotalExpenses: 171350
	Local Match Percentage: 0.41639918295885614
	Project Budget Narrative: The proposed project budget provides funding to complete the feasibility study.  The study will be completed in collaboration with the study partners.  However, NCC will be the lead partner and incur most of the personnel and costs in completing the study.  
	Fiscal Year 1: 2010
	Fiscal Year 2: 2011
	Fiscal Year 3: 2012
	Year 1 Salary Expenses: 1250630.01
	Year 2 Salary Expense: 1281880.39
	Year 3 Salary Expense: 1397780
	Year 1 Contract Services: 831822
	Year 2 Contract Services: 831787
	Year 3 Contract Services: 841197
	Year 1 Occupancy: 109538
	Year 2 Occupancy: 109538
	Year 3 Occupancy: 109538
	Year 1 Training Professional Dev: 0
	Year 2 Training Professional Dev: 0
	Year 3 Training Professional Dev: 0
	Year 1 Insurance: 0
	Year 2 Insurance: 0
	Year 3 Insurance: 0
	Year 1 Travel: 0
	Year 2 Travel: 0
	Year 3 Travel: 0
	Year 1 Capital Equipment: 97138.08
	Year 2 Capital Equipment: 65840.79
	Year 3 Capital Equipment: 37704
	Year 1 Supplies Printing: 499514.17
	Year 2 Supplies Printing: 441801.54
	Year 3 Supplies Printing: 452860
	Year 1 Evaluation: 0
	Year 2 Evaluation: 0
	Year 3 Evaluation: 0
	Year 1 Marketing: 0
	Year 2 Marketing: 0
	Year 3 Marketing: 0
	Year 1 Conferences: 0
	Year 2 Conferences: 0
	Year 3 Conferences: 0
	Year 1 Administration: 
	Year 2 Administration: 
	Year 3 Administration: 
	Other Expense 1: Miscellaneous Expenditures
	Year 1 Other Expense 1: 74482.79
	Year 2 Other Expense 1: 44410.01
	Year 3 Other Expense 1: 21682
	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: 2863125.05
	Year 2 Total Expense: 2775257.73
	Year 3 Total Expense: 2860761
	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: 374123.49
	Year 2 Rev State: 292642.02
	Year 3 Rev State: 274611
	Year 1 Rev Federal: 0
	Year 2 Rev Federal: 0
	Year 3 Rev Federal: 0
	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: 0
	Year 2 Rev Membership Income: 0
	Year 3 Rev Membership Income: 0
	Year 1 Rev Program Service Fee: 2778309
	Year 2 Rev Program Service Fee: 2496956
	Year 3 Rev Program Service Fee: 2465130
	Year 1 Rev Investment Income: 0
	Year 2 Rev Investment Income: 0
	Year 3 Rev Investment Income: 0
	Year 1 Total Revenues: 3152432.49
	Year 2 Total Revenues: 2789598.02
	Year 3 Total Revenues: 2739741
	FY_4: 2013
	FY_5: 2014
	FY_6: 2015
	Year 4 Salary Benefits: 2624536.61
	Year 5 Salary Benefits: 2631160
	Year 6 Salary Benefits: 2653990
	Year 4 Contract Services: 1924520.63
	Year 5 Contract Services: 1975722
	Year 6 Contract Services: 2028202
	Year 4 Occupancy: 123258
	Year 5 Occupancy: 123258
	Year 6 Occupancy: 123258
	Year 4 Training Professional Dev: 0
	Year 5 Training Professional Dev: 0
	Year 6 Training Professional Dev: 0
	Year 4 Insurance: 0
	Year 5 Insurance: 0
	Year 6 Insurance: 0
	Year 4 Travel: 0
	Year 5 Travel: 0
	Year 6 Travel: 0
	Year 4 Capital Equipment: 158768
	Year 5 Capital Equipment: 104548
	Year 6 Capital Equipment: 104548
	Year 4 Supplies: 933171
	Year 5 Supplies: 956510
	Year 6 Supplies: 980430
	Year 4 Evaluation: 0
	Year 5 Evaluation: 0
	Year 6 Evaluation: 0
	Year 4 Marketing: 0
	Year 5 Marketing: 0
	Year 6 Marketing: 0
	Year 4 Conferences: 0
	Year 5 Conferences: 0
	Year 6 Conferences: 0
	Year 4 Administration: 0
	Year 5 Administration: 0
	Year 6 Administration: 0
	Other Expense 5: Miscellaneous Expenditures
	Year 4 Other Expense 5: 30820
	Year 5 Other Expense 5: 31600
	Year 6 Other Expense 5: 32390
	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: 5795074.24
	Year 5 Total Expenses: 5822798
	Year 6 Total Expenses: 5922818
	Local Source 4: LGIF Request
	Year 4 Rev Local Source 4: 100000
	Year 5 Rev Local Source 4: 0
	Year 6 Rev Local Source 4: 0
	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: 592247
	Year 5 Rev State: 592247
	Year 6 Rev State: 592247
	Year 4 Rev Federal: 0
	Year 5 Rev Federal: 0
	Year 6 Rev Federal: 0
	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: 0
	Year 5 Rev Membership Income: 0
	Year 6 Rev Membership Income: 0
	Year 4 Rev Program Fees: 5508887
	Year 5 Rev Program Fees: 5398508
	Year 6 Rev Program Fees: 5487712
	Year 4 Rev Investment Income: 30000
	Year 5 Rev Investment Income: 30000
	Year 6 Rev Investment Income: 30000
	Year 4 Total Revenues: 6231134
	Year 5 Total Revenues: 6020755
	Year 6 Total Revenues: 6109959
	Program Budget Justification: Miscellaneous expenditures include principal and interest payments on capital leases, memberships, audit expenses, bank charges, and bond insurance.  Projected budgets for fiscal year 2013, 2014 and 2015 reflect operating and capital budgets for the merged North Coast Council.  Actual budgets for fiscal year 2010, 2011 and 2012 reflect operating and capital budgets before the merger.  The program budget provided is for North Coast Council and does not reflect the budgets of the study partners.

For purposes of calculating a return on investment the following additional information is provided for the Committee's consideration.

Based upon case studies provided by Kronos, one of the largest automated timekeeping solutions, We anticipate NCC members alone will realize an average 0.5 FTE reduction in staff due to efficiencies from the automated solution.  Currently NCC has 34 member school districts translating to a savings of 17 FTEs across all NCC members.  If we Assume an average combined salary and benefits amount of $35,000 per payroll processing FTE.  The  annual savings in payroll processing costs would be $595,000.

The Cleveland Municipal School district with the assistance of Kronos completed an analysis of their current payroll costs.  For the purposes of this analysis the following information was used:
  Total number of hourly employees:      8,000 
  Average hourly salary:                     $60,000.00 
  Total Payroll:                                   $480,000,000 
  Total Overtime (industry standard) $48,000,000 

They identified the following cost savings by implementing an automated timekeeping and reporting system.
  Reduction in Payroll Error                       $6,096,000
  Elimination of Buddy Bunching               $1,440,000
  Reduction in Payroll Inflation                  $1,680,000
  Leave Inflation Reductions                     $    369,231
  Unscheduled Absenteeism Reductions  $1,104,000
  Overtime Reductions                              $1,920,000
  Total Labor Cost Control Savings          $12,609,231


For the purposes of determining ROI for this project we assume a total program savings of 595,000 and total program costs $1,190,000 in payroll processing costs.  Based upon some of the preliminary work completed by CMSD, we believe that a greater ROI is possible.  The feasibility study will assist us in determining the projects full potential of savings.
	Gains: 595000
	Costs: 1190000
	ROI Percentage: 0.5
	Return on Investment Justification Narrative: As noted previously, for the purposes of determining ROI for this project we assume a total program savings of 595,000 and total program costs $1,190,000 in payroll processing costs.  Based upon some of the preliminary work completed by CMSD, we believe that a greater ROI is possible.  The feasibility study will assist us in determining the projects full potential of savings.
	Loan Repayment Structure Narrative: 
	Scoring-Population: 3
	Scoring-Partners: 5
	Total Points: 66
	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


