
  

 

LGIF:	Applicant	Profile	

Lead	Applicant	 	

Project	Name	 	

Type	of	Request	
	

Funding	Request	
	

JobsOhio	Region		 	

Number	of	Collaborative	
Partners		

	

 
	

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

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

Round	3:	Application	Form	

	Local	Government	Innovation	Fund

Financial 
Measures

Significance 
Measures

Success 
Measures

Collaborative 
Measures

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

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

Address Line 1

Address Line 2

City State Zip Code

Address Line 1

Address Line 2

City State Zip Code

Address Line 1

Address Line 2

City   State       Zip Code

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

Project Contact

Population (2010)

Mailing Address: 

Email Address

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

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

Fiscal Officer

Mailing Address: 

Title

Phone Number

C
ontacts

           Section 1

Email Address

Title

Phone Number

Round 3

Fiscal Officer

County

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

Lead Applicant 

Mailing Address: 

City, Township or Village Population (2010)

Project Contact
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Lead Applicant
Project Name

 

Population

Population

Yes             No

List Entity 

County

Yes             No

List Entity 

Municipality/Township

Yes              No

Single Applicant 

Is your organization applying as a single entity?          Yes               No

Participating Entity:  (1 point) for single applicants

Collaborative Partners
Does the proposal involve other entities acting as

collaborative partners?

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

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

Round 3
Type of 

 C
ollaborative Partners

S
ection 2

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

 

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

collaborating with) small communities are preferred.

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

residents?                                          

Population

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

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

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

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

Round 3

Type of Request

Nature of Partnership (2000 character limit)

Section 2

List of Partners

  C
ollaborative Partners

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

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

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

Project Contact

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

Collaborative 
Partners

Number 1

 Address Line 1

Address Line 2 Municipality 
/Township Population

City   State                 Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 2
Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 3
Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 4

Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Section 2             C
ollaborative Partners

Popuation

Round 3
Type of Request

         Yes         No          Yes         No

Population

Population

         Yes         No          Yes         No

Population

         Yes         No          Yes         No

         Yes         No          Yes         No
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Lead Applicant
Project Name

Collaborative 
Partners

Number 5

Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 6
Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 7
Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 8

Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Section 2             C
ollaborative Partners

Population

Round 3
Type of Request

         Yes         No          Yes         No

Population

Population

         Yes         No          Yes         No

Population

         Yes         No          Yes         No

         Yes         No          Yes         No
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Lead Applicant
Project Name

Collaborative 
Partners

Number 9

Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 10
Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 11
Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 12

Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                              Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Section 2            C
ollaborative Partners

Population

Round 3
Type of Request

         Yes         No          Yes         No

Population

Population

         Yes         No          Yes         No

Population

         Yes         No          Yes         No

         Yes         No          Yes         No
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Lead Applicant
Project Name

Identification of the Type of Award

Targeted Approach 

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

Project Description (4000 character limit)

Project Contact

Section 3                 P roject Inform
ation

Round 3
Type of Request
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Lead Applicant
Project Name

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

 (1000 character limit)

Round 3
Type of Request

Past Success Yes               No

Scalable/Replicable Proposal Scalable           Replicable           Both

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

Probability of Success Yes               No

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

Probability of Success  (5 points)

Section 3            Project Inform
ation

Scalable/Replicable (10 points)
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Lead Applicant
Project Name

Round 3
Type of Request

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

Economic Impact                                                                   Yes              No

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

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

Economic Impact (5 points)

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

Section 3
Project Inform

ation

Response to Economic Demand Yes               No

Response to Economic Demand  (5 points)

Performance Audit Implementation/Cost Benchmarking  Yes               No

 Performance Audit/Benchmarking (5 points)
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Financial Inform
ation

Budget Information
 General Instructions

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

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

Section 4

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

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

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

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

Project Budget:

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

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

Program Budget:

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

Return on Investment:

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

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

For Loan Applications only:
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Type of Request

LGIF Request:

Source:  
Source:  
Source:  
Source:  

Source:  
Source:  
Source:  

Total Match:
Total Sources:

Amount Revenue Source
Consultant Fees:

Legal Fees:

Total Uses:
Local Match Percentage:

Section 4
Financial Inform

ation

Sources of Funds

Uses of Funds

Project Budget

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

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

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

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

made.

Lead Applicant
Project Name

Round 3

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

Cash Match (List Sources Below):

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

Actual____ Projected____ FY_________ FY _________ FY _________
Expenses                                                                    Amount                                          Amount                                                      Amount

Salary and Benefits        

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

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

TOTAL EXPENSES       

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

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

State Government          
Federal Government          

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

Membership Income          
Program Service Fees          

Investment Income          

TOTAL REVENUES       

Round 3

Program Budget
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Lead Applicant
Project Name Type of Request

Round 3

Actual____ Projected____ FY _________ FY _________ FY _________

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

TOTAL EXPENSES       

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

State Government          
Federal Government          

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

Membership Income          
Program Service Fees          

Investment Income          

TOTAL REVENUES       

Revenues Revenues Revenues

Expenses                                                                   Amount                                            Amount                                                       Amount

Program Budget
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Lead Applicant
Project Name Type of Request

Round 3

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

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

Section 4: Financial Information Scoring

Program Budget

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

Expected Return on Investment is: 
  

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

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

savings/revenues illustrated in projected budgets.

Use this formula: 

Expected Return on Investment =

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

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

* 100 =      

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

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

Return On Investment

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

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

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

Return on Investment Formulas:

Total $ Saved
Total Program Costs

* 100 = ROI

Do you expect cost savings from efficiency from the project? 

Financial Inform
ation

Lead Applicant Round 3
Project Name Type of Request

Use this formula: 
Total Cost Avoided
Total Program Costs

* 100 = ROI

Section 4
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Lead Applicant
Project Name Type of Request

Round 3

Applicant clearly demonstrates a 
secondary repayment source (5 points)

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

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

contingency fund, etc).

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

Loan Repayment Structure 

Section 4
Financial Inform

ation
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Lead Applicant Round 3

Project Name Type of Request

Collaborative Measures Description Max Points Applicant 
Self Score

Population

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

5

Participating Entities 

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

5

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

5

Scalable/Replicable 
Proposal 

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

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

Performance Audit 
Implementation/Cost 

Benchmarking

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

5

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

5

Response to Economic 
Demand

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

Financial Information 

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

5

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

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

30

Repayment Structure   
(Loan Only)

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

5

Scoring Overview
Section 1: Collaborative Measures

Section 2: Success Measures 

Section 3: Significance Measures

Total Points 

Section 4: Financial Measures
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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
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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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Warren County Career Center 

$725,000 Series 2013 LTGO Fire Tower Construction Bonds 

Dated: January 30, 2013 - AA- 
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Sources & Uses 1
 
Debt Service Schedule 2

Series 2013 LTGO Fire Tow  |  SINGLE PURPOSE  |  10/17/2012  |  2:31 PM

Fifth Third Securities, Inc.
Public Finance-Andrew Brossart
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	Lead Applicant: Warren County Career Center
	Project Name: Shared Fire and Technical Rescue Training Facility Feasibility Study
	TypeofRequest: [Grant ]
	Lead Applicant Resolution of Support: Yes
	OAKS: Yes
	Single Applicant: 0
	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: Yes
	Partner Agreement 3: Yes
	Partner Resolution 4: Yes
	Partner Agreement 4: Yes
	Partner Agreement  5: Yes
	Partner Resolution 5: Yes
	Partner Resolution 7: Yes
	Partner Agreement  7: Yes
	Partner Resolution 8: Yes
	Partner Agreement 8: Yes
	Partner Resolution 9: No
	Partner Agreement  9: Yes
	Partner Resolution 10: Yes
	Partner Resolution 11: Yes
	Partner Agreement  11: 1
	Partner Resolution 12: Yes
	Partner Agreement 12: 1
	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: 1
	Actual: 1
	Actual 2: 2
	Budget Scoring: 5
	ROI: 3
	Return on Investment Points: 30
	Loan Repayment Structure: Off
	Funding Request: 72000
	JobsOhio: [Southwest]
	Number of Collaborative Partners: 14
	Lead Applicant Address Line 1: 3525 North State Route 48
	Lead Applicant Address Line 2: 
	Lead Applicant (City, Township or Village):  
	Lead Applicant County: Warren
	Lead Applicant State: Oh
	Lead Applicant Zipcode: 45036
	Lead Applicant City: Lebanon
	Lead Applicant County Population 2010: 0
	Lead Applicant City Population: 212693
	Project Contact: Maggie Hess
	Project Contact Title: Superintendent
	Project Contact  Address Line 1: 3525 North State Route 48
	Project Contact  Address Line 2: 
	Project Contact County: Lebanon
	Project Contact State: Oh
	Project Contact ZipCode: 45036
	Project Contact  Email Address: maggie.hess@mywccc.org
	Project Contact Phone Number: 513-932-5677
	Fiscal Officer Contact: Karen Royer
	Fiscal Officer Title: Treasurer
	Fiscal Officer Address Line 1: 3525 North State Route 48
	Fiscal Officer Address Line 2: 
	Fiscal Officer City: Lebanon
	Fiscal Officer  State: Oh
	Fiscal Officer  ZipCode: 45036
	Fiscal Officer Email Address: karen.royer@mywccc.org
	Fiscal Officer Phone Number: 513-932-5677
	Yes NoParticipating Entity  1 point for single applicants: 0
	Number of Collaborative Partners who signed the partnership agreement and provided resolutions of support: 14
	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: Warren County Career Center
	CountyRow1: Warren
	PopulationRow1_2: 212693
	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: As the Warren County Career Center is submitting this grant application as the lead entity, we have the support of the Warren County Fire Chief’s Association and all Fire and Emergency Medical Services in Warren County as collaborative partners.  The Warren County Career Center is a member of the Warren County Fire Chiefs Association, which is the membership arm of all of the collaborative partners.  As such, the executive board of the Warren County Fire Chief's Association as well as the advisory board of the Public Safety Services Department of the Warren County Career Center will be utilized in the planning and implementation of any feasibility study and subsequent facility infrastructure build.

These boards have agreed to function as the planning committee for the Shared Fire and Technical Rescue Training Facility.  Included in their tasks will be the development of the specifications for the feasibility study and directorship as the study is completed.  In addition, the planning committee will develop and release building and ground specifications and provide general oversight during the building phase.

The planning committee will develop usage policies and procedures for the training facility to include usage fees, usage requirements, facility responsibilities and continuous improvements.  A short and long range planning document for the usage and maintenance of the facility will also be created.
	Partner 1: Village of Carlisle Fire Department
	Address Line 1: 760 Central Ave.
	Address Line 2: 
	Municipality Township: Municipality
	Population_2: 4915
	City 1: Carlisle
	State: Oh
	Zip Code: 45005
	County: 
	Population_3: 
	State Zip CodeEmail Address 1: kwyatt@carlisleoh.org
	Phone Number: 937746-4545
	Partner 2: Clearcreek Township Fire Department
	Address Line 1_2: 925 South Main St.
	Address Line 2_2: 
	Municipality Township_2: Township
	Population_4: 30265
	City 2: Springboro
	State 2: Oh
	Zip Code 2: 45066
	County_2: 
	Population_5: 
	State Zip CodeEmail Address 2: bob.kidd@clearcreektownship.com
	Phone Number_2: 937-748-2766
	Partner 3: Deerfield Township Fire Department
	Address Line 1_3: 3380 Townsley Rd.
	Address Line 2_3: 
	Township: Township
	Population_6: 36059
	City 3: Deerfield Twp.
	State 3: Oh
	Zip Code 3: 45040
	County_3: 
	Population_7: 
	State Zip CodeEmail Address_3: reise@deerfieldtwp.com
	Phone Number_3: 513-701-6962
	Partner 4: City of Franklin Fire Department
	Address Line 1_4: 45 East Fourth St.
	Address Line 2_4: 
	Population_8: 13119
	City 4: Franklin
	State 4: Oh
	Zip Code 4: 45005
	Municipality Township_3: Municipality
	County_4: 
	Population_9: 
	State Zip CodeEmail Address_4: jwestendorf@franklinohio.org
	Phone Number_4: 937-746-4542
	Partners 5: Franklin Township Fire Department
	Address Line 1_5: 3773 Robinson Vail Rd.
	Address Line 2_5: 
	Municipality Township_4: Township
	Population_10: 30312
	City_5: Franklin
	State_5: Oh
	Zip Code_5: 45005
	County_5: 
	Population_11: 
	State Zip CodeEmail Address_5: chief19@ftfd.org
	Phone Number_5: 937-746-9811
	Partners 6: Hamilton Township Fire Department
	Address Line 1_6: 69 West Foster-Maineville Rd.
	Address Line 2_6: 
	City_6: Maineville
	Municipality Township_5: Township
	Population_12: 23556
	State_6: Oh
	Zip Code_6: 45039
	County_6: 
	Population_13: 
	Email Address_6: mark.greatorex@htfire.com
	Phone Number_6: 5136831622
	Partners 7: Harlan Township Fire Department
	Address Line 1_7: 9120 Morrow-Rossburg
	Address Line 2_7: 
	Township_2: Township
	Population_14: 4698
	City_7: Pleasant Plain
	State_7: Oh
	Zip Code_7: 45162
	County_7: 
	Population_15: 
	State Zip CodeEmail Address_7: chief81@tds.net
	Phone Number_7: 513-877-2727
	Partners 8: City of Lebanon Fire Department
	Address Line 1_8: 20 West Silver St.
	Address Line 2_8: 
	Municipality Township_6: Municipality
	Population_16: 20033
	City_8: Lebanon
	State_8: Oh
	Zip Code_8: 45036
	County_8: 
	Population_17: 
	State Zip CodeEmail Address_8: mhannigan@ci.lebanon.oh.us
	Phone Number_8: 513-932-6119
	Partners 9: Massie Township Fire Department
	Address Line 1_9: 10 North Harveysburg Rd.
	Address Line 2_9: 
	Municipality Township_7: Township
	Population_18: 1141
	City_9: Harveysburg
	State_9: Oh
	Zip Code_9: 45032
	County_9: 
	Population_19: 
	State Zip CodeEmail Address_9: fflfd222@yahoo.com
	Phone Number_9: 5138975039
	Partners 10: City of Mason Fire Department
	Address Line 1_10: 6000 Mason-Montgomery Rd.
	Address Line 2_10: 
	Municipality Township_8: Municipality
	Population_20: 30712
	City_10: Mason
	State_10: Oh
	Zip Code_10: 45040
	County_10: 
	Population_21: 
	Email Address_10: jmoore@masonoh.org
	Phone Number_10: 513-229-8540
	Partner Agreement 10: Yes
	Partner Agreement  10: Off
	Partners 11: Salem-Morrow Fire Department
	Address Line 1_11: 5270 East US Route 22 & 3
	Address Line 2_11: 
	Township_3: Township
	Population_22: 4200
	City_11: Morrow
	State_11: Oh
	Zip Code_11: 45152
	County_11: 
	Population_23: 
	State Zip CodeEmail Address_11: 71@station
	Phone Number_11: 5138992222
	Partners 12: Turtlecreek Township Fire Department
	Address Line 1_12: 670 North State Route 123
	Address Line 2_12: 
	Municipality Township_9: Township
	Population_24: 15143
	City_12: Lebanon
	State_12: Oh
	Zip Code_12: 45036
	County_12: 
	Population_25: 
	State Zip CodeEmail Address_12: sflint@turtlecreektownship.org
	Phone Number_12: 5139324902
	Type of Study: [Feasibility Study]
	Targeted Approach: [Shared Service ]
	Project Description: The Warren County Career Center offers classes to students to meet state and national requirements in such programs as Firefighter 1 and 2, Fire Investigation, Fire Inspection, Hazardous Materials and Technical Rescue.  As there is no multi-story training tower, burn building, or technical rescue training facility on the school property, instructors must schedule practical evolutions for their classes by renting training facilities outside of the county.  There are several issues that make this rental scenario an ineffective way to provide practical training to our students.

Currently, there is no standalone training tower, burn building or technical rescue training facility within Warren County.  Thus any use of rental facilities requires instructors and students to travel to another county, often several miles away.  It is not cost effective to rent these facilities and then transport our students’ great distances for training.  In addition, lack of organizational control and maintaining the schedule of these outside facilities limits the amount of time these facilities are available and can be used by our Academy.

As the Warren County Career Center works hard to maintain a relationship with our local communities and fire departments, there is a large need for a centrally located fire training facility in our county.  Currently, if an individual or group of fire departments wishes to conduct practical training evolutions, they must either simulate these scenarios due to the lack of a proper training facility or travel outside of the county to rent facilities.  Additionally, these departments also have the same issues with scheduling training facilities outside of the county.  Often, these departments must take their fire units out-of-service to leave the county to conduct practical training evolutions.  This either leaves their communities un-staffed for responses or significantly increases the response time of mutual aid units responding in to those communities. As Warren County is the second fastest growing county in the State. we feel the demand for these training opportunities will increase greatly as our county continues to grow.

In addition, the facility would be utilized by private sector partners such as Duke Energy and Hanson Pike Company to deliver safety programs to their employees by private sector instructors, thus saving these companies money in order to maintain their own facility.

Currently, the Warren County Career Center owns and has dedicated approximately four (4) acres of property on the school grounds for potential use by the Public Safety Department to build training facilities for the delivery of our Fire, Emergency Medical Service (EMS) and Police Academy programs.  This grant request is to fund a feasibility study for these proposed training facilities.

This training facility would allow for the delivery comprehensive practical training to be provided to both our secondary school students as well as our adult learners. A facility on school property would allow for a significant cost savings as outside facilities would no longer have to be rented. As the training facility would be centrally located in Warren County, it would be accessible for use by all Fire and EMS departments within the county for daily and specialized training.  In June, The Warren County Fire Chief's Association passed a unanimous resolution requesting that our Career Center provide all the Technical Rescue training for their newly formed Warren County Technical Rescue Team.  This facility would be utilized to provide this training to Warren County departments and other Technical Rescue Teams around the region.

It is our hope that you will consider this request for funding a feasibility study for training facilities for the Warren County Career Center Fire Academy.  This feasibility study would be implemented initially and is step one in leading to the construction of a comprehensive training facility.               

	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 Warren County Career Center has a partnership with the Fire and Police Services in the county for many successful projects.  In the current Fire Laboratory in the school, we have built an indoor "Rescue House" that simulates the interior of a single family residence.  We have offered this house to our partners to use at no charge to conduct department training.  In addition, we have permitted the use of this rescue house as well as our physical Fitness Equipment complement by our partners and those from surrounding communities to use for delivering entry level agility tests for prospective employees.  This allows these agencies to utilize our facilities without having to duplicate equipment for deliver entry level testing for prospective employees. Currently, 78% of the Fire Departments in the county have employees that serve as Fire and EMS Instructors for the Career Center.  The majority of departments in the county have also donated equipment to the Center for training use.
	ScalableReplicable 35 points: 10
	Provide a summary of how the applicants proposal can be replicated by other local governments or scaled for the inclusion of other local governmentsRow1: The project to construct a Shared Fire and Technical Rescue Training Facility will be able to be scaled up to include other communities.  A large portion of the training facility would be dedicated to technical rescue training equipment, many devices which surrounding counties do not currently maintain due to cost to implement and limitations on training space. We would envision the request from surrounding agencies and counties not currently a collaborative partner with the Career Center to utilize these training facilities.

The Warren County Career Center would be more than willing to share any plans, policies and program documentation with other agencies or entities that would request this information, including the feasibility study and facility blueprints. In addition, the Career Center would be willing to assist other jurisdictions in project and program management for a replicable project, including development of curriculum and partnership agreements.


	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 Board of Education of the Warren County Career Center has identified their support and intent to implement the feasibility study for the Shared Fire and Technical Rescue Training Facility when the funding would be received.  We have contacted several companies to inquire as to their capabilities of performing a feasibility study and the board is prepared to move forward with awarding of the grant as soon as possible.  An independent company overseen by our collaborative partners board would be selected to conduct the feasibility study and provide the data for use in the planning, specification development and building of the Training Facility.

As there is no training facility for Fire and Police Training of this kind in Warren County, there is a definite need for the facility, especially when it addresses technical rescue capabilities.  The feasibility study will be used to verify the need and will be the first step in the design and construction of the Shared Training Facility.
	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: At this time, a Performance audit has not been conducted.  However, an audit may be requested if the need indicates such audit would be beneficial.
	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 development of a Shared Fire &Technical Rescue Training Facility will not only provide much needed training equipment and facilities for the local government partners, it will also allow for the increase partnerships with private sector partners.  The Career center currently maintains business contract partnerships with many private sector businesses in and outside of Warren County.  The training that could be provided to these private business partners would be increased exponentially with the use of a new training facility.  The Center would also allow for usage of the training facility by private sector businesses to conduct their independent safety training of their employees on-site.  The Center would also utilize these private sector relationships for in-kind donations of facilities and equipment as the shared training center were to be built.  In this way, a large cost savings could be realized by the private sector customers as a result of the decreased cost for training.
	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: Currently, the Warren County Career Center provides basic training classes for Fire and Law Enforcement training to area Fire and Police Departments.  However, even in the delivery of basic training programs, off-site out of county training facilities need to rented in order to provide training such as ladder placement, sprinkler and standpipe operations, high angle rescue, aerial ladder operations and live fire burn training.  As the demand increases for Fire and Police Services, so does the demand for Basic and Advanced level.  At the June 2012 meeting, the Warren County Fire Chiefs Association unanimously passed a request for the Career Center to provide Technical Rescue training for their newly formed Technical Rescue Team.  Currently, there are no training facilities within the county to appropriately deliver these technical rescue programs. This regional facility responds to the need of costs savings for regional training.
	Request: 72000
	Cash Source 1: Warren County Career Center
	Cash Source 1 Amount: 8300
	Cash Source 2: 
	Cash Source 2 Amount: 
	Cash Source 3: 
	Cash Source 3 Amount: 
	Cash Source 4: 
	Cash Source 4 Amount: 
	In-Kind Source 1: 
	In-Kind Source 2: 
	In-Kind Source 1 Amount: 
	In-Kind Source 2 Amount: 
	In-Kind Source 3: 
	In-Kind Source 3 Amount: 
	TotalMatch: 8300
	TotalRevenues: 80300
	Consultant Fee Amount: 80300
	Consultant Fee Source: Grant and General Fund Budget
	Legal Fee Amount: 
	Legal Fee Source: 
	Other Use 1: 
	Other Use 1 Amount: 
	Other Use 1 Source: 
	Other Use 2: 
	Other Use 2 Amount: 
	Other Use 2 Source: 
	Other Use 3: 
	Other Use 3 Amount: 
	Other Use 3 Source: 
	Other Use 4: 
	Other Use 4 Amount: 
	Other Use 4 Source: 
	Other Use 5: 
	Other Use 5 Amount: 
	Other Use 5 Source: 
	Other Use 6: 
	Other Use 6 Amount: 
	Other Use 6 Source: 
	Other Use 7: 
	Other Use 7 Amount: 
	Other Use 7 Source: 
	Other Use 8: 
	Other Use 8 Amount: 
	Other Use 8 Source: 
	TotalExpenses: 80300
	Local Match Percentage: 0.10336239103362391
	Project Budget Narrative: The following are anticipated project costs for a feasibility study:
Needs Developed: $7,500.00, Operations Plan: $10,000.00, Facilities Assessment: $15,000.00, Financial Modeling: $15,000.00, Site Requirements: $20,000.00, Cost-Benefit Analysis: $5,000.00, Funding Strategy: $7,800.00.

Total Proposed Cost: $80,300.00

A consultant selected by the Warren County Career Center School Board would conduct the above listed elements of the feasibility study.
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	Program Budget Justification: Above are the three year actual and three year projections for the Public Safety Services Division of the Warren County Career Center.  The Shared Fire Training Facility and Burn Building would be managed by the Public Safety Services office and it's operation placed directly into the budget.

As you will note, the budget for fiscal years 2010-2012 experienced an approximately 12% increase over those years.  With the receipt of the grant for the feasibility study, the 2013 program budget would be increased by the $80,300.00 cost to conduct the study after funding was received.  

Additionally, it is anticipated that the capital expenditure to build the Shared Training Facility and Burn Building will be approximately $695,000.00 based on preliminary estimates received from three independent contractors that would provide full turn-key services in order to construct the facilities. The funding for the construction would be achieved through grants, loans, general fund revenue, capital levies or a combination of these items.

As you would note in the projected program budget for 2015, there is a significant budget increase in the areas of salary and maintenance and capital expenditures. It is projected that these increased costs would be as a direct result of employing a facility manager (Part-time) and well as maintenance costs for upkeep of the facility as well as capital costs to improve and replace training equipment utilized in the training and burn buildings.

As the facilities are completed, you will note a upswing in revenues due to the potential receipt of usage fees for use of the training facility and burn building.  A usage fee schedule would be developed and implemented by the facility manager.

In the Revenue budget projected for fiscal year 2015, you will note an increase in the tuition, fees and supplies line item by $30,000.00 over FY 2014.  This projection is made as a result of the anticipated rental revenue received from outside users of the facility.

As you can note, the expenses in the budget are higher than the revenue for all actual years and the 3 projected years in this application.  Currently, any budget shortage between the actual expenses and revenue is reconciled by fund transfers from the Warren County Career General Fund Budget.  The Board of Education and Administration strongly supports the Public Safety Division of the Career Center, and are willing to supplement the budget as the program continues to grow.  With the addition of a new Public Safety Services Coordinator, there is renewed and increased support of these programs by the Board of Education. Many of the collaborative partners have been reluctant to send their employees to the Career Center due to the lack of adequate training facilities on the premises, thus sending their students out-of-county. It is a strong belief and through development of a collaborative partnership agreement that the building of this training facility would greatly enhance the budget revenue through expanded course offerings and rental usage of the facility in years to come. It is anticipated that by the FY 2017, the budget revenue will cover and exceed budget expenses due to increase usage of the facility and an increase in receipt of fees from newly and expanded course offerings as a direct result of the new facility.






	Gains: 29960
	Costs: 30000
	ROI Percentage: 0.9986666666666667
	Return on Investment Justification Narrative: It is anticipated that the operation of the training facility and burn building, once completed, will add approximately $30,000.00 in budget costs the to Public Safety Program budget.  These costs would include approximately $10.000.00 in salary costs to employ a part-time facility monitor, as well as $20,000.00 in maintenance and capital equipment costs for improvements. The total new revenue is listed at a conservative $29,960.00 per year as determined by a standard rental/usage fee of $60 per hour times 4 hours per week or 208 hours per year of rental time for the burn building by outside agencies.  In addition, we estimate 8 hours per week or 416 hours per year of rental of the other areas of the training facility at $30.00 per hour. The remainder of the usage time of the facility would be by Warren County Career Center training programs, and non-cost usage of the facility by collaborative partners and private industry partners. This would also include Approximately $5000.00 per year of savings currently being expended by the Career Center for rental of out-of-county facilities. This regional training center responds to the increasing need of cost saving measures in regional training.                                                                                             
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