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LGIF: Applicant Profile 

Lead Agency  

Project Name  

Type of Request  

Request Amount  

JobsOhio Region  

Number of Collaborative Partners 
(including lead agency) 

 

Project Approach  

Project Type  

 

Round 5: Application Form 

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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Type of Request

Yes No

Yes No

Yes No

Lead Applicant Round 5
Project Name

Fiscal Officer: Title:
Fiscal Agency:

Ohio Senate District:

Mailing 
Address:

Street Address:
City:
Zip:

Name: Title:

Lead Agency

Mailing 
Address:

Project Contact
Please provide information about the individual who should be contacted  regarding this application.

Name:
Street Address:
City:
Zip:

In what county is the lead agency located?
Ohio House District:

Email Address: Phone Number: 

Fiscal Agency:
Please provide information for the entity and individual serving as the fiscal agent for the project. 

Mailing 
Address: Street Address:

City:
Zip:

Single Applicant
Is your organization applying as a single entity?

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

20,000 residents?
List Entity

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

Section 1
C

ontacts

Instructions
• Make sure to answer each question appropriately in the space provided, not exceeding the space allowed by the 
answer box.

• Examples of completed applications are available on the LGIF website, found here:
 http://development.ohio.gov/cs/cs_localgovfund.htm 
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Type of Request

Lead Applicant Round 5
Project Name

Yes No

Nature of the Partnership 
As agreed upon in the signed partnership agreement, please identify the nature of the partnership with an explanation of 

how the lead agency and collaborative partners will work toegether on the proposed project.

Collaborative Partners
Does the proposal include collaborative partners?

Applicants applying with collaborative partners are required to show proof of the partnership with a signed partnership 
agreement and a resolution of support from each of the partner's governing entities. If the collaborative partner does not 

have a governing entity, a letter of support from the partnering organization is sufficient. These documents must be 
received by the end of the cure period in order for each entity to count as a collaborative partner for the purposes of this 

application.

Section 2
C

ollaborative Partners
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Type of Request

Lead Applicant Round 5
Project Name

Collaborative Partner # 2

Mailing 
Address:

Name:
Street Address:
City:
Zip:

List of Partners
Please use the following space to list each collaborative partner who is participating in the project and is providing 

BOTH a resolution of support for the Local Government Innovation Fund application and has signed the partnership 
agreement.

Collaborative Partner # 1

Mailing 
Address:

Name:
Street Address:
City:
Zip:

Collaborative Partner # 4

Mailing 
Address:

Name:
Street Address:
City:
Zip:

Collaborative Partner # 3

Mailing 
Address:

Name:
Street Address:
City:
Zip:

Collaborative Partner # 6

Mailing 
Address:

Name:
Street Address:
City:
Zip:

Collaborative Partner # 5

Mailing 
Address:

Name:
Street Address:
City:
Zip:

Section 2
C

ollaborative Partners
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Type of Request

Lead Applicant Round 5
Project Name

Collaborative Partner # 8

Mailing 
Address:

Name:
Street Address:
City:
Zip:

Collaborative Partner # 7

Mailing 
Address:

Name:
Street Address:
City:
Zip:

Collaborative Partner # 10

Mailing 
Address:

Name:
Street Address:
City:
Zip:

Collaborative Partner # 9

Mailing 
Address:

Name:
Street Address:
City:
Zip:

Collaborative Partner # 13

Mailing 
Address:

Name:
Street Address:
City:
Zip:

Collaborative Partner # 12

Mailing 
Address:

Name:
Street Address:
City:
Zip:

Collaborative Partner # 11

Mailing 
Address:

Name:
Street Address:
City:
Zip:

C
ollaborative Partners

Section 2
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Type of Request

Lead Applicant Round 5
Project Name

Project Information

Provide a general description of the project, including a description of the final work product derived from the grant study 
or loan implementation project. This information may be used for council briefings, program and marketing materials. 

Project Inform
ation

Section 3
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Type of Request

Lead Applicant Round 5
Project Name

Has this project been submitted for consideration in previous LGIF Rounds? Yes No
If yes, in which Round(s)?
What was the project name? 
What entity was the lead applicant?

Applicant demonstrates Past Success Yes No

Applicant demonstrates a Scalable project Yes No

Project Information

Project Inform
ation

Section 3

Past Success
Provide a summary of past efforts to implement a project to improve efficiency, implement shared services, 

coproduction, or a merger (5 points).

Scalable

Provide a summary of how the applicant's proposal can be scaled for the inclusion of other entities (5 points).
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Type of Request

Lead Applicant Round 5
Project Name

Applicant demonstrates a Replicable project Yes No

Applicant demonstrates Probability of Success Yes No

Section 3
Project Inform

ation

Replicable
Provide a summary of how the applicant's proposal can be replicated by other entities. A replicable project should 

include a component that another entity could use as a tool to implement a similar project (5 points). 

Probability of Success

Provide a summary of the likelihood of the grant study recommendations being implemented. Applicants requesting an 
implementation loan should provide a summary of the probability of savings from the loan request (5 points). 
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Type of Request

Lead Applicant Round 5
Project Name

Prior Performance Audit or Cost Benchmarking Yes No

Applicant demonstrates Economic Impact Yes No

Economic Impact
Provide a summary of how the proposal will promote a business environment through a private sector parter (5 points) 

and/or provide for community attraction (3 points). 

Section 3
Project Inform

ation

Performance Audit/Cost Benchmarking
If the project is the result of recommendations from a prior performance audit provided by the Auditor of State under 

Chapter 117 of the Ohio Revised Code, or is informed by a previous cost benchmarking study, please attach a copy with 
the supporting documents. In the section below, provide a summary of the performance audit findings or cost bench 

marking study results (5 points). 
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Type of Request

Lead Applicant Round 5
Project Name

Applicant demonstrates Response to Economic Demand Yes No

Section 3
Project Inform

ation

Response to Economic Demand
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 and future expected servce level needs 
(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.  

Section 4

• The Project Budget should detail expenses related to the grant or loan project.

• 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 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.

• Total Sources must equal Total Uses. Include staff time and other in-kind matches in the Total Uses 
section of the budget.

Project Budget:

• Use the Program Budget to outline the costs associated with the implementation of the program in 
your community.

• 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 changes in expenses and revenues, 
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 Program Budget 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:

Uses of Funds

Project Budget

Use this space to outline all sources of funds and the uses of those funds. Both sections should include all funds related to the 
project, including in-kind match contributions. Use the project budget narrative on the next page to justify the project budget, 

and indicate the line items for which the grant will be used. 

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

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

Lead Applicant
Project Name

Round 5

Cash Match (List Sources Below):

In-Kind Match (List Sources Below):

Sources of Funds

Section 4
Financial Inform

ation
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Type of Request
Lead Applicant
Project Name

Round 5

Project Budget Narrative: Use this space to justify any expenses that are not self-explanatory.

Section 4
Financial Inform

ation
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Lead Applicant
Project Name Type of Request

Actual____ Projected____ FY_________ FY _________ FY _________

Expenses Total Program Expenses Total Program Expenses Total Program Expenses

Salary and Benefits        

Contract Services    

Occupancy (rent, utilities, maintenance)    

Training & Professional Development    

Insurance    

Travel    

Capital & Equipment Expenses    

Supplies, Printing, Copying & Postage    

Evaluation    

Marketing    
Conferences, meetings, etc.    

Administration    

*Other -___________________________    

*Other -___________________________    
*Other -___________________________

TOTAL EXPENSES       

 Revenues Revenues Revenues

Contributions, Gifts, Grants, & 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 5

Program Budget
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Lead Applicant
Project Name Type of Request

Round 5

Actual____ Projected____ FY _________ FY _________ FY _________

Salary and Benefits          

Contract Services          

Occupancy (rent, utilities, maintenance)          

Training & Professional Development          

Insurance          

Travel          

Capital & Equipment Expenses          

Supplies, Printing, Copying & Postage          

Evaluation          

Marketing          
Conferences, meetings, etc.          

Administration          

*Other -___________________________          

*Other -___________________________          
*Other -___________________________       

TOTAL EXPENSES       

Contributions, Gifts, Grants, & 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 Total Program Expenses Total Program Expenses Total Program Expenses

Program Budget
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Lead Applicant
Project Name Type of Request

Round 5

Use this space to justify your program budget and/or explain any assumptions used for the budget projections. These projections should be based on research, case studies, or industry 
standards and include a thoughtful justification.

           (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 your project/program?

Expected Return on Investment is: 
 

Financial Inform
ation

Do you expect some combination of savings, cost avoidance, or increased revenue as a result of 
your project/program? (Total Gains combines $ Saved, Costs Avoided, and New Revenue)

Use this formula: 
Total Gains

* 100 = ROITotal Program Costs

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

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

Lead Applicant Round 5
Project Name Type of Request

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:

Do you expect cost savings from efficiency from your project? 

Consider the following questions when determining the appropriate ROI formula for your project. Check the box of 
the formula that you are using to determine your ROI. These numbers should refer to savings/revenues illustrated in 

projected budgets.

Use this formula: 
Total Cost Avoided

Total Program Costs
* 100 = ROI

Section 4

100 = ROI
Total New Revenue
Total Program Costs

Total $ Saved
Total Program Costs

* 100 = ROIUse this formula: 

Expected Return on Investment = * 100 =      

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

Use this formula: *
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Lead Applicant Round 5
Project Name Type of Request

Section 4
Financial Inform

ation

Return on Investment Justification Narrative: In the space below, describe the nature of the expected return on 
investment, providing justification for the numbers presented in the ROI calculation. This calculation should be 
based on the savings, cost avoidance, or increased revenues shown in the program budgets on the preceeding 
pages.  Use references when appropriate to justify assumptions used for cost projections. 
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Lead Applicant
Project Name Type of Request

Round 5

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 your 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 their 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
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 Applicant's proposal can be scaled for the inclusion of other entities. 5

Replicable Applicant's proposal can be replicated by other local governments. 5

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 promote a 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

Round 5

Total Points 

Section 4: Financial Measures

Scoring Overview

Section 1: Collaborative Measures

Section 2: Success Measures 

Section 3: Significance Measures























 
Website: http://development.ohio.gov/cs/cs_localgovfund.htm   

E-mail: LGIF@development.ohio.gov  

 Phone: 614 | 995 2292 
 
 

 

LGIF: Applicant Profile 

Lead Agency  

Project Name  

Type of Request  

Request Amount  

JobsOhio Region  

Number of Collaborative Partners 
(including lead agency) 

 

Project Approach  

Project Type  

 

Round 5: Application Form 

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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Type of Request

Yes No

Yes No

Yes No

Lead Applicant Round 5
Project Name

Fiscal Officer: Title:
Fiscal Agency:

Ohio Senate District:

Mailing 
Address:

Street Address:
City:
Zip:

Name: Title:

Lead Agency

Mailing 
Address:

Project Contact
Please provide information about the individual who should be contacted  regarding this application.

Name:
Street Address:
City:
Zip:

In what county is the lead agency located?
Ohio House District:

Email Address: Phone Number: 

Fiscal Agency:
Please provide information for the entity and individual serving as the fiscal agent for the project. 

Mailing 
Address: Street Address:

City:
Zip:

Single Applicant
Is your organization applying as a single entity?

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

20,000 residents?
List Entity

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

Section 1
C

ontacts

Instructions
• Make sure to answer each question appropriately in the space provided, not exceeding the space allowed by the 
answer box.

• Examples of completed applications are available on the LGIF website, found here:
 http://development.ohio.gov/cs/cs_localgovfund.htm 
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Type of Request

Lead Applicant Round 5
Project Name

Yes No

Nature of the Partnership 
As agreed upon in the signed partnership agreement, please identify the nature of the partnership with an explanation of 

how the lead agency and collaborative partners will work toegether on the proposed project.

Collaborative Partners
Does the proposal include collaborative partners?

Applicants applying with collaborative partners are required to show proof of the partnership with a signed partnership 
agreement and a resolution of support from each of the partner's governing entities. If the collaborative partner does not 

have a governing entity, a letter of support from the partnering organization is sufficient. These documents must be 
received by the end of the cure period in order for each entity to count as a collaborative partner for the purposes of this 

application.

Section 2
C

ollaborative Partners
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Type of Request

Lead Applicant Round 5
Project Name

Collaborative Partner # 2

Mailing 
Address:

Name:
Street Address:
City:
Zip:

List of Partners
Please use the following space to list each collaborative partner who is participating in the project and is providing 

BOTH a resolution of support for the Local Government Innovation Fund application and has signed the partnership 
agreement.

Collaborative Partner # 1

Mailing 
Address:

Name:
Street Address:
City:
Zip:

Collaborative Partner # 4

Mailing 
Address:

Name:
Street Address:
City:
Zip:

Collaborative Partner # 3

Mailing 
Address:

Name:
Street Address:
City:
Zip:

Collaborative Partner # 6

Mailing 
Address:

Name:
Street Address:
City:
Zip:

Collaborative Partner # 5

Mailing 
Address:

Name:
Street Address:
City:
Zip:

Section 2
C

ollaborative Partners
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Type of Request

Lead Applicant Round 5
Project Name

Collaborative Partner # 8

Mailing 
Address:

Name:
Street Address:
City:
Zip:

Collaborative Partner # 7

Mailing 
Address:

Name:
Street Address:
City:
Zip:

Collaborative Partner # 10

Mailing 
Address:

Name:
Street Address:
City:
Zip:

Collaborative Partner # 9

Mailing 
Address:

Name:
Street Address:
City:
Zip:

Collaborative Partner # 13

Mailing 
Address:

Name:
Street Address:
City:
Zip:

Collaborative Partner # 12

Mailing 
Address:

Name:
Street Address:
City:
Zip:

Collaborative Partner # 11

Mailing 
Address:

Name:
Street Address:
City:
Zip:

C
ollaborative Partners

Section 2

5 of 20



Type of Request

Lead Applicant Round 5
Project Name

Project Information

Provide a general description of the project, including a description of the final work product derived from the grant study 
or loan implementation project. This information may be used for council briefings, program and marketing materials. 

Project Inform
ation

Section 3
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Type of Request

Lead Applicant Round 5
Project Name

Has this project been submitted for consideration in previous LGIF Rounds? Yes No
If yes, in which Round(s)?
What was the project name? 
What entity was the lead applicant?

Applicant demonstrates Past Success Yes No

Applicant demonstrates a Scalable project Yes No

Project Information

Project Inform
ation

Section 3

Past Success
Provide a summary of past efforts to implement a project to improve efficiency, implement shared services, 

coproduction, or a merger (5 points).

Scalable

Provide a summary of how the applicant's proposal can be scaled for the inclusion of other entities (5 points).
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Type of Request

Lead Applicant Round 5
Project Name

Applicant demonstrates a Replicable project Yes No

Applicant demonstrates Probability of Success Yes No

Section 3
Project Inform

ation

Replicable
Provide a summary of how the applicant's proposal can be replicated by other entities. A replicable project should 

include a component that another entity could use as a tool to implement a similar project (5 points). 

Probability of Success

Provide a summary of the likelihood of the grant study recommendations being implemented. Applicants requesting an 
implementation loan should provide a summary of the probability of savings from the loan request (5 points). 
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Type of Request

Lead Applicant Round 5
Project Name

Prior Performance Audit or Cost Benchmarking Yes No

Applicant demonstrates Economic Impact Yes No

Economic Impact
Provide a summary of how the proposal will promote a business environment through a private sector parter (5 points) 

and/or provide for community attraction (3 points). 

Section 3
Project Inform

ation

Performance Audit/Cost Benchmarking
If the project is the result of recommendations from a prior performance audit provided by the Auditor of State under 

Chapter 117 of the Ohio Revised Code, or is informed by a previous cost benchmarking study, please attach a copy with 
the supporting documents. In the section below, provide a summary of the performance audit findings or cost bench 

marking study results (5 points). 
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Type of Request

Lead Applicant Round 5
Project Name

Applicant demonstrates Response to Economic Demand Yes No

Section 3
Project Inform

ation

Response to Economic Demand
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 and future expected servce level needs 
(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.  

Section 4

• The Project Budget should detail expenses related to the grant or loan project.

• 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 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.

• Total Sources must equal Total Uses. Include staff time and other in-kind matches in the Total Uses 
section of the budget.

Project Budget:

• Use the Program Budget to outline the costs associated with the implementation of the program in 
your community.

• 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 changes in expenses and revenues, 
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 Program Budget 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:

11 of 20



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:

Uses of Funds

Project Budget

Use this space to outline all sources of funds and the uses of those funds. Both sections should include all funds related to the 
project, including in-kind match contributions. Use the project budget narrative on the next page to justify the project budget, 

and indicate the line items for which the grant will be used. 

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

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

Lead Applicant
Project Name

Round 5

Cash Match (List Sources Below):

In-Kind Match (List Sources Below):

Sources of Funds

Section 4
Financial Inform

ation
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Type of Request
Lead Applicant
Project Name

Round 5

Project Budget Narrative: Use this space to justify any expenses that are not self-explanatory.

Section 4
Financial Inform

ation
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Lead Applicant
Project Name Type of Request

Actual____ Projected____ FY_________ FY _________ FY _________

Expenses Total Program Expenses Total Program Expenses Total Program Expenses

Salary and Benefits        

Contract Services    

Occupancy (rent, utilities, maintenance)    

Training & Professional Development    

Insurance    

Travel    

Capital & Equipment Expenses    

Supplies, Printing, Copying & Postage    

Evaluation    

Marketing    
Conferences, meetings, etc.    

Administration    

*Other -___________________________    

*Other -___________________________    
*Other -___________________________

TOTAL EXPENSES       

 Revenues Revenues Revenues

Contributions, Gifts, Grants, & 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 5

Program Budget
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Locally funded



Lead Applicant
Project Name Type of Request

Round 5

Actual____ Projected____ FY _________ FY _________ FY _________

Salary and Benefits          

Contract Services          

Occupancy (rent, utilities, maintenance)          

Training & Professional Development          

Insurance          

Travel          

Capital & Equipment Expenses          

Supplies, Printing, Copying & Postage          

Evaluation          

Marketing          
Conferences, meetings, etc.          

Administration          

*Other -___________________________          

*Other -___________________________          
*Other -___________________________       

TOTAL EXPENSES       

Contributions, Gifts, Grants, & 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 Total Program Expenses Total Program Expenses Total Program Expenses

Program Budget

15 of 20

Locally funded



Lead Applicant
Project Name Type of Request

Round 5

Use this space to justify your program budget and/or explain any assumptions used for the budget projections. These projections should be based on research, case studies, or industry 
standards and include a thoughtful justification.

           (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 your project/program?

Expected Return on Investment is: 
 

Financial Inform
ation

Do you expect some combination of savings, cost avoidance, or increased revenue as a result of 
your project/program? (Total Gains combines $ Saved, Costs Avoided, and New Revenue)

Use this formula: 
Total Gains

* 100 = ROITotal Program Costs

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

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

Lead Applicant Round 5
Project Name Type of Request

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:

Do you expect cost savings from efficiency from your project? 

Consider the following questions when determining the appropriate ROI formula for your project. Check the box of 
the formula that you are using to determine your ROI. These numbers should refer to savings/revenues illustrated in 

projected budgets.

Use this formula: 
Total Cost Avoided

Total Program Costs
* 100 = ROI

Section 4

100 = ROI
Total New Revenue
Total Program Costs

Total $ Saved
Total Program Costs

* 100 = ROIUse this formula: 

Expected Return on Investment = * 100 =      

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

Use this formula: *

17 of 20



Lead Applicant Round 5
Project Name Type of Request

Section 4
Financial Inform

ation

Return on Investment Justification Narrative: In the space below, describe the nature of the expected return on 
investment, providing justification for the numbers presented in the ROI calculation. This calculation should be 
based on the savings, cost avoidance, or increased revenues shown in the program budgets on the preceeding 
pages.  Use references when appropriate to justify assumptions used for cost projections. 

18 of 20



Lead Applicant
Project Name Type of Request

Round 5

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 your 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 their 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
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 Applicant's proposal can be scaled for the inclusion of other entities. 5

Replicable Applicant's proposal can be replicated by other local governments. 5

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 promote a 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

Round 5

Total Points 

Section 4: Financial Measures

Scoring Overview

Section 1: Collaborative Measures

Section 2: Success Measures 

Section 3: Significance Measures
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	Lead Agency: Henry County General Health District
	Project Name: Shared Public Health Services in Northwest Ohio
	Type of Request: [Grant]
	City Residents Check Box: 1
	County Residents Check Box: 5
	Single Applicant Check Box: 5
	Collaborative Partners Check Box: 5
	Previous Submission: Yes
	Past Success Check Box: 5
	Scalable Check Box: 5
	Replicable Check Box: 5
	Probability of Success Check Box: 5
	Performance Audit Check Box: 0
	Economic Impact Check Box: 5
	Economic Demand Check Box: 5
	Local Match Check Box: 3
	Check Box2: Yes
	Check Box1: nO
	Program Budget Check Box: 5
	Radio Button12: 3
	ROI Check Box: 10
	Repayment Check Box: 0
	Request Amount: 100000
	JobsOhio Region: [Northwest]
	Number of Collaborative Partners including lead agency: 6
	Project Approach: [Shared Services]
	Project Type: [Health and Human Services]
	Street Address: 1843 Oakwood Avenue
	City: Napoleon
	Lead Agency Zip: 43545
	In what county is the lead agency located: Henry
	Ohio House District: 81
	Ohio Senate District: 1
	Project Contact: Anne Goon
	PC Title: Health Commissioner
	PC Address: 1843 Oakwood Avenue
	PC City: Napoleon
	PC Zip: 43545
	PC Email Address: agoon@henrycohd.org
	PC Phone Number: (419) 591-3023
	Fiscal Agency: Henry County General Health District
	Fiscal Officer: Julie McHugh
	FO Title: Fiscal Officer
	Fiscal Agency Address: 1843 Oakwood Avenue
	Fiscal Agency City: Napoleon
	Fiscal Agency Zip: 43545
	Less than 20,000 residents: 
	Less than 235,000 residents: Defiance, Fulton, Henry, Paulding, Putnam, Williams Co.
	As agreed upon in the signed partnership agreement please identify the nature of the partnership with an explanation of how the lead agency and collaborative partners will work toegether on the proposed projectRow1: The “6-Pact” Health Districts- Defiance, Fulton, Henry, Paulding, Putnam, and Williams- are located in Ohio’s northwest corner. The districts have decades of successful collaboration, currently share some services and personnel, and desire to pursue additional opportunities for shared services.  6-Pact leaders meet regularly (at least quarterly, and often monthly) to collaborate and strategize. In February 2012, for example, health commissioners/administrators, directors of nursing, and fiscal officers met to assess the collective strengths, weaknesses, shared services opportunities, and threats relating to the 6-Pact’s public health nursing services. Key strengths identified were: 1) mutual trust and respect; 2) extensive sharing of resources (i.e. knowledge, expertise, plans, key personnel); and 3) a willingness to work together until consensus is achieved. Shared service goals proposed for the next 3 years included sharing internal subject matter experts, subcontracting with one another for services, combining marketing efforts, and developing a joint non-profit public health organization. As outlined in the attached leadership partnership agreement, 6-Pact health commissioners/administrators formalized their commitment to identify and develop a business case and initial implementation plans for additional cross-jurisdictional sharing within and possibly beyond the public health sector in northwest Ohio. This reflects a shift to greater attention on quality and achieving measurable health outcomes (i.e. improvements), thereby reducing healthcare expenditures, optimizing available resources and efficiencies, and saving money for Ohio, local citizens, communities, and employers.As applicant, Henry County Health District will coordinate project activities and meetings; administer contracts; and track in-kind contributions of each collaborating district to fulfill the required local match. Health Commissioner Anne Goon was a member of the AOHC Public Health Futures steering committee and provided testimony to the Public Health Futures legislative committee, whose reports underlie this proposal.   
	Collaborative Partner 1: Defiance County General Health District
	CP 1 Address: 1300 E Second St, Suite 100
	CP 1 City: Defiance
	CP1 Zip: 43512
	Collaborative Partner 2: Fulton County General Health District (Combined)
	CP 2 Address: 600 S Shoup Avenue
	CP 2 City: Wauseon
	CP2 Zip: 43567
	Collaborative Partner 3: Henry County General Health District
	CP 3 Address: 1843 Oakwood Avenue
	CP 3 City: Napoleon
	CP 3 Zip: 43545
	Collaborative Partner 4: Paulding County General Health District
	CP 4 Address: 800 E Perry Street
	CP 4 City: Paulding
	CP 4 Zip: 45879
	Collaborative Partner 5: Putnam County General Health District
	CP 5 Address: 256 Williamstown Road, PO Box 330
	CP 5 City: Ottawa
	CP 5 Zip: 45875
	Collaborative Partner 6: Williams County Combined Health District
	CP 6 Address: 310 Lincoln Avenue, PO Box 146
	CP 6 City: Montpelier
	CP 6 Zip: 43543
	Collaborative Partner 7: 
	CP 7 Address: 
	CP 7 City: 
	CP 7 Zip: 
	Collaborative Partner 8: 
	CP 8 Address: 
	CP 8 City: 
	CP 8 Zip: 
	Collaborative Partner 9: 
	CP 9 Address: 
	CP 9 City: 
	CP 9 Zip: 
	Collaborative Partner 10: 
	CP 10 Address: 
	CP 10 City: 
	CP 10 Zip: 
	Collaborative Partner 11: 
	CP 11 Address: 
	CP 11 City: 
	CP 11 Zip: 
	Collaborative Partner 12: 
	CP 12 Address: 
	CP 12 City: 
	CP 12 Zip: 
	Collaborative Partner 13: 
	CP 13 Address: 
	CP 13 City: 
	CP 13 Zip: 
	Provide a general description of the project including a description of the final work product derived from the grant study or loan implementation project This information may be used for council briefings program and marketing materialsRow1: Problem: Alone, none of the 6-Pact Health Districts has adequate and available funding, operational capacity, personnel, information technology, and other infrastructure to provide the Ohio Minimum Package of Local Public Health Services (recommended in "Public Health Futures: Considerations for a New Framework for Local Public Health in Ohio" released by Association of Ohio Health Commissioners in June 2012). The districts intend to move beyond their jurisdictional boundaries to share more services and resources, but need a strategic business decision-making process conducted by experts to help determine how best to do this.The Package of Local Public Health Services is designed to standardize business practices, improve quality and accountability, and enable health districts to have the capacity and organization to address a complex array of public health challenges. Core public health services that all health districts should provide include: 1) Communicable disease control; 2) Environmental health services; 3) Emergency preparedness; 4) Health promotion and prevention; 5) Community engagement, health assessment and improvement planning, and partnerships; 6) Linking people to health services; and 7) Access to birth and death records.  To effectively provide these  core public health services, health districts need access to foundational capabilities, either directly or through cross-jurisdictional sharing. These include: 1) Quality assurance (e.g. accreditation, quality improvement); 2) Information management and analysis (i.e. data analysis expertise); 3) Policy development expertise; 4) Resource development (e.g. grant writing expertise, workforce development, third-party billing capabilities); 5) Specialized legal support; 6) Laboratory capacity; and 7) Support and expertise for community engagement strategies (e.g. communications, marketing). Local health districts provide other public health services based upon local needs, which present additional opportunities to share services. Strategy/Scope: The 6-Pact will use a structured business case approach to identify opportunities for shared services and to organize the capacity needed to provide the Ohio Minimum Package of Local Public Health Services. This 6-Pact planning project goes beyond the minimum feasibility study recommendations suggested in the Futures Report to achieve details necessary to accelerate decision-making and implementation. A comprehensive, 4-level shared services business case will address what is needed in the most efficient and effective manner, support and encourage local strategic business decision-making, and arrive at the level of detail needed to result in a formal plan implementing cross-jurisdictional shared services. An “as is/to be” analysis will identify the merits, expected benefits, projected costs, and local impact of various shared service options. Specific endpoints:1) 7-31-13: Contract for expert technical assistance needed for the project; 2) Hold monthly leadership meetings and quarterly briefings for Boards of Health and others to present business case recommendations and obtain next step directions; 3) 8-31-13: Complete high-level business case describing shared services needs/options, high-level cost/benefit analyses, and rationale for changes; 4) 11-30-13: Complete strategic outline business case analyzing shared services costs, benefits, and risks in greater detail. 6-Pact leaders will determine which shared services options have the most strategic value and should be pursued further; 5) 2-28-14: Complete intermediate business case drilling down into achievability, affordability, and return on investment for the elected shared services options; 6) 5-31-14: Complete comprehensive full business case focused on operations and all data needed to support decisions to proceed, commit actual funding, change business practices, and implement in 2014-2015. The full business plan will also allow potential shared services partners to have enough data about operations, services, personnel, and finances to know whether they could provide the desired shared service. 
	If yes in which Rounds:  3
	What was the project name: Cross-Jurisdictional Sharing of Public Health Services in Northwest Ohio
	What entity was the lead applicant: Henry County General Health District
	Provide a summary of past efforts to implement a project to improve efficiency implement shared services coproduction or a merger 5 pointsRow1: The 6-Pact health districts have a long history of successful collaborations and shared services arrangements. To improve efficiency, all six health districts participated in the Ohio Public Health Leadership Institute in 2000 to create a joint foodborne illness outbreak manual that is still used today. The health districts also use jointly-developed pandemic influenza and outbreak investigation plans, and they are currently standardizing emergency response plans. To increase local access to health services, the 6-Pact collaborated to create a regional safety net dental clinic, which has been operated by Henry County Health District since 2004. The health districts have shared public health services for many years. Fulton County has  provided WIC services to Henry County since 1992 and family planning services to Williams County since 2009. Henry County has provided family planning services to Defiance County since 2009. All 6 health districts have shared 1 epidemiologist since 2002, an arrangement surviving multiple district leadership changes and funding cuts. Four of the 6-Pact health districts are currently creating a regional Help Me Grow program in collaboration with local Family and Children First Councils and boards of developmental disabilities. This partnership will introduce shared referral and intake services in July 2013.   
	Provide a summary of how the applicants proposal can be scaled for the inclusion of other entities 5 pointsRow1: The comprehensive business case developed by this project will offer economic evidence and rationale for pursuing shared services with other health districts, public sector entities, or even private sector entities. When this 6-Pact health district initiative is successfully implemented, it can be scaled to include other entities as partners, customers, or recipients of technical assistance to achieve similar results.
	Provide a summary of how the applicants proposal can be replicated by other entities A replicable project should include a component that another entity could use as a tool to implement a similar project 5 pointsRow1: While many health districts would benefit from cross-jurisdictional services, no roadmap currently exists. Health districts' multiple lines of business make a transition to shared services challenging and complex. A comprehensive business plan is needed to show how to leverage shared service opportunities in specific business lines no one else provides. This project fills that void. By using a defined process, willing participants, and experts from multiple disciplines, this project will result in a replicable model for efficiently and effectively implementing cross-jurisdictional sharing. Most health districts, especially the 58% serving jurisdictions under 50,000, will find this business case valuable. The described strategic shared services arrangements will help districts determine how to produce greater value for Ohioans. The business case will offer economic evidence and rationale for pursuing shared services with other health districts, public sector entities, or even private sector entities. 
	Provide a summary of the likelihood of the grant study recommendations being implemented Applicants requesting an implementation loan should provide a summary of the probability of savings from the loan request 5 pointsRow1: Probability of success is high: the right people are involved, a sound approach is being used, and conditions are right to move forward quickly. The 6-Pact health districts are committed to maintaining current shared service arrangements. For example, in 2011, the health districts found a way to continue sharing 1 epidemiologist, despite state and federal funding cuts, by renegotiating the funding allocation method. Costs were decreased for some districts but increased for others; all voluntarily agreed because it best served the entire 6-Pact’s needs. The 6-Pact health districts are also committed to increasing shared service arrangements. LGIF funds will allow the districts to partner with HealthCare Perspective LLC for expertise needed to develop a sound shared services business case. This Ohio consulting firm is well-known for its work with stakeholders, leaders, agencies, technology, and delivery systems to achieve collaborative, strategic health system improvements. Their personnel were involved in Ohio’s Public Health Futures process and will contribute significant experience in healthcare financial management, delivery system innovation, and public-private partnerships.
	If the project is the result of recommendations from a prior performance audit provided by the Auditor of State under Chapter 117 of the Ohio Revised Code or is informed by a previous cost benchmarking study please attach a copy with the supporting documents In the section below provide a summary of the performance audit findings or cost bench marking study results 5 pointsRow1: 
	Provide a summary of how the proposal will promote a business environment through a private sector parter 5 points andor provide for community attraction 3 pointsRow1: This project has great potential to positively impact the business environment in Defiance, Fulton, Henry, Paulding, Putnam, and Williams counties, as well as the rest of Ohio. For example, shared environmental health services could reduce variations between counties in the interpretation and application of sewage and water system regulations and food handling codes. More efficient environmental health services would reduce licensing fees and create a friendlier business environment for food service operators and installers of private water and septic systems. Also, shared health promotion/education services could increase public-private partnerships and result in the adoption of community health improvement strategies that produce better health outcomes (like reduced obesity, diabetes, and heart disease). Healthier employees and less red tape would make northwestern Ohio more attractive to current and future employers.This project will also promote a business environment in Ohio through the use of a private sector partner, HealthCare Perspective LLC, for the expertise needed to develop a sound shared services business case. 
	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 and future expected servce level needs 5 pointsRow1: The 6-Pact Health Districts already recognize the value of shared services; expanded cross-jurisdictional sharing will optimize resources and increase value for Ohio’s taxpayers. FY2010, 2011, and 2012 health district revenue (on pages 14-15) demonstrate 42% and 14% decreases in state and federal funding respectively. As a result, the 6-Pact health districts significantly cut spending in non-personnel areas in FY2011 and 2012. To stay within their projected income in FY2014, 2015, and 2016, the health districts will need to look at increased shared services and staff, joint purchasing, pooled healthcare, and similar best practices to further reduce costs. Henry County Health District reduced office supply costs by 4% in the first 3 months of joining a group purchasing program in 2012; a shared services arrangement could increase savings for the entire 6-Pact. Similarly, 2012 health insurance costs dropped by 29% when Henry County joined a public entities insurance pool; similar savings could be achieved if all 6 districts join. Implementation of the Affordable Care Act and possible Medicaid expansion are anticipated to increase local demand for some public health service provided by 6-Pact health districts. The health districts are currently working together to develop the capacity to bill private insurance companies for services (e.g. childhood immunizations, safety net dental and reproductive health services) that local private providers will not do. Increased use of shared services will improve quality and efficiency of public health services and create opportunities for greater investment in core public health services and foundational capabilities, resulting in improved health outcomes in northwest Ohio.
	LGIF Request: 100000
	Source 1: 
	Source 1 Amount: 
	Source 2: 
	Source 2 Amount: 
	Source 3: 
	Source 3 Amount: 
	Source 4: 
	Source 4 Amount: 
	Source 5: 6-Pact Health Districts
	Source 5 Amount: 68000
	Source 6: 
	Source 6 Amount: 
	Source 7: 
	Source 7 Amount: 
	TotalMatch: 68000
	TotalSources: 168000
	Consultant Fees: 92000
	Source Consultant: LGIF funds
	Legal Fees: 
	Source Legal: 
	Other: Personnel
	Amount 1: 66575
	Source Other 1: 6-Pact health districts
	Other_2: Fiscal personnel 
	Amount 2: 7500
	Source Other 2: LGIF funds
	Other_3: Mileage costs
	Amount 3: 1425
	Source Other 3: 6-Pact health districts
	Other_4: Admin expenses
	Amount 4: 500
	Source Other 4: LGIF funds
	Other_5: 
	Amount 5: 
	Source Other 5: 
	Other_6: 
	Amount 6: 
	Source Other 6: 
	Other_7: 
	Amount 7: 
	Source Other 7: 
	Other_8: 
	Amount 8: 
	Source Other 8: 
	TotalUses: 168000
	Match Percentage: 0.40476190476190477
	Project Budget Narrative Use this space to justify any expenses that are not selfexplanatory: Consultant Fees: Contract with HealthCare Perspective LLC for 400 hours of consulting services at $225@ + $2000 for mileage and travel to meet with 6-Pact health districts and stakeholder groups (e.g. Boards of Health, Health District Advisory Councils).  Personnel expenses: 1) Defiance, Fulton, Henry, Paulding, Putnam, and Williams County Health Districts will provide 1400 hours of health commissioner/administrator/nursing director time in-kind for shared services planning leading up to this application, proposal preparation, participation as outlined in the partnership agreement, and submission of required grant reports. 2) Henry County Health District will provide 156 hours of fiscal officer time in-kind to assist in proposal preparation, data collection, fiscal monitoring and submission of required reports. Fiscal personnel expenses: Henry County Health District will provide $1,500 stipends to its collaborators to cover a portion of fiscal officer/clerk time to track and report in-kind contributions; share data for business case development; and assist with required reports. Mileage costs: Reimbursement of mileage expenses to travel to monthly leadership project meetings.  Administrative expenses: Costs of paper, envelopes, copying, mailing, and printing of reports and business case documents associated with the project.
	FY: 2010
	FY_2: 2011
	FY_3: 2012
	FY1 Salary and Benefits: 59635389
	FY2 Salary and Benefits: 5581351
	FY3 Salary and Benefits: 5609424
	FY1 Contract Services: 427370
	FY2 Contract Services: 376809
	FY3 Contract Services: 444333
	FY1 Occupancy: 397563
	FY2 Occupancy: 412672
	FY3 Occupancy: 373651
	FY1 Training: 0
	FY2 Training: 0
	FY3 Training: 7563
	FY1 Insurance: 136963
	FY2 Insurance: 148082
	FY3 Insurance: 190351
	FY1 Travel: 145206
	FY2 Travel: 153090
	FY3 Travel: 168419
	FY1 Capital: 427222
	FY2 Capital: 136422
	FY3 Capital: 70965
	FY1 Supplies: 601748
	FY2 Supplies: 531009
	FY3 Supplies: 461421
	FY1 Evaluation: 0
	FY2 Evaluation: 0
	FY3 Evaluation: 0
	FY1 Marketing: 61188
	FY2 Marketing: 37641
	FY3 Marketing: 35745
	FY1 Conferences: 30301
	FY2 Conferences: 21780
	FY3 Conferences: 14362
	FY1 Administration: 0
	FY2 Administration: 0
	FY3 Administration: 0
	PB Other 1: Tax Settlement
	FY1 Other 1: 527707
	FY2 Other 1: 356335
	FY3 Other 1: 327075
	PB Other 2: Transfers to programs unable to cover expenses
	FY1 Other 2: 435879
	FY2 Other 2: 376091
	FY3 Other 2: 317792
	PB Other 3: State fees, audit, miscellaneous expenses
	FY1 Other 3: 326929
	FY2 Other 3: 346216
	FY3 Other 3: 503194
	Total Expenses FY1: 9481613
	Total Expenses FY2: 8477499
	Total Expenses FY3: 8524294
	Local Government: Health levies
	FY1 Revenue 1: 4433904
	FY2 Revenue 1: 4941664
	FY1 Revenue 6: 836698
	FY1 Revenue 7: 170030
	FY1 Revenue 8: 46001
	FY1 Revenue 9: 0
	FY1 Revenue 10: 1256024
	FY1 Revenue 11: 0
	RevenuesRow1_2: 5054322
	Local Government_2: General revenue
	FY1 Revenue 2: 941427
	FY2 Revenue 2: 772392
	RevenuesRow2_2: 594329
	Local Government_3: School contracts, local grants
	FY1 Revenue 3: 92179
	RevenuesRow3: 101662
	RevenuesRow3_2: 76087
	FY1 Revenue 4: 1270444
	RevenuesState Government FederalGovernment: 986122
	RevenuesState Government FederalGovernment_2: 739511
	FY1 Revenue 5: 2274072
	RevenuesState Government FederalGovernment_3: 1579810
	RevenuesState Government FederalGovernment_4: 1471158
	RevenuesRow6: 908791
	RevenuesRow6_2: 987951
	Other_12: Transfers In
	RevenuesRow7: 224130
	RevenuesRow7_2: 281829
	Other_13: Miscellaneous
	RevenuesRow8: 57273
	RevenuesRow8_2: 103457
	RevenuesRow9: 0
	RevenuesRow9_2: 0
	RevenuesRow10: 1170080
	RevenuesRow10_2: 1513692
	RevenuesRow11: 0
	RevenuesRow11_2: 0
	FY1 Total Revenues: 11320780
	RevenueFY2: 10741923
	RevenueFY3: 10822336
	FY_4: 2014
	FY_5: 2015
	FY_6: 2016
	Total Program ExpensesSalary and Benefits Contract Services Occupancy rent utilities maintenance Training  Professional Development Insurance Travel Capital  Equipment Expenses Supplies Printing Copying  Postage Evaluation Marketing Conferences meetings etc Administration Other  Other  Other_46: 6206788
	Total Program ExpensesSalary and Benefits Contract Services Occupancy rent utilities maintenance Training  Professional Development Insurance Travel Capital  Equipment Expenses Supplies Printing Copying  Postage Evaluation Marketing Conferences meetings etc Administration Other  Other  Other_47: 6602723
	Total Program ExpensesSalary and Benefits Contract Services Occupancy rent utilities maintenance Training  Professional Development Insurance Travel Capital  Equipment Expenses Supplies Printing Copying  Postage Evaluation Marketing Conferences meetings etc Administration Other  Other  Other_48: 6351847
	Total Program ExpensesSalary and Benefits Contract Services Occupancy rent utilities maintenance Training  Professional Development Insurance Travel Capital  Equipment Expenses Supplies Printing Copying  Postage Evaluation Marketing Conferences meetings etc Administration Other  Other  Other_49: 403706
	Total Program ExpensesSalary and Benefits Contract Services Occupancy rent utilities maintenance Training  Professional Development Insurance Travel Capital  Equipment Expenses Supplies Printing Copying  Postage Evaluation Marketing Conferences meetings etc Administration Other  Other  Other_50: 415333
	Total Program ExpensesSalary and Benefits Contract Services Occupancy rent utilities maintenance Training  Professional Development Insurance Travel Capital  Equipment Expenses Supplies Printing Copying  Postage Evaluation Marketing Conferences meetings etc Administration Other  Other  Other_51: 426241
	Total Program ExpensesSalary and Benefits Contract Services Occupancy rent utilities maintenance Training  Professional Development Insurance Travel Capital  Equipment Expenses Supplies Printing Copying  Postage Evaluation Marketing Conferences meetings etc Administration Other  Other  Other_52: 430444
	Total Program ExpensesSalary and Benefits Contract Services Occupancy rent utilities maintenance Training  Professional Development Insurance Travel Capital  Equipment Expenses Supplies Printing Copying  Postage Evaluation Marketing Conferences meetings etc Administration Other  Other  Other_53: 437974
	Total Program ExpensesSalary and Benefits Contract Services Occupancy rent utilities maintenance Training  Professional Development Insurance Travel Capital  Equipment Expenses Supplies Printing Copying  Postage Evaluation Marketing Conferences meetings etc Administration Other  Other  Other_54: 451373
	Total Program ExpensesSalary and Benefits Contract Services Occupancy rent utilities maintenance Training  Professional Development Insurance Travel Capital  Equipment Expenses Supplies Printing Copying  Postage Evaluation Marketing Conferences meetings etc Administration Other  Other  Other_55: 0
	Total Program ExpensesSalary and Benefits Contract Services Occupancy rent utilities maintenance Training  Professional Development Insurance Travel Capital  Equipment Expenses Supplies Printing Copying  Postage Evaluation Marketing Conferences meetings etc Administration Other  Other  Other_56: 0
	Total Program ExpensesSalary and Benefits Contract Services Occupancy rent utilities maintenance Training  Professional Development Insurance Travel Capital  Equipment Expenses Supplies Printing Copying  Postage Evaluation Marketing Conferences meetings etc Administration Other  Other  Other_57: 0
	Total Program ExpensesSalary and Benefits Contract Services Occupancy rent utilities maintenance Training  Professional Development Insurance Travel Capital  Equipment Expenses Supplies Printing Copying  Postage Evaluation Marketing Conferences meetings etc Administration Other  Other  Other_58: 196438
	Total Program ExpensesSalary and Benefits Contract Services Occupancy rent utilities maintenance Training  Professional Development Insurance Travel Capital  Equipment Expenses Supplies Printing Copying  Postage Evaluation Marketing Conferences meetings etc Administration Other  Other  Other_59: 214033
	Total Program ExpensesSalary and Benefits Contract Services Occupancy rent utilities maintenance Training  Professional Development Insurance Travel Capital  Equipment Expenses Supplies Printing Copying  Postage Evaluation Marketing Conferences meetings etc Administration Other  Other  Other_60: 233725
	Total Program ExpensesSalary and Benefits Contract Services Occupancy rent utilities maintenance Training  Professional Development Insurance Travel Capital  Equipment Expenses Supplies Printing Copying  Postage Evaluation Marketing Conferences meetings etc Administration Other  Other  Other_61: 152564
	Total Program ExpensesSalary and Benefits Contract Services Occupancy rent utilities maintenance Training  Professional Development Insurance Travel Capital  Equipment Expenses Supplies Printing Copying  Postage Evaluation Marketing Conferences meetings etc Administration Other  Other  Other_62: 156763
	Total Program ExpensesSalary and Benefits Contract Services Occupancy rent utilities maintenance Training  Professional Development Insurance Travel Capital  Equipment Expenses Supplies Printing Copying  Postage Evaluation Marketing Conferences meetings etc Administration Other  Other  Other_63: 160581
	Total Program ExpensesSalary and Benefits Contract Services Occupancy rent utilities maintenance Training  Professional Development Insurance Travel Capital  Equipment Expenses Supplies Printing Copying  Postage Evaluation Marketing Conferences meetings etc Administration Other  Other  Other_64: 399363
	Total Program ExpensesSalary and Benefits Contract Services Occupancy rent utilities maintenance Training  Professional Development Insurance Travel Capital  Equipment Expenses Supplies Printing Copying  Postage Evaluation Marketing Conferences meetings etc Administration Other  Other  Other_65: 187912
	Total Program ExpensesSalary and Benefits Contract Services Occupancy rent utilities maintenance Training  Professional Development Insurance Travel Capital  Equipment Expenses Supplies Printing Copying  Postage Evaluation Marketing Conferences meetings etc Administration Other  Other  Other_66: 220325
	Total Program ExpensesSalary and Benefits Contract Services Occupancy rent utilities maintenance Training  Professional Development Insurance Travel Capital  Equipment Expenses Supplies Printing Copying  Postage Evaluation Marketing Conferences meetings etc Administration Other  Other  Other_67: 474571
	Total Program ExpensesSalary and Benefits Contract Services Occupancy rent utilities maintenance Training  Professional Development Insurance Travel Capital  Equipment Expenses Supplies Printing Copying  Postage Evaluation Marketing Conferences meetings etc Administration Other  Other  Other_68: 487773
	Total Program ExpensesSalary and Benefits Contract Services Occupancy rent utilities maintenance Training  Professional Development Insurance Travel Capital  Equipment Expenses Supplies Printing Copying  Postage Evaluation Marketing Conferences meetings etc Administration Other  Other  Other_69: 501359
	Total Program ExpensesSalary and Benefits Contract Services Occupancy rent utilities maintenance Training  Professional Development Insurance Travel Capital  Equipment Expenses Supplies Printing Copying  Postage Evaluation Marketing Conferences meetings etc Administration Other  Other  Other_70: 0
	Total Program ExpensesSalary and Benefits Contract Services Occupancy rent utilities maintenance Training  Professional Development Insurance Travel Capital  Equipment Expenses Supplies Printing Copying  Postage Evaluation Marketing Conferences meetings etc Administration Other  Other  Other_71: 0
	Total Program ExpensesSalary and Benefits Contract Services Occupancy rent utilities maintenance Training  Professional Development Insurance Travel Capital  Equipment Expenses Supplies Printing Copying  Postage Evaluation Marketing Conferences meetings etc Administration Other  Other  Other_72: 0
	Total Program ExpensesSalary and Benefits Contract Services Occupancy rent utilities maintenance Training  Professional Development Insurance Travel Capital  Equipment Expenses Supplies Printing Copying  Postage Evaluation Marketing Conferences meetings etc Administration Other  Other  Other_73: 38054
	Total Program ExpensesSalary and Benefits Contract Services Occupancy rent utilities maintenance Training  Professional Development Insurance Travel Capital  Equipment Expenses Supplies Printing Copying  Postage Evaluation Marketing Conferences meetings etc Administration Other  Other  Other_74: 38472
	Total Program ExpensesSalary and Benefits Contract Services Occupancy rent utilities maintenance Training  Professional Development Insurance Travel Capital  Equipment Expenses Supplies Printing Copying  Postage Evaluation Marketing Conferences meetings etc Administration Other  Other  Other_75: 38899
	Total Program ExpensesSalary and Benefits Contract Services Occupancy rent utilities maintenance Training  Professional Development Insurance Travel Capital  Equipment Expenses Supplies Printing Copying  Postage Evaluation Marketing Conferences meetings etc Administration Other  Other  Other_76: 21898
	Total Program ExpensesSalary and Benefits Contract Services Occupancy rent utilities maintenance Training  Professional Development Insurance Travel Capital  Equipment Expenses Supplies Printing Copying  Postage Evaluation Marketing Conferences meetings etc Administration Other  Other  Other_77: 22542
	Total Program ExpensesSalary and Benefits Contract Services Occupancy rent utilities maintenance Training  Professional Development Insurance Travel Capital  Equipment Expenses Supplies Printing Copying  Postage Evaluation Marketing Conferences meetings etc Administration Other  Other  Other_78: 23245
	Total Program ExpensesSalary and Benefits Contract Services Occupancy rent utilities maintenance Training  Professional Development Insurance Travel Capital  Equipment Expenses Supplies Printing Copying  Postage Evaluation Marketing Conferences meetings etc Administration Other  Other  Other_79: 0
	Total Program ExpensesSalary and Benefits Contract Services Occupancy rent utilities maintenance Training  Professional Development Insurance Travel Capital  Equipment Expenses Supplies Printing Copying  Postage Evaluation Marketing Conferences meetings etc Administration Other  Other  Other_80: 0
	Total Program ExpensesSalary and Benefits Contract Services Occupancy rent utilities maintenance Training  Professional Development Insurance Travel Capital  Equipment Expenses Supplies Printing Copying  Postage Evaluation Marketing Conferences meetings etc Administration Other  Other  Other_81: 0
	Other_14: Tax Settlement
	Total Program ExpensesSalary and Benefits Contract Services Occupancy rent utilities maintenance Training  Professional Development Insurance Travel Capital  Equipment Expenses Supplies Printing Copying  Postage Evaluation Marketing Conferences meetings etc Administration Other  Other  Other_82: 418615
	Total Program ExpensesSalary and Benefits Contract Services Occupancy rent utilities maintenance Training  Professional Development Insurance Travel Capital  Equipment Expenses Supplies Printing Copying  Postage Evaluation Marketing Conferences meetings etc Administration Other  Other  Other_83: 437184
	Total Program ExpensesSalary and Benefits Contract Services Occupancy rent utilities maintenance Training  Professional Development Insurance Travel Capital  Equipment Expenses Supplies Printing Copying  Postage Evaluation Marketing Conferences meetings etc Administration Other  Other  Other_84: 456589
	Other_15: Transfers to programs unable to cover expenses
	Total Program ExpensesSalary and Benefits Contract Services Occupancy rent utilities maintenance Training  Professional Development Insurance Travel Capital  Equipment Expenses Supplies Printing Copying  Postage Evaluation Marketing Conferences meetings etc Administration Other  Other  Other_85: 313045
	Total Program ExpensesSalary and Benefits Contract Services Occupancy rent utilities maintenance Training  Professional Development Insurance Travel Capital  Equipment Expenses Supplies Printing Copying  Postage Evaluation Marketing Conferences meetings etc Administration Other  Other  Other_86: 277688
	Total Program ExpensesSalary and Benefits Contract Services Occupancy rent utilities maintenance Training  Professional Development Insurance Travel Capital  Equipment Expenses Supplies Printing Copying  Postage Evaluation Marketing Conferences meetings etc Administration Other  Other  Other_87: 302464
	Other_16: State fees, audit, miscellaneous expenses
	Total Program ExpensesSalary and Benefits Contract Services Occupancy rent utilities maintenance Training  Professional Development Insurance Travel Capital  Equipment Expenses Supplies Printing Copying  Postage Evaluation Marketing Conferences meetings etc Administration Other  Other  Other_88: 409753
	FY1 Expenses: 9465238
	Total Program ExpensesSalary and Benefits Contract Services Occupancy rent utilities maintenance Training  Professional Development Insurance Travel Capital  Equipment Expenses Supplies Printing Copying  Postage Evaluation Marketing Conferences meetings etc Administration Other  Other  Other_89: 446841
	Total Program ExpensesSalary and Benefits Contract Services Occupancy rent utilities maintenance Training  Professional Development Insurance Travel Capital  Equipment Expenses Supplies Printing Copying  Postage Evaluation Marketing Conferences meetings etc Administration Other  Other  Other_90: 429952
	FY2 Expenses: 9725241
	FY3 Expenses: 9596600
	Local Government_4: Health levies
	2 Revenues 1: 4375157
	2 Revenues 6: 163850
	2 Revenues 7: 253500
	2 Revenues 8: 85500
	2 Revenues 9: 0
	2 Revenues 10: 1298414
	2 Revenues 11: 0
	FY 4 Revenues: 9184435
	RevenuesRow2_3: 4447364
	FY5 Revenues: 9331450
	RevenuesRow2_4: 4524139
	Local Government_5: General revenues
	2 Revenues 2: 629707
	FY6 Revenues: 9260693
	RevenuesRow3_3: 647493
	RevenuesRow3_4: 660573
	Local Government_6: School contracts, other local grants
	2 Revenues 3: 37000
	RevenuesRow4: 37500
	RevenuesRow4_2: 38000
	State Government_2: 810846
	RevenuesState Government FederalGovernment_5: 841666
	RevenuesState Government FederalGovernment_6: 873421
	FederalGovernment_2: 1530361
	RevenuesState Government FederalGovernment_7: 1535104
	RevenuesState Government FederalGovernment_8: 1323508
	RevenuesRow7_3: 163850
	RevenuesRow7_4: 163850
	Other_17: Transfers In
	RevenuesRow8_3: 258500
	RevenuesRow8_4: 263500
	Other_18: Miscellaneous
	RevenuesRow9_3: 90500
	RevenuesRow9_4: 93000
	RevenuesRow10_3: 0
	RevenuesRow10_4: 0
	RevenuesRow11_3: 1309473
	RevenuesRow11_4: 1320702
	RevenuesRow12: 0
	RevenuesRow12_2: 0
	Program Budget Narrative: Budgets reported with this proposal represent the combined totals of the 6-Pact Health Districts. FY2010, FY2011, and FY2012 represent actual revenue and expenditures. Of note, FY2010 income and expense categories are unusually high due to the receipt of approximately $1 million in special, one-time funding from CDC to assist in pandemic influenza preparedness and response (H1N1). Much of this funding was invested in equipment. Expenses: 1) Training expenses are not shown separately, since 6-Pact health districts record them with either “Travel” or “Conferences/meetings.” 2) Administration expenses are included in Salary and Benefits, since these positions are funded through multiple sources. 3) No funds are appropriated or expended for Evaluation. 4) Contract services include equipment maintenance and information technology, human resources, and custodial services. 5) “Other: Tax settlement” reflects fees paid to County Auditors and Treasurers to handle and process health districts’ payroll, levy income, accounts expendable, and related fiscal responsibilities, per Ohio Revised Code. 6) “Other: State fees” reflects fees collected by health districts for the state of Ohio; these are remitted to the State Treasurer (for environmental health and vital statistics programs).Revenues: 1) No investment income is recorded, since general health district funds are invested with county funds. The county receives all investment income generated from health district funds. 2) “State Government” revenues include Medicaid and BCMH payments and grants from state agencies. 3) “Federal Government” revenues include Medicare payments and federal grant monies. 4) Other: Locally funded” includes income from local sources. 5) “Other: Transfers in” are advanced funds being paid back (from grants). 6) “Other: Miscellaneous” includes donations, mini-grants, and similar small income.  7) Program Service Fees” reflect fees for environmental health, vital statistics, immunizations, and other personal health services. Estimated expenses for FY2014, 2015, and 2016 are based upon 2% cost increases for personnel and 3% increases in other expenses, since FY2014 budget appropriations are not due until April 1. Income was also anticipated to increase 3% in most categories (fees and insurance receipts). Grant funding was held level, since it is unlikely to increase and future cuts are currently unknown.Estimated expenses reflect very conservative estimates of anticipated cost savings, cost avoidance, and increased income resulting from the implementation of the shared services business case developed through this project. These include 1) implementation of a shared electronic health record (EHR) system costing $150,000 in 2014 (but saving $450,000); 2) pursuit of national accreditation as a single multi-jurisdictional applicant for $31,800 and related personnel expenses for preparation of $138,356 in 2015 (saving $182,876); 3) reducing to 3 full-time public health emergency planners in response to federal funding cuts in 2016 (saving $194,202); 4) creation of full-time 6-Pact grantswriter position in 2014, costing $67,000 annually, but increasing revenues by at least $100,000 annually- split between state and federal sources); and 5) joint purchasing of office supplies (resulting in 4% cost savings in 2014-2016 totalling $60,988).
	Gains: 2671066
	ROI: 0.09278697571226313
	Costs: 28787079
	Expected Return on Investment is: 
	Return on Investment Justification Narrative In the space below describe the nature of the expected return on investment providing justification for the numbers presented in the ROI calculation This calculation should be based on the savings cost avoidance or increased revenues shown in the program budgets on the preceeding pages  Use references when appropriate to justify assumptions used for cost projectionsRow1: A very conservative ROI has been calculated using possible cost savings, cost avoidance, and increased revenues expected to result from the implementation of the shared services business case developed through this project. Possible shared services may include 1) implementation of a shared electronic health record (EHR) system rather individual systems (resulting in cost avoidance of $450,000, based upon cost estimates of $50,000-$150,000/system, obtained by 6-Pact leaders); 2) pursuit of national accreditation as a single multi-jurisdictional applicant, rather than as individual agencies (resulting in cost savings of $44,520 in current application fees and $138,356 in personnel (3 vs. 6 FTEs); 3) in response to continued federal cuts, sharing 3 full-time public health emergency planners (resulting in savings of $194,202); 4) creation of full-time 6-Pact grantswriter position (costing $66,989 annually, but with increased revenues of at least $100,000 annually); and 5) joint purchasing of office supplies (resulting in a cost savings of $19,774 in 2014, based upon the 4% currently seen by Henry County Health District [expected to approach 10% savings]). The ROI is likely to be much greater than calculated, depending upon the particular business lines identified for shared services opportunities. For example, if the business case demonstrates strong support for combining all fiscal operations, merging districts, or the like, these would all result in additional ROI.  Additional ROI could be realized if other health districts implement the business case model developed through this project.
	Please outline your 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 their 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 sourceRow1: 
	S-Population: 5
	S-Participating Entities: 5
	S-Past Success: 5
	S-Scalable: 5
	S-Replicable: 5
	S-Probability of Success: 5
	S-Performance Audit: 0
	S-Economic Impact: 5
	S-Economic Demand: 5
	S-Financial Information: 5
	S-Local Match Scoring: 3
	S-ROI Scoring: 10
	S-Repayment Structure Scoring: 0
	Total Points: 58


