
 
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 Type  

Project Approach  

 

Round 6: 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. 

Page 1 of 21
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Type of Request

Yes No

Yes No

Yes No

Lead Applicant Round 6
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.

Agency 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 fewer than 

20,000 residents?
List Entity

Does the applicant (or collaborative partner) represent a 
county with a population of fewer than 235,000? 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 6
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 together 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 6Project 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 6
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 6
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 6
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 6
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 6
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 partner (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 

benchmarking study results (5 points). 
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Type of Request

Lead Applicant

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 service 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 details may be provided in the budget narrative.
 

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 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 (ROI)calculation is required, and should reference cost savings, cost avoidance 
and/or increased revenues indicated in Program Budget sections of the application. The ROI should 
be calculated over a three-year period. 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 of 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. 

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 6

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 6

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 6

Program Budget
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Lead Applicant
Project Name Type of Request

Round 6

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 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: 

  

100 =      

Less than 25% (5 points) 25%-75% (10 points) Greater than 75% (15 points)

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

Total Program Costs

Use this formula: 
Total Cost Avoided

* 100 = ROI
Total Program Costs

Financial Inform
ation

Use this formula: 
Total $ Saved

* 100 = ROI

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

Use this formula: 
Total New Revenue

Lead Applicant Round 6
Project Name                                                                              Type of Request

Return On Investment

Return on Investment (ROI)is a performance measure used to evaluate the efficiency of an investment. To derive 
the expected ROI, divide the net gains of the project by the net costs (for a three-year period). 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. 

Return on Investment Formulas:

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 program budgets, and should reflect a three-year period.

Do you expect cost savings from efficiency from your project? 

Section 4

* 100 = ROITotal Program Costs

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

Expected Return on Investment = *
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Lead Applicant Round 6Project 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 Round 6
Project Name Type of Request

ROI% X =

Project has a Magnitude Factor of 50 or above Yes No

Applicant demonstrates Cost Savings Yes No

Project affects Core Services of the Lead Applicant Yes No

Section 4
Financial Inform

ation

Cost Savings
This project will decrease specific line items in the exisiting budget. The specific line items should be evidenced by an expected 
decrease in specific line items for the next three years. In the space below please list the specific line item in the Program  

Budget section and the total dollar amount saved in the next three years (5 points).

Magnitude of Project
If the project has an expected ROI of 74.99 percent or less, complete the following calculation. Projects with a Magnitude Factor 

of 50 or above score (5 points.) 

Core Services
Does the project affect core services in your community? Explain how this project meets the basic needs of your community by 

providing services for which the lead applicant is primarily responsible (5 points).

Savings Amt
1000

Magnitude Factor
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Lead Applicant
Project Name Type of Request

Round 6

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  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.   

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 and 
will provide for community attraction.

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.

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.  

15

Magnitude Factor
Applicant demonstrates a magnitude factor of 50 or above, based on the return 
on investment percentage and the amount of project gains estimated in the 
ROI calculation.

5

Cost Savings
Applicant demonstrates specific line items in the current budget that will 
decrease as a result of this project.

5

Core Services
Applicant demonstrates that the project affects core services provided in their 
community.

5

Repayment Structure      
(Loan Only)

Applicant demonstrates a viable repayment source to support loan award. 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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UCure – Sign Department of Mercer County 
URound 6 

 
UItem#2-Project Budget 
 
In the Project Budget under page 12/21 
Under uses of funds, the equipment amount estimated from LGIF would be $0 and the 
structure amount estimated from LGIF would be $500,000.  The  LGIF fund support will be 
for the construction of the structure.  The material cost percentage is estimated to be 55%.   
The labor cost percentage is expected to be 45%. 
 
Attached is a resolution from the Mercer County Board of Commissioners which outlines the 
16.3 acre parcel which we are acquiring for use in the development.  Also attached are 
comparable parcel land data value from the Auditor’s Office which demonstrates the value is 
consistent and in the range of nearby properties. 
 
 
UItem#3-Program Budget 
 
No rental/debt payments are included in the budget as we are opting not to place the debt 
burden on the collaborating entities and we assume them through our overall budget. 
 
 
UItem #4-Return on Investment 
 
For a 10 year Return on Investment, the calculations are listed below: 

• Assume 10 year ROI 
• Assume 2% interest 
• Present amount of ordinary annuity factor = 8.98 
• Assume material costs stay the same and for townships to do these roadway 

maintenance activities; equipment and labor costs expected to increase by 1.5x 
 

Use 2011 as “typical year” 
 
Total Cost Avoided = (17,183.29(1.3) + 36,188.47(1.5)) – (17,183.29 + 36,188.47) 
 
Total Cost Avoided = (22,338.28) + (54,282.71)-(53,371.76) = 23,249.23 
 
Present Worth of Total Cost Avoided Annuity 
 $23,249.23(8.98) = $208,778.09 
  
UTotal Cost AvoidedU              =         U$208,778.09U       x     100   =      37.5    =   ROI 
Total Program Costs                        $555,556.00 
 
Magnitude of project: (37.5 x 23,249.23)/1000=872 



From: Bent, Nicole
To: Meyer, Eric
Subject: FW: Cure-Sign Department of Mercer County
Date: Friday, August 09, 2013 11:51:22 AM
Attachments: Cure-Sign Department of Mercer County.docx

AcreageValuationForms.pdf
ResolutionLandContribution#13-597.pdf

 
 

 
                           Nicole Bent
                           Program Manager 
                           Office of Redevelopment

                           77 South High Street                               
                           Columbus, Ohio 43215   
                           614.644.6552      F: 614.466.4053
                             
                           Nicole.Bent@development.ohio.gov
                          

Email to and from the Ohio Development Services Agency is open to public inspection under Ohio's public record
law. Unless a legal exemption applies, this message and any response to it will be released if requested.

The State of Ohio is an Equal Opportunity Employer and Provider of ADA Services.
 

From: Karen Heinrichs [mailto:karen.heinrichs@mercercountyohio.org] 
Sent: Wednesday, July 24, 2013 12:38 PM
To: DSA lgif
Cc: jim.wiechart@mercercountyohio.org
Subject: Cure-Sign Department of Mercer County
 
Our written response is as follows:

Cure – Sign Department of Mercer County
Round 6

 
Item#2-Project Budget
 
In the Project Budget under page 12/21
Under uses of funds, the equipment amount estimated from LGIF would be $0 and the structure
amount estimated from LGIF would be $500,000.  The  LGIF fund support will be for the
construction of the structure.  The material cost percentage is estimated to be 55%.   The labor cost
percentage is expected to be 45%.
 
Attached is a resolution from the Mercer County Board of Commissioners which outlines the 16.3
acre parcel which we are acquiring for use in the development.  Also attached are comparable
parcel land data value from the Auditor’s Office which demonstrates the value is consistent and in
the range of nearby properties.
 
 
Item#3-Program Budget
 
No rental/debt payments are included in the budget as we are opting not to place the debt burden

mailto:/O=ODN/OU=EXCHANGE ADMINISTRATIVE GROUP (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=BENT, NICOLE006
mailto:Eric.Meyer@development.ohio.gov
mailto:Nicole.Bent@development.ohio.gov

Cure – Sign Department of Mercer County

Round 6



Item#2-Project Budget



In the Project Budget under page 12/21

Under uses of funds, the equipment amount estimated from LGIF would be $0 and the structure amount estimated from LGIF would be $500,000.  The  LGIF fund support will be for the construction of the structure.  The material cost percentage is estimated to be 55%.   The labor cost percentage is expected to be 45%.



Attached is a resolution from the Mercer County Board of Commissioners which outlines the 16.3 acre parcel which we are acquiring for use in the development.  Also attached are comparable parcel land data value from the Auditor’s Office which demonstrates the value is consistent and in the range of nearby properties.





Item#3-Program Budget



No rental/debt payments are included in the budget as we are opting not to place the debt burden on the collaborating entities and we assume them through our overall budget.





Item #4-Return on Investment



For a 10 year Return on Investment, the calculations are listed below:

· Assume 10 year ROI

· Assume 2% interest

· Present amount of ordinary annuity factor = 8.98

· Assume material costs stay the same and for townships to do these roadway maintenance activities; equipment and labor costs expected to increase by 1.5x



Use 2011 as “typical year”



Total Cost Avoided = (17,183.29(1.3) + 36,188.47(1.5)) – (17,183.29 + 36,188.47)



Total Cost Avoided = (22,338.28) + (54,282.71)-(53,371.76) = 23,249.23



Present Worth of Total Cost Avoided Annuity

	$23,249.23(8.98) = $208,778.09

 

Total Cost Avoided              =         $208,778.09       x     100   =      37.5    =   ROI

Total Program Costs                        $555,556.00



Magnitude of project: (37.5 x 23,249.23)/1000=872

































on the collaborating entities and we assume them through our overall budget.
 
 
Item #4-Return on Investment
 
For a 10 year Return on Investment, the calculations are listed below:

·         Assume 10 year ROI
·         Assume 2% interest
·         Present amount of ordinary annuity factor = 8.98
·         Assume material costs stay the same and for townships to do these roadway

maintenance activities; equipment and labor costs expected to increase by 1.5x
 

Use 2011 as “typical year”
 
Total Cost Avoided = (17,183.29(1.3) + 36,188.47(1.5)) – (17,183.29 + 36,188.47)
 
Total Cost Avoided = (22,338.28) + (54,282.71)-(53,371.76) = 23,249.23
 
Present Worth of Total Cost Avoided Annuity
          $23,249.23(8.98) = $208,778.09

 
Total Cost Avoided              =         $208,778.09       x     100   =      37.5    =   ROI
Total Program Costs                        $555,556.00
 
Magnitude of project: (37.5 x 23,249.23)/1000=872
 
 
James A. Wiechart
Mercer County Engineer
 
 
 
 
Karen Heinrichs
Account Clerk II
Mercer County Engineer
321 Riley St., Celina, OH 45822
PH 419.586.7759
FX 419.586.9887
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	Collaborative Partner 1 Zip: 45822
	Collaborative Partner 2 Name: Blackcreek Township
	Collaborative Partner 2 Address: 1511 Manley Road
	Collaborative Partner 2 City: Rockford
	Collaborative Partner 2 Zip: 45882
	Collaborative Partner 3 Name: Center Township
	Collaborative Partner 3 Address: 8071 US 33
	Collaborative Partner 3 City: Celina
	Collaborative Partner 3 Zip: 45822
	Collaborative Partner 4 Name: Dublin Township
	Collaborative Partner 4 Address: 3750 US 33
	Collaborative Partner 4 City: Rockford
	Collaborative Partner 4 Zip: 45882
	Collaborative Partner 5 Name: Franklin Township
	Collaborative Partner 5 Address: 6805 SR 219
	Collaborative Partner 5 City: Celina
	Collaborative Partner 5 Zip: 45822
	Collaborative Partner 6 Name: Gibson Township
	Collaborative Partner 6 Address: 1700 Industrial Dr., PO Box 636
	Collaborative Partner 6 City: Ft. Recovery
	Collaborative Partner 6 Zip: 45846
	Collaborative Partner 7 Name: Granville Township
	Collaborative Partner 7 Address: 141 S. Walnut St.
	Collaborative Partner 7 City: St. Henry
	Collaborative Partner 7 Zip: 45883
	Collaborative Partner 8 Name: Hopewell Township
	Collaborative Partner 8 Address: 4507 Oregon Road
	Collaborative Partner 8 City: Celina
	Collaborative Partner 8 Zip: 45822
	Collaborative Partner 9 Name: Jefferson Township
	Collaborative Partner 9 Address: 7171 Havemann Road
	Collaborative Partner 9 City: Celina
	Collaborative Partner 9 Zip: 45822
	Collaborative Partner 10 Name: Liberty Township
	Collaborative Partner 10 Address: 9930 SR 49
	Collaborative Partner 10 City: Rockford
	Collaborative Partner 10 Zip: 45882
	Collaborative Partner 11 Name: Marion Township
	Collaborative Partner 11 Address: 8078 Marion Drive
	Collaborative Partner 11 City: Maria Stein
	Collaborative Partner 11 Zip: 45860
	Collaborative Partner 12 Name: Recovery Township
	Collaborative Partner 12 Address: 2969 SR 49
	Collaborative Partner 12 City: Ft. Recovery
	Collaborative Partner 12 Zip: 45846
	Collaborative Partner 13 Name: Union Township
	Collaborative Partner 13 Address: 104 S. Main St., PO Box 37
	Collaborative Partner 13 City: Mendon
	Collaborative Partner 13 Zip: 45862
	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: The Mercer County Engineer will construct a sign area as part of a bridge and culvert structure for the purposes of handling all Mercer County unincorporated local roadway signage, eliminating the need for the 14 townships to set-up, maintain and utilize their own facilities for sign activities.
	Previous LGIF Rounds: No
	If yes in which Rounds: 
	What was the project name: 
	What entity was the lead applicant: 
	Provide a summary of past efforts to implement a project to improve efficiency implement shared services coproduction or a merger 5 pointsRow1: The former work area is under-sized and is sub-standard in being able to continue to maintain the approximately 830 miles of signage on local roadways.  We have in the past, maintained the township signs and billed them for any work done on their system of roads.
	Past Success: 5
	Provide a summary of how the applicants proposal can be scaled for the inclusion of other entities 5 pointsRow1: The project can easily include more local partners.  In the past, we have assisted other local government entities with miscellaneous sign needs.
	Scalable: 5
	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: Each county is different.  In some counties, the townships handle their own road sign activities.  In those counties where there is no consolidation of this activity, this activity is very easily replicable, provided the county engineer is able to place the labor, work space and equipment needed to fulfill the additional work load.
	Replicable: 5
	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: The project carries an extremely high probability of success. Having already utilized a shared sign maintenance operation, the past has indicated that this project will be successful.  The location of the site is proposed on county owned property.  The cost savings versus numerous different entities investing in this equipment and structure will be large for local partners.
	Probability of Success: 5
	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: 
	Performance Audit/Cost Benchmarking: 0
	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: The economic impact to the private business sector will be the purchase of the structure and equipment and construction thereof.  Without this loan or collaboration, no structures/equipment can be constructed/purchased.  The cost savings versus each political entity buying and maintaining separate systems is enormous.
	Economic Impact: 5
	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 collaboration request is a result of the current economic demand.  Government needs to do more with less.  These structures and equipment provide a way to offset some of the costs which have become a significant part of government.
	Economic Demand: 5
	LGIF Request: 500000
	Source 1: 
	Source 1 Amount: 
	Source 2: 
	Source 2 Amount: 
	Source 3: 
	Source 3 Amount: 
	Source 4: 
	Source 4 Amount: 
	Source 5: Mercer Co.-2 acres land
	Source 5 Amount: 55556
	Source 6: 
	Source 6 Amount: 
	Source 7: 
	Source 7 Amount: 
	TotalMatch: 55556
	TotalSources: 555556
	Consultant Fees Amount: 
	Consultant Fees Source: 
	Legal Fees Amount: 
	Legal Fees Source: 
	Other Use 1: Land
	Other Use 1 Amount: 55556
	Other Use 1 Source: Mercer County
	Other Use 2: Structure
	Other Use 2 Amount: 
	Other Use 2 Source: LGIF(loan)
	Other Use 3: Equipment
	Other Use 3 Amount: 
	Other Use 3 Source: LGIF(loan)
	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: 
	Total Uses of All Sources: 55556
	Local Match Percentage: 0.100000719999424
	Local Match: 1
	Project Budget Narrative Use this space to justify any expenses that are not selfexplanatory: Mercer County will provide for in-kind local match of land for the construction costs at 10%.  The loan is for 90% of the construction of the facility and all appurtenances thereof.  The budget numbers provided are based upon past usage with modest increases.
	Budget1: Yes
	FY: 2010
	FY_2: 2011
	FY_3: 2012
	Salary and Benefits YR 1: $55,888.14
	Salary and Benefits YR 2: $58,977.61
	Salary and Benefits YR 3: $63,930.80
	Contract Services YR 1: 
	Contract Services YR 2: 
	Contract Services YR 3: 
	Occupancy YR 1: 
	Occupancy YR 2: 
	Occupancy YR 3: 
	Training and PD YR 1: 
	Training and PD Year 2: 
	Training and PD Year 3: 
	Insurance YR 1: 
	Insurance YR 2: 
	Insurance YR 3: 
	Travel YR 1: 
	Travel YR 2: 
	Travel YR 3: 
	Capital Equipment YR 1: 
	Capital Equipment YR 2: 
	Capital Equipment YR 3: 
	Supplies YR 1: 
	Supplies YR 2: 
	Supplies YR 3: 
	Evaluation YR 1: 
	Evaluation YR 2: 
	Evaluation YR 3: 
	Marketing YR 1: 
	Marketing YR 2: 
	Marketing YR 3: 
	Conferences YR 1: 
	Conferences YR 2: 
	Conferences YR 3: 
	Administration YR 1: 
	Administration YR 2: 
	Administration YR 3: 
	Other Expense 1: sign material
	Other Expense 1 YR 1: $34,160.79
	Other Expense 1 YR 2: $34,324.04
	Other Expense 1 YR 3: $35,625.62
	Other Expense 2: 
	Other Expense 2 YR 1: 
	Other Expense 2 Yr 2: 
	Other Expense 2 YR 3: 
	Other Expense 3: 
	Other Expense 3 YR 1: 
	Other Expense 3 YR 2: 
	Other Expense 3 YR 3: 
	Total Expenses YR 1: $90,048.93
	Total Expenses YR 2: $93,301.65
	Total Expenses YR 3: $99,556.42
	Local Government 1: 
	LG 1 YR 1: 
	LG 1 YR 2: 
	LG 1 YR 3: 
	Local Government_2: 
	LG 2 YR 1: 
	LG 2 YR 2: 
	LG 2 YR 3: 
	Local Government_3: 
	LG 3 YR 1: 
	LG 3 YR 2: 
	LG 3 YR 3: 
	State Government YR 1: 
	State Government YR 2: 
	State Government YR 3: 
	FederalGovernment YR 1: 
	Federal Government YR 2: 
	Federal Government YR 3: 
	Other Revenue 1: 
	Other Revenue 1 YR 1: 
	Other Revenue 1 Yr 2: 
	Other Revenue 1 YR 3: 
	Other Revenue 2: 
	Other Revenue 2 YR 1: 
	Other Revenue 2 YR 2: 
	Other Revenue 2 YR 3: 
	Other Revenue 3: 
	Other Revenue 3 YR 1: 
	Other Revenue 3 YR 2: 
	Other Revenue 3 YR 3: 
	Membership Income YR 1: 
	Membership Income YR 2: 
	Membership Income YR 3: 
	Program Service Fees YR 1: 
	Program Service Fees YR 2: 
	Program Service Fees YR 3: 
	Investment Income YR 1: 
	Investment Income YR 2: 
	Investment Income YR 3: 
	Total Revenues YR 1: 
	Total Revenues YR 2: 
	Total Revenues YR 3: 
	Budget2: No
	FY_4: 2013
	FY_5: 2014
	FY_6: 2015
	Salary and Benefits YR 4: $64,547.22
	Salary and Benefits YR 5: $66,593.64
	Salary and Benefits YR 6: $67,139.73
	Contract Services YR 4: 
	Contract Services YR 5: 
	Contract Services YR 6: 
	Occupancy YR 4: 
	Occupancy YR 5: 
	Occupancy YR 6: 
	Training and PD YR 4: 
	Training and PD YR 5: 
	Training and PD YR 6: 
	Insurance YR 4: 
	Insurance YR 5: 
	Insurance YR 6: 
	Travel YR 4: 
	Travel YR 5: 
	Travel YR 6: 
	Capital Equipment YR 4: 
	Capital Equipment YR 5: 
	Capital Equipment YR 6: 
	Supplies YR 4: 
	Supplies YR 5: 
	Supplies YR 6: 
	Evaluation YR 4: 
	Evaluation YR 5: 
	Evaluation YR 6: 
	Marketing YR 4: 
	Marketing YR 5: 
	Marketing YR 6: 
	Conferences YR 4: 
	Conferences YR 5: 
	Conferences YR 6: 
	Administration YR 4: 
	Administration YR 5: 
	Administration YR 6: 
	Other 4: sign material
	Other 4 YR 4: $37,000.00
	Other 4 YR 5: $38,000.00
	Other 4 YR 6: $38,500.00
	Other 5: 
	Other 5 YR 4: 
	Other 5 YR 5: 
	Other 5 YR 6: 
	Other 6: 
	Other 6 YR 4: 
	Other 6 YR 5: 
	Other 6 YR 6: 
	Total Expenses YR 4: $101,547.22
	Total Expenses YR 5: $104,593.64
	Total Expenses YR 6: $105,639.73
	Local Government_4: 
	LG 4 YR 4: 
	LG 4 YR 5: 
	LG 4 YR 6: 
	Local Government_5: 
	LG 5 YR 4: 
	LG 5 YR 5: 
	LG 5 YR 6: 
	Local Government_6: 
	LG 6 YR 4: 
	LG 6 YR 5: 
	LG 6 YR 6: 
	State Government YR 4: 
	State Government YR 5: 
	State Government YR 6: 
	Federal Government YR 4: 
	Federal Government YR 5: 
	Federal Government YR 6: 
	Other Revenue 4: 
	Other Revenue 4 YR 4: 
	Other Revenue 4 YR 5: 
	Other Revenue 4 YR 6: 
	Other Revenue 5: 
	Other Revenue 5 YR 4: 
	Other Revenue 5 YR 5: 
	Other Revenue 5 YR 6: 
	Other Revenue 6: 
	Other Revenue 6 Yr 4: 
	Other Revenue 6 YR 5: 
	Other Revenue 6 YR 6: 
	Membership Income YR 4: 
	Membership Income YR 5: 
	Membership Income YR 6: 
	Program Service Fees YR 4: 
	Program Service Fees YR 5: 
	Program Service Fees YR 6: 
	Investment Income YR 4: 
	Investment Income YR 5: 
	Investment Income YR 6: 
	Total Revenues YR 4: 
	Total Revenues YR 5: 
	Total Revenues YR 6: 
	Program Budget Narrative: The program is for collaborative sign maintenance on both county jurisdiction roadways as well as township jurisdiction roadways.  The data provided from the past is sign improvements/maintenance costs for prior years and the projections of cost in the current year and forward are modest cost increases not exceeding 3% to quantify expected future costs.
	Program Budgets: 5
	Radio Button4: Yes
	Gains: 730025.82
	Return on Investment Percentage: 1.3140454247636602
	Costs: 555556
	Return on Investment: 15
	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: Assume life span of facility would be 50 years.Assume 2% interest.Present amount of ordinary annuity factor = 31.4Assume material costs increase by 30% as no longer being purchased in volume - loss of economy.Assume as a township, would only be doing sign work maintenance less than half of time a loss in efficiency of equipment and labor would occur estimated at 50% increase.Use 2011 as "typical year"Total Cost Avoided = (17,183.29(1.3) + 36,188.47(1.5)) - (17,183.29 + 36,188.47)Total Cost Avoided = (22,338.28 + 54,282.71) - (53,371.76) = 23,249.23Present worth of Total Cost Avoided annuity     $23,249.23(31.4) = $730,025.82Total Cost Avoided                   $730,025.82_________________   =        ___________      x    100    = 131.4   = ROITotal Program Costs                   $555,556
	Magnitude Factor: Off
	This project will decrease specific line items in the exisiting budget The specific line items should be evidenced by an expected decrease in specific line items for the next three years Please list the specific line item in the Program Budget section and the total dollar amount saved in the next three years 5 pointsRow1: 
	Cost Savings: 0
	Does the project affect core services in your community Explain how this project meets the basic needs of your community by providing services for which the lead applicant is primarily responsible 5 pointsRow1: Sign maintenance is a critically important core component of local roadway infrastructure.
	Core Services: 5
	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: Mercer County will provide matching funds for construction.  Collaborative partners will provide payment for material, labor and equipment related to sign activities and the secondary payment source will be Mercer County funds.
	Repayment Source: 5
	S-Population: 5
	S-Partners: 5
	S-Past Success: 5
	S-Scalable: 5
	S-Replicable: 5
	S-Probablity of Success: 5
	S-Performance Audit: 0
	S-Economic Impact: 5
	S-Response to Economic Demand: 5
	S-Financial Information: 5
	S-Local Match: 1
	S-ROI: 15
	S-Magnitude Factor: 0
	S-Cost Savings: 0
	S-Core Services: 5
	S-Repayment Structure: 5
	S-Total Score: 71


