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LGIF: Applicant Profile 

Lead Agency  

Project Name  

Type of Request  

Request Amount  

JobsOhio Region  

            Political Subdivision Type 
Choose one that best descripes your organization 

 

Project Type  

Project Approach  

 

Round 7: 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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http://jobs-ohio.com/network/


Type of Request

Yes No

Yes No

Yes No

Email Address: Phone Number: 

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 

C
ontacts

Section 1

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 fewer than 235,000 residents List Entity

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:

Lead Applicant Round 7
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:
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Type of Request

Lead Applicant Round 7
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 7Project 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 7
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 7
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 7
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 7roject 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 7
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 7

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 7

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 7

Program Budget
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Lead Applicant
Project Name Type of Request

Round 7

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 7

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 7
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 7Project Name Type of Request
Section 4

Financial Inform
ation

Return on Investment Justification Narrative: In the space below, describe the nature of the expected ROI 
 calculation 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 7
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 7

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 ROI
percentage and the dollar 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 7

Total Points 

Section 4: Financial Measures

Scoring Overview
Section 1: Collaborative Measures

Section 2: Success Measures 

Section 3: Significance Measures
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1

Bent, Nicole

From: Baker, Nichi <nbaker@clarkcountyohio.gov>
Sent: Thursday, October 31, 2013 10:50 AM
To: DSA lgif
Cc: Lohnes, Rick
Subject: Cure-County-Wide 911 Dispatch 
Attachments: Round 7 Changes.pdf

Categories: Cure Documents

Attached are the corrective measures within the application for the issues stated below. Please let me know if
there are any further matters that need attention. 
 
Applicant: Clark County Commissioners                    
Project Name: County-Wide 911 Dispatch 
Application Number: G07-011             
 

 

Issues for Response 

1. Request 
The requested grant amount is not eligible.  The budget for the use of the LGIF grant request does not fall
within program guidelines.  Eligible grant project costs include soft costs, but several section of the
application reference purchasing equipment. Please review the program guidelines and revise the grant
request to be considered for Round 7 funding. 

2. Project Budget 
The project budget requires attention.  Please address the following issue:  eligible grant project costs
include soft costs associated with feasibility, planning, and management studies.  The budget 
indicates  that equipment will be purchased with the grant funds.  Please note, mileage reimbursement can 
be paid based on the OBM travel rule; and LGIF funds can pay for salary costs, but not for benefits. 

3. Program Budget 
The program budget requires attention.  The budget indicates  that equipment will be purchased with the 
grant funds, which is not an eligible cost. 

4. Return on Investment 
The ROI section of the application will require corrections based on the revised budget information. 

5. Resolutions of Support 
The following collaborative partners are each required to provide a resolution/letter of support in order to be 
considered a partner for the purposes of scoring for this application:  Pleasant Township; Harmony 
Township; City of Springfield. 

6. Partnership Agreements 
The following collaborative partners are required to provide evidence of signatures on the partnership 
agreement to be considered as partners for the purposes of scoring this application:  Board of Clark County 
Commissioners; Springfield Township; Bethel Township; Moorefield Township; Madison Township;
Pleasant Township; Harmony Township; City of New Carlisle; City of Springfield. 

7. Total Number of Validated Partners 
The application has a total of 0 (zero) collaborative partners with the appropriate documentation. 

8. Feasibility Study (Loans Only) 
N/A 

9. Other Comments 
 

	



2

Thank	you!	
 
 

Nichi Baker 
Human Resources Assistant 
Clark County Board of Commissioners 
50 East Columbia St, P.O. Box 2639 
Springfield, Ohio 45501-2639 
phone-937-521-2012   fax-328-4588 
 
























	ClarkCoCommissionersApplication
	LGIF Round 6 Cover.pdf
	Sections 1-3
	Budget Instructions
	Project Budget
	Program Budget
	ROI
	Loan Repayment Structure
	Round 6 Scoring Overview

	ClarkCoCommissionersAttachments
	Cure Email
	Round 7 Changes

	Request Amount: 100000
	JobsOhio Region: [Southwest]
	Political Subdivision Type: [County Government]
	Project Type: [Public Safety]
	Project Approach: [Merger]
	Lead Agency: Board of Clark County Commissioners
	Project Name: County-Wide 911 Dispatch
	Type of Request: [Grant]
	Lead Agency Name: Clark County Board of Commissioners
	Lead Agency Street Address: 50 East Columbia Street
	Lead Agency City: Springfield
	Lead Agency Zip: 45502
	Lead Agency County: 
	Ohio House District: 74 & 79
	Ohio Senate District: 10
	Project Contact Name: Richard L Lohnes
	Project Contact Job Title: County Commissioner
	Project Contact Street Address: 50 East Columbia Street
	Project Contact City: Springfield
	Project Contact Zip: 45502
	Project Contact Email Address: rlohnes@clarkcountyohio.gov
	Project Contact Phone Number: 937-521-2004
	Fiscal Agency Name: Clark County
	Fiscal Officer: John Federer
	Fiscal Officer Title: County Auditor
	Fiscal Agency Street Address: 31 North Limestone Street
	Fiscal Agency City: Springfield
	Fiscal Agency Zip: 45502
	Fiscal agent email: jfederer@clarkcountyohio.gov
	Fiscal Phone Number: 937-521-1860
	Less than 20k residents: 1
	Less than 20k Residents Name: 
	Less than 235k residents: 5
	Less than 235k Residents Name: 
	Single Entity: 5
	Collaborative Partners: 5
	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: Clark County and the City of Springfield have agreed to combine the County Dispatch Communications Center with that of the City's into one central, county-wide center (PSAP). The County's current center dispatches all County Law Enforcement entities, as well as all Fire/EMS for 6 townships (Pleasant, Springfield, Bethel, Harmony, Madison, and Moorefield). The City of Springfield dispatches all police and Fire/EMS for the City, and Fire/EMS for the City of New Carlisle.The six (6) townships that currently contract through the Sheriff's Office for all dispatch services spend a combined $153,868 per year for that service. The four (4) townships who do their own dispatching, using local residents out-of-home dispatch activities, spend a combined $207,984 per year for those services. Once these four townships are included in the county-wide program this total will be greatly reduced. (Note: These townships are currently in negotiations with the Sheriff's Office for service). In western Clark County the City of New Carlisle currently pays Springfield City $34,532 for dispatch services.County and City officials have agreed to pursue a Council of Government (COG) to administer this joint communications center. An LGIF grant of $100,000 is being sought to hire a consultant to develop a total cost for the center, using all current equipment plus purchase requirements for additional items. This is information required to estimate total funding requirements prior to all commitment signatures for the COG. Currently both City and County spend approximately $1.4 million each for dispatch. Initial estimates show at least 25% saving and a much more efficient, accurate, and timely dispatching result
	Collaborative Partner 1 Name: Springfield Township
	Collaborative Partner 1 Address:   2777 Springfield Xenia Road
	Collaborative Partner 1 City: Springfield
	Collaborative Partner 1 Zip: 45506
	Collaborative Partner 2 Name: Bethel Township
	Collaborative Partner 2 Address: 3333 Lake Road
	Collaborative Partner 2 City: Medway
	Collaborative Partner 2 Zip: 45341
	Collaborative Partner 3 Name: Moorefield Township
	Collaborative Partner 3 Address: 1616 Moorefield Road
	Collaborative Partner 3 City: Springfield
	Collaborative Partner 3 Zip: 45503
	Collaborative Partner 4 Name: Madison Township
	Collaborative Partner 4 Address: 228 West Columbus Street, PO Box V
	Collaborative Partner 4 City: South Charleston
	Collaborative Partner 4 Zip: 45368
	Collaborative Partner 5 Name: Pleasant Township
	Collaborative Partner 5 Address: 7 West Pleasant Street, PO Box 39
	Collaborative Partner 5 City: Catawba
	Collaborative Partner 5 Zip: 43010
	Collaborative Partner 6 Name: Harmony Township
	Collaborative Partner 6 Address: 11000 East National Road, PO Box 212
	Collaborative Partner 6 City: South Vienna
	Collaborative Partner 6 Zip: 45369
	Collaborative Partner 7 Name: City of New Carlisle
	Collaborative Partner 7 Address: 331 South Church Street, PO Box 419
	Collaborative Partner 7 City: New Carlisle
	Collaborative Partner 7 Zip: 45344
	Collaborative Partner 8 Name: City of Springfield
	Collaborative Partner 8 Address: 76 East High Street
	Collaborative Partner 8 City: Springfield
	Collaborative Partner 8 Zip: 45502
	Collaborative Partner 9 Name: Clark County Board of Commissioners
	Collaborative Partner 9 Address: 50 East Columbia Street, PO Box 2639
	Collaborative Partner 9 City: Springfield
	Collaborative Partner 9 Zip: 45501-2639
	Collaborative Partner 10 Name: 
	Collaborative Partner 10 Address: 
	Collaborative Partner 10 City: 
	Collaborative Partner 10 Zip: 
	Collaborative Partner 11 Name: 
	Collaborative Partner 11 Address: 
	Collaborative Partner 11 City: 
	Collaborative Partner 11 Zip: 
	Collaborative Partner 12 Name: 
	Collaborative Partner 12 Address: 
	Collaborative Partner 12 City: 
	Collaborative Partner 12 Zip: 
	Collaborative Partner 13 Name: 
	Collaborative Partner 13 Address: 
	Collaborative Partner 13 City: 
	Collaborative Partner 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: The City of Springfield and the Clark County Sheriff's Office both operate 911 Communications and Dispatch Centers (PSAPS). Many duplications of service exist with this situation. Additionally, there are many inherent inefficiencies and inaccuracies in a 2-dispatch County 911 system. Therefore, the City, County, and Townships have agreed to form and participate in a Council of Government in order to combine into one County Emergency Dispatch Communications Center.While the legal issues including agreement and by-laws are being drafted, an HRO team is constructing a staffing estimate for a reduction of approximately 9 personnel. Also, estimates and generic plans are using existing inventories of hardware and software for use in the new center or the back up center. It is believed that the City Dispatch Center could function, with some modifications, as the single PSAP while the new one is set up in a facility recently obtained by the City from the Ohio National Guard.Senior leaders of the City of Springfield and Clark County are working with their legal teams at drafting the by-laws for the COG. A draft has been provided in attachment 1. At the same time HRO staff from both entities  are compiling wage and benefit data for comparison and final use by the COG Executive Board for final negotiations with the FOP. Additionally, staff from both PSAPS are providing staffing data and hardware/software expectations to the newly contracted consultants, MCP.MCP, Mission Critical Partners, has been secured to more effectively complete this complex conversion. Attachment 2 is MCP's Corporate Profile and attachment 3 is their Proposal for phases 1 and 2. Attachment 4 is their first Phase I Report. The total cost of Phase I and Phase II is estimated at $40,000.
	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: In 2012 Clark County Commissioners began a consolidation of 3 agencies (OSU Extension, Soil & Water, NRCS) into an existing County facility, in order to lease a building to a corporation at Prime Ohio I Industrial Park. Two of the 3 offices have moved with renovations under way for the third. As these agencies are moved the corporation expands its leased area, and continues to add up to 25 jobs to the community in it's new Corporate Training Center. Additional positive economic impact results from the several thousand trainees that are brought to this location for week-long training programs.An LGIF grant of $47,000 has been used to contract an A&E firm, Progremeyer Design Group, Inc. for planning and management of the County's Springview Government Center renovations to accept the last group of offices. The LGIF loan of $400,000 will comprise partial funding for those renovations ultimately, lease payments from both locations will total approximately $730,000 over a ten-year period to Clark County.
	Past Success: 5
	Provide a summary of how the applicants proposal can be scaled for the inclusion of other entities 5 pointsRow1: This consolidated 911 Dispatch Center will include expansion capability for future mission needs. Smaller surrounding counties or townships could very well contract with the new Council of Government to provide either primary or back-up 911 services, thus reducing the requirement of redundant PSAP's. Springfield City acquired an Army armory facility on W. High Street in Springfield. This location will provide a perfect site for the new consolidated dispatch center. This site will not only be larger then either existing PSAP's, but it will provide expansion capability as well as increased security. It is not co-located with either the Sheriff's Office or the City Fire/Police headquarters.
	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: This entire Council of Government model can be easily replicated in structure and process. In fact, it is a larger scale similar program as is present in Champaign County. Our step-by-step approach could easily be modeled to any other government entity. 
	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 consolidation of the 2 PSAP's is underway, as the Council of Government (COG) is being worked now. The COG agreements and by-laws are in draft form and being reviewed. Resolutions of support from all participants are complete. However, expertise in the hardware/software, set up, and integration is needed. Therefore a grant of $100,000 is being sought for hiring a consultant and possible purchase of unique dispatch equipment to match up all systems and more importantly to plan the transition process. Please refer to attachments 3 and 4 for the first review by MCP, and alignment with their Phase I and II plans.
	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: Off
	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: Safety and security are two of the most important contributions made to a county by the Board of Commissioners. By far the largest percentage of the County General Fund budget is law enforcement/criminal justice. It is important to emphasis with our economic development partners, the City of Springfield and the Community Improvement Corporation, that as we expand our new economic initiative farther from the city limits, we ensure a safe and secure environment for our business and our schools. The new joint/consolidated single dispatch 911 center will improve response times with measured required responders as it will be in communications with all County/City assets. No longer will the county residents rely upon dispatching from citizens houses with minimal awareness of what safety assets are near and available. Advanced high speed, highly accurate technology will replace antiquated dispatch procedures in 4 townships. Consolidation into one 911 system dispatch center will improve speed, accuracy, and efficiency.
	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: This project will improve upon accuracy of dispatching the proper/nearest Police/Fire/EMS assets throughout the County. Currently, two economic/industrial parks as well as one mall and one commercial area are located in unique geographical areas that border the Springfield City limits and/or are within an existing township boundary. Additionally, one new industrial park is currently being developed for future business growth right at the edge of the city limits within a township. Each of these current concentrated areas of economic development, and the future site, will benefit from a much improved response system for any/all emergency responder requirements in both speed and accuracy. In addition, mutual aid situations would be greatly enhanced and deployable for large emergency situations.
	Economic Demand: 5
	LGIF Request: 100000
	Source 1: Springfield
	Source 1 Amount: 50000
	Source 2: 
	Source 2 Amount: 0
	Source 3: Clark County
	Source 3 Amount: 50000
	Source 4: 
	Source 4 Amount: 
	Source 5: 
	Source 5 Amount: 
	Source 6: 
	Source 6 Amount: 
	Source 7: 
	Source 7 Amount: 
	TotalMatch: 100000
	TotalSources: 200000
	Consultant Fees Amount: 40000
	Consultant Fees Source: Grant
	Legal Fees Amount: 
	Legal Fees Source: 
	Other Use 1: Equip Start Up
	Other Use 1 Amount: 160000
	Other Use 1 Source: Grant plus match
	Other Use 2: 
	Other Use 2 Amount: 
	Other Use 2 Source: 
	Other Use 3: 
	Other Use 3 Amount: 
	Other Use 3 Source: 
	Other Use 4: 
	Other Use 4 Amount: 
	Other Use 4 Source: 
	Other Use 5: 
	Other Use 5 Amount: 
	Other Use 5 Source: 
	Other Use 6: 
	Other Use 6 Amount: 
	Other Use 6 Source: 
	Other Use 7: 
	Other Use 7 Amount: 
	Other Use 7 Source: 
	Other Use 8: 
	Other Use 8 Amount: 
	Other Use 8 Source: 
	Total Uses of All Sources: 200000
	Local Match Percentage: 0.5
	Local Match: 3
	Project Budget Narrative Use this space to justify any expenses that are not selfexplanatory: * The projected budget for this project is still in the preliminary stages of investigation and development. First is the estimated $40,000 to be allocated to the consultant from MCP (Mission Critical Partners). Phase I funding was $10,000, and Phase II is expected to be a minimum of $30,000.* Preliminary discussions with MCI and City/County representatives show a probable reduction of 9 personnel from the current total in both 911 PSAPS for City and County. This number includes 1 supervisor at our average of $61,229 per year, and 8 dispatch personnel at $50,217 per year, for a total of $401,736 per year. So the total reduction in just PSAP personnel totals $462,965 per year as a first-cut estimate.*Savings are also expected in townships currently contracted through the Sheriff as well as New Carlisle through the City. The most drastic reductions will occur in the 4 townships that currently do their own dispatching: Pike, Greene, Mad River, and German Townships. They will save a combined $103,852 by all moving the the combined County-Wide PSAP.*Start-up equipment, hardware/software, and capital costs are under review and will be rather extensive and explained in the Phase II report from MCP.*Note: The "Salary and Benefits" line item is a total of both City and County and the 4 self-dispatching townships - all capital costs, equipment, travel etc are included.
	Budget1: No
	Occupancy YR 3: 
	FY: 2014
	FY_2: 2015
	FY_3: 2016
	Salary and Benefits YR 1: $2,861,686
	Salary and Benefits YR 2: $2,861,686
	Salary and Benefits YR 3: $2,398,721
	Contract Services YR 1: $40,000
	Contract Services YR 2: 
	Contract Services YR 3: 
	Occupancy YR 1: 
	Occupancy YR 2: 
	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: Equipment and Equipment Maintenance
	Other Expense 1 YR 1: $316,742
	Other Expense 1 YR 2: $156,742
	Other Expense 1 YR 3: $156,742
	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: $3,218,428
	Total Expenses YR 2: $3,018,428
	Total Expenses YR 3: $2,555,463
	Local Government 1: City
	LG 1 YR 1: $1,500,000
	LG 1 YR 2: $1,400,000
	LG 1 YR 3: $1,190,961
	Local Government_2: County
	LG 2 YR 1: $1,609,934
	LG 2 YR 2: $1,509,934
	LG 2 YR 3: $1,284,480
	Local Government_3: 4 Townships
	LG 3 YR 1: $207,984
	LG 3 YR 2: $103,852
	LG 3 YR 3: $88,345
	State Government YR 1: $100,000
	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: $3,417,918
	Total Revenues YR 2: $3,013,786
	Total Revenues YR 3: $2,563,786
	Budget2: No
	FY_4: 2017
	FY_5: 2018
	FY_6: 2019
	Salary and Benefits YR 4: $2,398,721
	Salary and Benefits YR 5: $2,398,721
	Salary and Benefits YR 6: $2,398,721
	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: 
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	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: Equipment and Equipment Expenses
	Other 4 YR 4: $156,742
	Other 4 YR 5: $156,742
	Other 4 YR 6: $156,742
	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: $2,555,463
	Total Expenses YR 5: $2,555,463
	Total Expenses YR 6: $2,555,463
	Local Government_4: City
	LG 4 YR 4: $1,190,961
	LG 4 YR 5: $1,190,961
	LG 4 YR 6: $1,190,961
	Local Government_5: County
	LG 5 YR 4: $1,284,480
	LG 5 YR 5: $1,284,480
	LG 5 YR 6: $1,284,480
	Local Government_6: 4 Townships
	LG 6 YR 4: $88,345
	LG 6 YR 5: $88,345
	LG 6 YR 6: $88,345
	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: $2,563,786
	Total Revenues YR 5: $2,563,786
	Total Revenues YR 6: $2,563,786
	Program Budget Narrative: Note: See page 13 for the budget explanations. Basically, with only Phase I of the MCI review completed, we are working mostly now with the staff reduction issues. Additionally, the 4 solo townships will save extensively by joining the central county dispatch plan. Further budget items are cost saving in the out years are still TBD as our consultant work progresses. However, above the funding and budget issues is the most important issue of mission first. The new single county PSAP will bring a new level of efficiency, accuracy, and speed to our county 911 system. Therefore, safety and security for residents and businesses will be vastly enhanced. 
	Program Budgets: 1
	Radio Button4: Yes
	Gains: 1388895
	Return on Investment Percentage: 0.1533794227881628
	Costs: 9055289
	Return on Investment: 5
	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: The return on investment for this proposal was figured on three years beginning in 2016.  By 2016 we hope that total personnel will have decreased to our target number.  The cost savings for the entire jurisdiction will be $462,965 per annum, see page 13.  Current total costs for the entire jurisdiction is $3,018,428.  The entire jurisdictional cost is based on the actual total cost the City and the County incurred in 2012.  The cost savings by reducing personnel divided by the total cost (462,965 / 3,018,428) equals 15.3%.
	Magnitude Factor Explanation: (15%x1,388,895)/1000=208
	Magnitude Factor: 5
	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: Beginning in year 2016 we anticipate $462,965 per year in the salary and benefits line. This savings will be reoccuring because these positions will not be filled and have no need to be.
	Cost Savings: 5
	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: Yes, Fire, Police, and EMS services will be dispatched faster and more consistently because there will be no confusion as to whose jurisdiction it is.
	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: 
	Repayment Source: Off
	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: 1
	S-Local Match: 3
	S-ROI: 5
	S-Magnitude Factor: 5
	S-Cost Savings: 5
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	S-Repayment Structure: 0
	S-Total Score: 59


