DISTRICT ONE PUBLIC WORKS INTEGRATING COMMITTEE

APPLICATION SUPPLEMENT 





PROGRAM YEAR 2012
	APPLICANT INFORMATION

	APPLICANT
	

	CO-APPLICANT

(If applicable)
	

	CONTACT
	

	PHONE NUMBER
	

	E-MAIL ADDRESS 
	

	FAX NUMBER
	

	PROJECT DESCRIPTION

	PROJECT NAME
	
	Community Priority
( Optional): 

	PROJECT LOCATION (Attach a location map):




	The Application Supplement along with the Ohio Public Works Commission’s (OPWC) Application for Financial Assistance is used to evaluate and score projects submitted to the State Capital Improvement Program for funding consideration.
Please review the Program Year 2012 Applicant Manual before completing this Application. It is the preparer’s responsibility to ensure that this document and all attachments are accurate and explain the project to the fullest extent possible.  


	PROVIDE A DESCRIPTION OF THE PROJECT:  attach reports, plans, and maps as needed.

	


	FUNCTIONAL NEEDS

	
	Road, Bridge or Culvert Projects

	

	AVERAGE DAILY TRAFFIC:  Provide the Average Daily Traffic (ADT) for each structure included in this project.  For rehabilitation or reconstruction projects, provide the ADT for the road, bridge or culvert.   For intersection projects, provide the ADT for the intersection. 


	NAME (leg or intersection)
	CURRENT ADT
	YEAR OF COUNT

	
	
	

	
	
	

	
	
	

	
	Sewer, Wastewater or Water Projects

	

	DIRECT USERS:  Indicate the number of users for each structure included in this project.
· Project located primarily in residential areas: Indicate the number of households in the service area.
· Project located in multi-use areas: Indicate the number of employees and/or students.  If the area also includes a residential area the number of households should also be provided. 
INDIRECT USERS: will be considered only if the applicant demonstrates that the subject sewer or waterline benefits a larger area than the residents on the street (i.e. the sewer or waterline is part of the community’s overall distribution system).   An explanation along with maps or drawings must be provided.

	STREET NAME
	HOUSEHOLDS
	EMPLOYEES

or STUDENTS
	INDIRECT USERS

	
	
	
	

	
	
	
	

	
	
	
	


	INFRASTRUCTURE AGE
INFRASTRUCTURE AGE AND PREVENTATIVE MAINTENANCE

	
	Rehabilitation and Expansion Projects Only
	

	INFRASTRUCTURE

(Provide information for each street, culvert, sewer, or waterline)


	ORIGINAL CONSTRUCTION YEAR
	YEAR OF

LAST MAJOR  IMPROVEMENT



	
	
	

	
	
	

	
	
	

	Provide a detailed description of any major improvements. 



	PREVENTATIVE MAINTENANCE

	Describe the actions that have been taken to extend the life of the structure.




	INFRASTRUCTURE CONDITION

	  FORMCHECKBOX 
 FAILED     
 
	Structure requires complete reconstruction where no part of the existing infrastructure is salvageable

	  FORMCHECKBOX 
 CRITICAL  

	Structure requires major reconstruction to maintain integrity

	  FORMCHECKBOX 
 POOR       

	Structure requires partial reconstruction or extensive rehabilitation to maintain integrity.

	  FORMCHECKBOX 
 FAIR
     

	Structure requires major rehabilitation to maintain integrity.

	  FORMCHECKBOX 
 GOOD


	Structure requires routine maintenance and periodic repairs to maintain integrity.

	Using the definitions above, describe the current condition.  Reference attachments.



	HEALTH AND SAFETY

	A. Identify the infrastructure’s major deficiency or problem in terms of health and safety and provide the required documentation as explained in the Applicant Manual beginning on Page 28.    
B. For each identified problem, explain in the context of Health and Safety, the problems in terms of frequency and magnitude.  Refer to and attach pictures, reports, etc.

C. Describe how the proposed improvement(s) will eliminate, reduce or bring into compliance the health and safety problem.




	DEVELOPMENT

	INDICATE THE TYPE OF DEVELOPMENT AND PROVIDE THE REQUIRED INFORMATION.


	
	Community Development Project
	

	Check the appropriate box.

 FORMCHECKBOX 
  Redevelop unutilized or under-utilized parcels into a community asset.

 FORMCHECKBOX 
  Project is located along an existing commercial district.

 FORMCHECKBOX 
  Neighborhood preservation project.

 FORMCHECKBOX 
  Speculative development project.

 FORMCHECKBOX 
  Other: _________________________________________


	
	Economic Development Project
	

	Check the appropriate box.

 FORMCHECKBOX 
  Redevelop unutilized/under-utilized parcels for a commercial, office, manufacturing or educational asset.

 FORMCHECKBOX 
  New economic development asset: commercial, office, manufacturing, institutional or educational asset.                    
 FORMCHECKBOX 
  New economic development asset on undeveloped land.

 FORMCHECKBOX 
  Speculative development project.

 FORMCHECKBOX 
  Other: _________________________________________

	A. Provide the information as defined on Page 39 of the Applicant Manual.  Include reports, documents and maps to describe the community or economic development project.



	REGIONAL COLLABORATION



	In a desire to work toward a regional economy that fosters cooperation versus competition, points will be added if either:

 FORMCHECKBOX 
  The applicant has entered into a Water Service Agreement with the City of Cleveland. Attach a copy of the signed agreement.

 FORMCHECKBOX 
  The project involves more than one community (city, village, or township) or more than one OPWC district.  Attach a copy of the signed agreement.



	TAXING EFFORT


	The applicant:
 FORMCHECKBOX 
 Levied the optional $5.00 license fee on its residents.

 FORMCHECKBOX 
 Levied a user fee or tax for infrastructure purposes. If so, please explain



	PREVIOUS TWO-YEAR (JANUARY 2010-DECEMBER 2011) EXPENDITURES ON ISSUE 2 ELIGIBLE INFRASTRUCTURE*
See Section Four, Page 42 of the Applicant Manual for instructions on completing this form.

	SUBDIVISION NAME:

	PROJECT NAME
	YEAR COMPLETED
	TOTAL PROJECT COST
	LOCAL REVENUES CONTRIBUTED
	OTHER SOURCES OF FUNDING

	
	
	
	AMOUNT
	SOURCE
	AMOUNT
	SOURCE

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	*ONLY LIST PROJECTS ELIGIBLE FOR STATE CAPITAL IMPROVEMENT FUNDING.  DO NOT INCLUDE SIDEWALK REPAIR PROGRAMS, REPAIRS TO MUNICIPAL BUILDINGS, ETC.


INFRASTRUCTURE EXPENDITURES FOR 2010-11[image: image1.wmf]
District Use Only


Project ID# 


___________
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