
APPLICATION for CORRECTIVE ACTION PROGRAM

One application should be submitted for the building or buildings in your district believed to have a need for Corrective Action funding. The Superintendent or his or her designee who is knowledgeable about the school facility(s) should complete the Project Narrative section. You may want to consult with architectural, engineering or other experts to assist you in filling out this application.  
Please complete and return the appropriate forms to the Ohio School Facilities Commission, Attn: Eric Moser, 30 West Spring Street, 4th Floor, Columbus, Ohio 43215.  Please direct all questions to Eric Moser at the Ohio School Facilities Commission, at (614) 466-6290 or email at  eric.moser@ofcc.ohio.gov
The following components must be included and clearly marked in all proposals submitted.  The checklist below is provided for your convenience.

· A completed application including all original required signatures.  Provide three additional copies of the entire application.

· Project Narrative.

School District Name __________________________________________________________________________ 

County  ________________________________________ 


Address _____________________________________________________________________________________

Superintendent’s Name _____________________________
Phone Number (      ) ______________________

Application Coordinator ____________________________
Title ___________________________________

Phone (     ) ______________________________________
Fax (     ) _______________________________
Email Address ______________________________________________________________________________

The Application Coordinator must have a valid email address, be able to communicate via email and download information from the Internet.

Does the applicant own the facility(s) for which the funds are being requested?
Yes
No

Does the applicant lease the facility(s) for which the funds are being requested?
Yes
No

If yes, indicate number of years until the expiration of the lease _______________

Status of the School District Project (if applicable)

School District’s applying for funding must respond to the following questions and provide the specific information requested relating to each individual situation: 

1) Is the School District currently receiving funding from OSFC under the Classroom Facilities Assistance, Exceptional Needs or Vocational Facilities Assistance Programs?

2) If the answer to question #1 is “yes,” then it is assumed the Project Construction Fund is still open.  Please provide a breakdown of the remaining Project Funds separated into original state and local principal, investment earnings and any other encumbered amounts contained within the Fund.

3) If the project is closed out, what is the date on the Certificate of Completion of the Project Agreement?  

4) Has the school district initiated litigation against any party associated with the defective or omitted work?

Project Narrative

Please complete a Project Narrative and Project Budget Proposal for each of the Corrective Action Projects being submitted.  To the best of your ability, try to address all of the required components as outlined below.  

Provide a complete Project Narrative demonstrating the need for all Corrective Action projects district wide.  A Project Budget Proposal should be completed for each specific project.  The individual Project Budget Proposal should then be summarized on the Project Budget Summary sheet.  The summary should be completed even if the applicant is submitting only one project as the required signatures appear on this form. 

The Project Narrative and budget forms should be specific and should focus on all the components listed below.   Project information requested in “A” below should be provided for each project requested. 

A. Project Information

1. Complete description of work to be done including facility name(s) and location(s) (drawings and photos may be included but are not mandatory).

2. Cost analysis of work to be done, including fees and any other allowable costs associated with the project, shown on the Project Budget Proposal Forms.

3. Specific timeline for project activities.

4. School District staff and/or professional service provider if applicable, assigned to the project by function including nature and type of contracted services.  

5. Justification of the need for the work called for in the project.  

B. Demonstration of the present condition of the school facilities within the School District including documentation (such as: inspection reports from insurance, health and safety related agencies; photographs, age of buildings, condition assessment report by an architect or engineer, etc.)

C.
Any other information demonstrating the need for the work called for in the project.

Project Narrative

Building Name(s): 
___________________________________________________________________________

Grade Configuration(s):
___________________________________________________________________________

Project Name(s):
___________________________________________________________________________

Project Description(s):
___________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Project Budget Proposal

Please provide a breakdown of your budget for each identified project.   Where possible, this information should include a detailed description of the costs and a description of the computations used to arrive at the total amounts indicated. Use the Budget Summary Page to summarize projects and amounts being requested.  The Budget Summary page may be reproduced as many times as necessary.  

	Corrective Action Program

Use the sections below to provide a detailed description of the planned use of funds for Corrective Action projects.  



	Project Name/No./Building: _______________________________________________

Project Description:


	Amount Requested:

$

	Professional Service Provider Fees:


	$

	
	$

	Other:


	$

	Total Amount for Project:


	$


Project Budget Summary

	Expenditures

Expenditures must be thoroughly explained in the Budget Narrative


	Amount

	Project 1 Total
	$

	Professional Service Provider Fee 
	$

	
	$

	Other
	$

	Sub Total
	$

	Project 2 Total
	$

	Professional Service Provider Fee 
	$

	
	$

	Other
	$

	Sub Total
	$

	Project 3 Total
	$

	Professional Service Provider Fee 
	$

	
	$

	Other
	$

	Sub Total
	$

	Project 4 Total
	$

	Professional Service Provider Fee 
	$

	
	$

	Other
	$

	Sub Total
	$

	Project 5 Total
	$

	Professional Service Provider Fee 
	$

	
	$

	Other
	$

	Sub Total
	$

	Total Corrective Action Projects (# of Projects) ____              Total All
	$

	Total for All Projects
	$

	Total Professional Service Provider Fees
	$

	
	$

	Total Other Costs
	$

	Total Amount Requested
	$


	Required Signatures
	

	
	

	Superintendent                                              Date
	Treasurer                                                       Date

	
	

	Proposal Coordinator                                   Date
	


OSFC 2/2015
Corrective Action Program

Page 5 of 6

Application



