COMMUNITY GRANT SUBMITTAL FORM
Identification

Organization Name:

Click here to enter text.

[bookmark: _GoBack]
	Organization Type:
	EIN:

	Choose an item.
	Click here to enter text.



Organization Contact Information:

	General  Information:
	Person Authorized to Sign Legal Agreements:

	Name:			
Click here to enter text.
Title:
Click here to enter text.
Mailing Address:
Click here to enter text.
E-mail:
Click here to enter text.
Phone:
Click here to enter text.
	Name:			
Click here to enter text.
Title:
Click here to enter text.
Mailing Address:
Click here to enter text.
E-mail:
Click here to enter text.
Phone:
Click here to enter text.





Scope

Project Location:

[image: ]
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Street Address:
Click here to enter text.

City:
Click here to enter text.
Zip Code:
Click here to enter text.

County:
Click here to enter text.



Describe the scope of the entire project:

Click here to enter text.

Describe how the project supports culture:

Click here to enter text.

	Is the facility listed on the National Register of Historic Places?
	YES
	NO

	
	☐	☐
	If it is, please submit your plans to the Ohio Historic Preservation Office and copy Jessica DeLong on all OHPO correspondence For more information, please visit www.ohiohistory.org or call 614-298-2000 and ask for the Resources Protection Review Department.





Financial Considerations

	Appropriation Project Name:
	Appropriation Amount:


	Click here to enter text.

	Click here to enter text. 




Total Project Budget (please attach an estimate prepared by a construction or design professional; this must be on the letterhead of the professional):

Click here to enter text.	

	Prevailing Wage



	I understand that Chapter 4115 of the Ohio Revised Code (prevailing wage law) applies to this project
	YES

	
	☐


Full Funding:

	Is the total project budget fully funded?
	YES
	NO

	(please attach documentation to this submission)
	☐	☐






Local Match:

	Does the organization have local contributions amounting to not less than 50 percent of the total state funding for the project?
	YES
	NO

	(please attach documentation to this submission)
	☐	☐



Real Estate/Construction

Project Schedule:

	Commencement date
	Click here to enter a date.
	Completion date
	Click here to enter a date.


Please attach a projected drawdown schedule for your state funding

Ownership:

	Does the organization own or lease the facility?
	OWN
	LEASE

	
	☐	☐
	If it leases the facility, please attach a copy of the lease, the term of which must be at least as long as the term of the Cooperative Use Agreement we will be executing (i.e., ten years from the project completion date). Please also attach the legal property description. 




Risk Management

Insurance Requirements:

	Does the organization carry property and liability insurance for at least the amount of the appropriation?
	YES
	NO

	
	☐	☐
	If so, please attach your insurance documentation to this submission, with the Ohio Facilities Construction Commission listed as a certificate holder.





Other Information (optional)

Relevant information not included elsewhere in this submittal:

Click here to enter text.




END OF SUBMITTAL FORM

Please e-mail to jessica.delong@ofcc.ohio.gov and chris.bruner@ofcc.ohio.gov. 
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