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Applicatior

PART 1: PRIMARY INFORMATION

N\
@imary Applicant Name 2. Primary Applicant Code
3. Primary Applicant FEIN 4. Primary Applicant County
5. Mailing Address 6. City 7. State | 8. ZIP Code

|. Primary Applicant Name:
the authority and t sponsibility
receive the correspo om Tre

keep all other pa '
application instru

2. Primary App
found on the Web at

gov/dc

~

http://www.michi

ol



Applicati

PART 2: PROJECT OVERVIEW

“ roject Title

N
project Type
l:l Merger D Consolidation |:| Cooperative Effort/Collaboration

9. ProjectTitle: This is the
the work to be completed. '
10. Project Type: . the apprc

project:
“Merger”: co
into a sing

“Consolidatio
~service un




Application: Pa

timated Start Date 12. Estimated Completion Date
Z N Z N
timaled Total Project Cost 'm" rant Amount Requested

|I. Estimated Start Da
that start after October [, 20

|3. Estimated To! ject

total project. This 'Q— [C

application line

|4. Grant Amo
for this specific pro
information in apg




— Applicatin; 4

@.‘rditional Applicants Participating in Project (include county and local unit code or school district code). Attach letters of support from each of
e participating applicants.

|5. Additional Applicants Pz
Include the applicz ounty a
district code for ip:
participants must
every participating
Administration C
verify their vle
ica '




Application:

16 e the applicant(s) involved willing to devote appropriate resources and time to this project?
Yes |:| No If no, explain why the applicant(s) are unable to devote appropriate resources and time to the project.

77N\
17. 1# there potential for expansion of the project to include additional applicant(s) at a later date?

I:I Yes I:I No If yes, explain how the project would be expanded to include additional applicants at a later date.

6. Are the appli
appropriate reso
selecting ‘NO’, in
additional space i

|7. 1s there po
include ad




PART 3: PROJECT CONTACT INFORMATION

Mage: The project contact individual should be a vital part of the grant project and will be the Michigan Department of Treasury’s contact.
18. Jontact Name 19. Contact Title

20. Contact Telephone Number 21. Contact Fax Number

22. Contact E-mail Address

23. ¢ontact Entity Name

8. Contact N
will be responsi
required docum
contact if there
project.




@' urrent Services: How are the services currently being provided?

24. Current S
being provided
about the curre
efficier I




Application:

@hared Service Analysis: Describe the status of any shared service analysis undertaken to date related to this project. If a shared service
analysis has been completed, attach a copy of the shared service analysis or feasibility study.

25. Shared Se
shared service :
this project.
service analysis -
completed and |




roiect Description:

26. Project [
additional page
factor in the
ha
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'27. oals, Measures, and Business Objectives of this Project: What are the outcomes you hope to achieve? How will you measure the outcomes?
rovide the measures which will be used to determine the success of the project.

27. Goals,M
Project: Inclu
measured and |
proposed proj




_ Application: .

(28. P’otential Barriers: Describe any barriers that currently exist that may have an impact on the implementation of the proposed project.

28. Potentia




Application:

29. Cost Savings: Will the project save money? D Yes I:I No
Estimated Short-Term Savings
A. SHORT - TERM (1 yearorless) | | Yes [ InNo
Estimated Annual Long-Term Savings
B. LONG - TERM (Greater than 1 year) D Yes D No | Note: This amount is an annual savings.

Estimated 5 Year Total Savings

@d you attach a detailed calculation of the cost savings and provide an explanation of how the cost savings were calculated? ]:| Yes ]:l No
29c. Attach a detai alculatior
provide an explanatio ow the ¢
calculated. Do nc¢ lest
savings calculation.

Consolidating Assessing Offices Projected $

Local Unit 2 Assessor Salary 35,000 35,000
Local Unit 2 Contract with Local Unit |: 0 (20,000) (20,000)
Savings/(Expense) 15,000

Cost Savings Explanation: Savings will occur from elimination of one assessor, offset by cost of
contract with Local Unit | to perform the services.



Application: Part

30. Work Plan and Project Timeline: What are the implementation steps to ensure this project's success? What are the projected outcomes at each
step?

¢

30. Work Plan and ProjectT
on dates, deliverables and outcome

project through the con'mdate. |

60 days after Intent Submit to Treasury: required inter-local
to Award agreements/board resolution/meeting minutes
(for every participating local unit)

April 1,2013 30 days  RFP for Feasibility Study
May I,2013 30 days  Review & Select Consultant
June 1,2013 90 days  Perform Feasibility Study

September |, 2013 30 days  Delivery & Review of Feasibility Study Results




_ Application:

31. Jotal Grant Budget Worksheet: For each budget category, attach a detailed list of proposed expenditures. Explain how the expenditures
ort and are essential to the merger, consolidation, or cooperative effort/collaboration.
Budget Category Estimated Total Project Cost Grant Budget Amount Requested
TOTAL ESTIMATED PROJECT COST TOTAL GRANT AMOUNT REQUESTED
$0.00 $0.00

31. Total Grant
must include an i




Application:
Grant Budget Worksheet (app

Budget Category Estimated Total Project Cost | Grant Budget Amount Requested

(list specific (only include expenses related to (amount requesting)
categories/expenses) this project)

Feasibility Study
Contracted Services
Administrative Costs
Training

Merger Expenses

Equipment &
Infrastructure

Other

Total Estimated Project Cost: Total Grant Amount Requested:
this amount must tie to this amount must tie to application
application line 13 line 14

Atta 'ionalll
app \
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Application: P
Grant Budget Worksheet,
Exz

(list specific (provide specific detail why the expense is required to

categories/expenses) proceed with the project)
Feasibility Study determine if there will be a cost savings/benefit
Contracted Services manage and implement project
Administrative Costs coordinate between local units
Training train employees on new equipment/processes
Merger Expenses cost of updating letterhead, business cards, signs

Equipment & Infrastructure  one new server to handle increased storage needs due
to consolidation

Other

e abo



N
32. Additional Information and Comments:




Applicat

PART 5: CERTIFICATION

33. | certify that all statements in this application, including all requested supplemental information, are true, complete and accurate to the best of my
knowledge. If awarded, | agree to allow the Michigan Department of Treasury and the State Auditor General’s Office (and/or any of their duly authorized
representatives) access, for the purposes of inspection, audit, and examination, to any books, documents, papers, and records of the grantee which are
related to this project. | agree fo allow the Michigan Department of Treasury to conduct periodic program reviews of the project. The purpose of these
reviews will be to determine adherence to stated project goals and to review progress of the project in meeting its objectives. | agree to submit quarterly
and final narrative and financial status reports and a one-year Final Follow-up Report to the Michigan Department of Treasury. | understand that failure
to submit any required reports may result in the termination of the grant. | understand that this grant may be terminated if the Michigan Department of
Treasury concludes that | am not in compliance with the conditions and provisions of this grant, or have falsified any information. By way of signature, |
agree with all conditions of this grant program

rimary Applicant’s Chief Administrative Officer Signature (as defined in MCL141.42 Date
Printed Name of Primary Applicant's Chief Administrative Officer (as defined in MCL 141.422b) Title

33. Primary A
Signature (as de
includes the followin
manager or ;

nager



http://www.legislature.mi.gov/(S(kekrbe45nr12ganydw0fqjjp))/mileg.aspx?page=getObject&objectName=mcl-141-422b
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