
	ALLEGHENY COUNTY DEPARTMENT OF ECONOMIC DEVELOPMENT

Authority for Improvements in Municipalities

Municipal Government Efficiency Services Grant Program
	DO NOT WRITE IN THIS SPACE

	
	APPLICATION NUMBER

     
	DATE RECEIVED

     

	A.     Lead Applicant

	Name of Municipality:             
	
	Federal Tax ID Number:
     

	Name of Chief Administrative Official:     

	Telephone Number/ Extension:
     

	Title:     
	E-mail Address:
     

	Mailing Address:     


	PA House #

     

	
	PA Senate #

     

	
	US Congressional #

     

	Type of Municipality:
 FORMCHECKBOX 
 Borough    FORMCHECKBOX 
 First Class Township    FORMCHECKBOX 
 Second Class Township   FORMCHECKBOX 
 Municipality    FORMCHECKBOX 
 Third Class City   

 FORMCHECKBOX 
 Authority (please provide type of Authority)   ​​​​​​​​​​​​​​​          
 FORMCHECKBOX 
 Municipality is distressed       FORMCHECKBOX 
 Municipality is in Early Intervention Program

	B.     Lead Applicant Contact Person

	Name of Contact Person:
     
	Telephone Number/ Extension:
     

	Title:     
	E-Mail Address:

     

	Mailing Address:     
     


	C.     General Project Information
	

	Total Project Cost:

     
	Amount of Grant Request:

     
	Amount of Local Match:
     

	Additional Funding and Source(s):     
     

	Project Title:     

	Project Description (A brief summary that describes the project):
     

	Intergovernmental Cooperation Agreement:       FORMCHECKBOX 
 Signed by all participants     FORMCHECKBOX 
 Draft     FORMCHECKBOX 
 Description

	 FORMCHECKBOX 
 Project includes one or more fiscally distressed municipalities  

 FORMCHECKBOX 
 Project includes one or more municipalities in the Early Intervention Program


	Name of Lead Applicant:     

	D.     Co-Applicant Municipality: Other Municipalities Participating in the Grant Application

	(1) Co-Applicant Municipality/Authority:

     
	Federal Tax ID Number:
     

	Name of Chief Administrative Official:

     
	Telephone Number/ Extension

     

	Title:     

	E-Mail Address:
     

	Mailing Address:     
     

	PA House Number:     

	
	PA Senate Number:     


	
	US Congressional Number:

     

	Type of Municipality:  FORMCHECKBOX 
 Borough      FORMCHECKBOX 
 First Class Township      FORMCHECKBOX 
 Second Class Township     FORMCHECKBOX 
 Municipality     
 FORMCHECKBOX 
 Third Class City    FORMCHECKBOX 
 Authority (please provide type of Authority)   ​​​​​​​​​​​​​​​                    

	 FORMCHECKBOX 
 Municipality is distressed       FORMCHECKBOX 
 Municipality is in Early Intervention Program


	(2) Co-Applicant Municipality: 
     
	Federal Tax ID Number:
     

	Name of Chief Administrative Official:

     
	Telephone Number/ Extension:
     

	Title:     
      
	Email Address:
     

	Mailing Address:     
     

	PA House Number:     

	
	PA Senate Number:     

	
	US Congressional Number:
     

	Type of Municipality:  FORMCHECKBOX 
 Borough      FORMCHECKBOX 
 First Class Township      FORMCHECKBOX 
 Second Class Township     FORMCHECKBOX 
 Municipality    
  FORMCHECKBOX 
 Third Class City    FORMCHECKBOX 
 Authority (please provide type of Authority)   ​​​​​​​​​​​​​​​                    

	 FORMCHECKBOX 
 Municipality is distressed       FORMCHECKBOX 
 Municipality is in Early Intervention Program

	(3) Co-Applicant Municipality:     
	Federal Tax ID Number:
     

	Name of Chief Administrative Official:     
     
	Telephone Number/ Extension:
     

	Title:
     

	Email Address:
     

	Mailing Address:     
     

	PA House Number:     

	
	PA Senate Number:     

	
	US Congressional Number:
     

	Type of Municipality:  FORMCHECKBOX 
 Borough      FORMCHECKBOX 
 First Class Township      FORMCHECKBOX 
 Second Class Township     FORMCHECKBOX 
 Municipality    
  FORMCHECKBOX 
 Third Class City    FORMCHECKBOX 
 Authority (please provide type of Authority)   ​​​​​​​​​​​​​​​                    

	 FORMCHECKBOX 
 Municipality is distressed       FORMCHECKBOX 
 Municipality is in Early Intervention Program

	Name of Lead Applicant:     

	E.     Project Information

	Project Type:  Applicants can request funds for capital projects, professional services and/or other activities that contribute to consolidated or shared services.
Capital Project:

 FORMCHECKBOX 
 Building Renovation      FORMCHECKBOX 
 Building Construction      FORMCHECKBOX 
 Building Acquisition      FORMCHECKBOX 
 Vehicle Acquisition

 FORMCHECKBOX 
 Equipment Acquisition      FORMCHECKBOX 
 Other:      
Professional Services:

 FORMCHECKBOX 
 Legal      FORMCHECKBOX 
 Accounting      FORMCHECKBOX 
 Computer      FORMCHECKBOX 
 Actuarial      FORMCHECKBOX 
 Other:      
 FORMCHECKBOX 
 Other:      
     

	F.     Intergovernmental Agreements

	List and attach copies of any existing Intergovernmental Agreements or draft agreements that have been entered into for this project.  If you do not have an agreement, provide a description of the activities necessary to carry out the proposed project/ activity. 
 FORMCHECKBOX 
 Copies of any of the above items are attached

	G.     Project Information Work Plan

	Provide detailed project information and a work plan, including time periods for achieving objectives, for the project to be funded.  The plan should quantify the sustainable reduction in savings in dollars per $1000.  If your project is awarded funds, this plan will provide the foundation for the program work plan in the grant contract.  An additional plan is required for capital project funding. See the Grant Guidelines for more information.     
 FORMCHECKBOX 
 Project work plan is attached
 FORMCHECKBOX 
 Capital Project Plan attached

	H.      Budget
	

	List the estimated costs and source(s) of funding for each product and/or service you anticipate procuring to complete the project.  A more detailed budget should be included with your project work plan.  At the end of this section include the project funding information from Section C.- General Project Information

	
	AIM 
	Source 2
	Source 3
	Source 4
	Total

	Acquisitions
	     
	     
	     
	     
	     

	General Construction
	     
	     
	     
	     
	     

	Machinery & Equipment
	     
	     
	     
	     
	     

	Operations
	     
	     
	     
	     
	     

	Related Items
	     
	     
	     
	     
	     

	Other:

     
	     
	     
	     
	     
	     

	Totals
	     
	     
	     
	     
	     

	Total Grant Request:
     
	Total Local Share:
     
	Total Additional Funding:

     


	Name of Lead Applicant:     

	I.     Municipal Resolutions

	All applicants shall submit copies of the resolutions in direct support of this application.  Resolutions not included with this application, or that are incomplete, will result in a delay of funding if the project is approved by the AIM board of directors. 

 FORMCHECKBOX 
 Resolutions are attached for all participating municipalities

 FORMCHECKBOX 
 Resolutions are being drafted and will be submitted within 30 days of the date of this application

	J.     Application Packet Submission Checklist

	The application packet should include the following components.  Bolded items are required for consideration.
 FORMCHECKBOX 
 Completed Application Forms
 FORMCHECKBOX 
 Intergovernmental Agreement (signed document, draft document or description)

 FORMCHECKBOX 
 Work Plan

 FORMCHECKBOX 
 Municipal Resolutions or Ordinances
 FORMCHECKBOX 
 Capital Project Plan (if applicable)

 FORMCHECKBOX 
 Additional Budget Worksheets (if necessary)
 FORMCHECKBOX 
 Documentation of fiscally distressed municipalities-Act 47 or Early Intervention Program (if applicable)

 FORMCHECKBOX 
 Additional Co-Applicant Information (if necessary)

	K.     Application Certification

	By submission of this application under the Municipal Government Efficiency Services Grant Program, I hereby certify that all components of the Total Project Costs are reasonable and necessary for the conduct of the proposed project, and that prudent analysis has been undertaken to insure that all costs are consistent with current prevailing costs for such goods or services in the geographic area benefiting from the project.  
I hereby affirm that the information provided on this form and attachments is true to the best of my knowledge and belief.  False statements made herein will result in the nullification of the application.

_____________________________________________                  _____________________________________________

(Print Name)                                                                             (Title)

______________________________________________                 _____________________________________________

(Signature)                                                                                 (Date)




