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Pursuant to CGS Section 4-124s


   Form RPI-2



       As amended by PA-13-247

 

Rev.09/2014
Proposal for Joint Provision of Service(s) or Study to be filed with the Secretary of the Office of Policy and Management
Submit to: Office of Policy and Management,

450 Capitol Ave. MS #54 SLP
Hartford, CT  06106-1379,

Att: RPI Program
Attach additional pages if necessary; identify project and related proposal element at the top of page.

	Applicant Entity (RPOs; Two or more Municipalities acting through an RPO; and/or Economic
                                Development Districts):

	Name  
	

	Address
	

	City/State/Zip
	

	

	Contact Person(s):

	Name
	

	Title
	

	Telephone
	

	Fax
	

	E-mail  
	

	

	Amount of Regional Performance Incentive Funding Requested: $                          

	

	Short Descriptive Title of Project:

	

	REQUIRED PROPOSAL ELEMENTS Items (1) through (15):

	(1.) Proposed Shared Service(s) or related Study: Describe at least one service currently provided by a participating municipality or municipalities or study of the provision of such service, which is not currently provided on a regional basis, for which this proposal is being submitted (attach additional pages as necessary):


	(2.)  Describe the need for such service (attach additional pages as necessary):
(3.)  Describe the method of delivering such service on a regional basis and the organization responsible for delivering such regional service or study:

(4.)  Describe the population that will be served (we are not looking for population numbers, but rather whether a project serves an entire region(s), applicant towns, or any particular segment of the population such as “disabled residents dependent upon public transportation” or “residents in need of ‘affordable housing’”, etc.):

(5) Describe the manner in which regional service delivery will achieve economies of scale:

(6.) Provide the amount by which participating municipalities will reduce their mill rate as a result of the savings realized (Exclude grant funds from calculations.):

	Municipality
	Savings
	Mill Rate Reduction

	(7.) Provide a cost benefit analysis for the provision of the service by each participating municipality and by the entity submitting the proposal:

(8.) Describe a plan of implementation for the delivery of the service on a regional basis (NOTE: The estimated time line and length of time to implement the proposal):

(9.) Provide a list of potential legal obstacles to the regional provision of the service and how these obstacles will be resolved:

(10.) Describe how the proposed service will be sustained once it is established and all grant funding has bee expended:



	(11.) Provide a list of other public or private funding potentially leveraged by the project proposed herein.

	Grantor
	Amount of Funding
	Purpose

	(12.) Percent of municipalities in the applicant organization participating in the

	proposed regional service project:_____________ (_____/_____).

	

	(13.) Attach hereto a resolution by the legislative body of each municipality 

	affected by the proposal, endorsing such proposal. 

	

	(14.) Attach the following material:

	1. A site location map of the project location, (not the region or EDD), if applicable

	2. A proposed Project Schedule (Outline the Proposed Project timeline)

	3. Project cost estimates supporting the request for funding.

	4. A list of all necessary local/state/federal permits and approvals required for the project.

	

	(15.) Has a copy of the proposal been sent to legislators representing the participating municipalities?  Yes   □       No   □

	If YES, please attach copies of cover letters.

	

	(16.) Certification by the CEO of the Applicant Organization(s):

	I do hereby certify that the information contained herein is true and accurate to the best of my knowledge.

	

	Signature:

	Name:

	Title:

	Date:

	

	(Please use following certification if more than one RPO is participating.)

	(16.) Certification by the CEO of the Applicant Organization(s):

	I do hereby certify that the information contained herein is true and accurate to the best of my knowledge.

	

	Signature:

	Name:

	Title:

	Date:


