
	ST. LOUIS OFFICE FOR DEVELOPMENTAL DISABILITY RESOURCES FY12/13 CAPITAL/VEHICLE/EQUIPMENT APPLICATION





· The Final Funding Application Deadline is Friday, March 2, 2012 at 12:00 p.m. (noon). [NO EXCEPTIONS]

· To ensure accountability, all service providers must comply with the guidelines set forth in the Funding Manual (Revised September 2010).
                                                                                                                               
· Staff of the St. Louis Office for Developmental Disability Resources (DD Resources) will prepare a funding recommendation to the Board Committee based on information contained in the funding application. A copy of the recommendation will be sent to the Agency’s Executive Director. To expedite this process, no additional contact will be made with Agencies once the application has been received by DD Resources.  

Please be certain all requested information is included in the funding application. The funding application represents the Agency’s request.  Applications that are incomplete, missing attachments, or not in the sequence and/or format of this application will not be considered for funding. All proposed program changes must be clearly identified in order to be considered for funding.  Listed below is the sequencing format for all completed applications.  Please write “NA” on the checklist below if the indicated form is not enclosed because it is not required with the completed application.

PLEASE NOTE THE FOLLOWING:   

· THE REQUESTING APPLICANT MUST SUBMIT ONE (1) THREE-HOLE PUNCHED ORIGINAL APPLICATION WITH ORIGINAL SIGNATURES AND THREE (3) THREE-HOLE PUNCHED COPIES.  

· PLEASE CONTACT THE DD RESOURCES FISCAL DEPARTMENT TO INQUIRE IF THE FOLLOWING ITEMS ARE CURRENT: CERTIFICATE OF INSURANCE, MOST RECENT AUDIT (INCLUDING MANAGEMENT LETTER), AND PURCHASE OF SERVICE UNIT RATE CALCULATION (AUDITS ARE REQUIRED IF THE PROGRAM IS FUNDED FOR $25,000.00 OR MORE OR THE CUMULATIVE AMOUNT FOR MULTIPLE PROGRAMS IS $25,000.00 OR MORE).  
Although the above may be current at the time of application, the agency will be required to submit updated information as needed throughout the upcoming fiscal year.

· AGENCIES AND/OR PROVIDERS RECEIVING UNDER $25,000.00 PER PROJECT ARE REQUIRED TO HAVE THEIR FISCAL DEPARTMENT PREPARE A UNIT COST REPORT TO TURN IN WITHIN 90 DAYS OF THE END OF THE FISCAL YEAR.

CHECKLIST
(All are required unless noted otherwise)

____	           APPLICATION INSTRUCTIONS (This Page)
____                REQUEST SUMMARY

Part I		PROJECT DESCRIPTION 
____		A.   Program Design 
   
Part II		CAPITAL/VEHICLE/EQUIPMENT APPLICATION  
____		A.  Capital Project Request - If requesting Capital
____		B.  Budget for Capital Project Request - If requesting Capital    
____		C.  Vehicle Request - If requesting Vehicle
____		D.  Equipment Request - If requesting Equipment 
			
Part III		BUDGET APPLICATION
____		A.   Budget 
____		B.   Proposed Program Income 

Part IV	SUPPORT DOCUMENTS (Please provide to DD Resources’ Fiscal Department one copy of the following items regardless of the number of projects being submitted for consideration)
____		A.    Current Certificate of Corporate Good Standing –If needed as of March 2012
____		B.    Current List of Board of Directors (include Board position and work affiliation for each member) 
____                  C.    Agency’s copy of Non-Discrimination Policy


REQUEST SUMMARY

ST. LOUIS OFFICE FOR DEVELOPMENTAL DISABILITY RESOURCES 
2334 Olive St.
St. Louis MO 63103
(314) 421-0090

For Funding Period July 1, 2012 (Starting Date) through June 30, 2013 (Ending Date)

Submitted by:

[bookmark: Text11]     
Name of Agency/Corporation applying for funds


[bookmark: Text12]     
Address 							City			State	        Zip Code

[bookmark: Text13]Name of Person Completing Form:      
[bookmark: Text14]Agency Phone Number:      
[bookmark: Text15]Agency Federal Tax Identification Number:      				     
This application is to request funding for:  (Check appropriate categories)

|_| Capital Renovations/Purchase     |_| Vehicle Purchase     |_| Equipment Purchase

[bookmark: Text16]Name of Program to benefit from the purchase:      


[bookmark: Text17][bookmark: Text18]Current Award – Capital:      		Amount Requested – Capital:	     

[bookmark: Text19][bookmark: Text22]Current Award – Vehicle:       		Amount Requested – Vehicle:     

[bookmark: Text20][bookmark: Text23]Current Award – Equipment:      		Amount Requested – Equipment:       

[bookmark: Text21][bookmark: Text24]Current Award – TOTAL:      		Amount Requested – TOTAL:       















ASSURANCE STATEMENT

We, the undersigned, hereby certify that the statements made in this application are correct to the best of our knowledge and belief, that we are authorized to sign this application on behalf of the applicant, and that we have read, understand, and shall comply with the Funding Manual (Revised September 2010) and the Funding Agreement if funding is approved for the program.  


INDEMNIFICATION CLAUSE

We, the undersigned, hereby certify that the Agency agrees to hold harmless, defend and indemnify DD Resources for any and all loss and liability for bodily injury, personal injury and/or property damage stemming from any acts of negligence, misfeasance or omissions arising out of the Agency's performance of this Agreement. The Agency further agrees to hold harmless, defend and indemnify DD Resources for any and all liability that may be incurred by DD Resources if DD Resources or the Agency is found to be in violation of the Americans with Disabilities Act as a result of acts or omissions on the part of the Agency, or its employees or agents or those acting on its behalf. The Agency agrees it has, or shall obtain, prior to the commencement of this Agreement, and maintain liability insurance, naming DD Resources as an Additional Insured, in form and amount sufficient to indemnify DD Resources for any loss or liability and it shall, provide DD Resources with documentation evidencing this insurance within six (6) weeks after the date of this Agreement.

In addition the undersigned certify that the Agency has no outstanding tax or other liens and/or pending legal actions against any agency property or assets. Finally, the Agency’s Board of Directors is aware of and agrees to pursue funding from the DD Resources.


___________________________          			___________________________
Signature, Agency Director 		    			Signature, Board Chairperson  
								(or designated Board Member)

___________________________				___________________________
Date				 		 	        	Date

















Funding priorities will be based on services that are connected to or associated with vocational training, vocational teaching, vocational activities, vocational workshops and/or residential activities.  The service should provide a controlled work environment or be a program designed to enable a person who has a developmental disability to progress toward independent living or develop his or her capacity, performance or relationships with other persons, or which provides services related to a place of residence or social centers for eligible persons (Sec.17.900.3 RSMo1994). 

Part I   PROJECT DESCRIPTION                           
On a separate page, complete the following information about the program.  Use additional pages if necessary.  This section does not need to be completed for programs currently funded by DD Resources.

A.	Program Description/Success: 

1. Provide a description/mission of this program (This may be used by DD Resources in its Provider Directory). 
2. Define the program’s target population.
3. Overall, how many St. Louis City individuals does the agency serve with this service?  
4. Give examples of the range of services that are provided to individuals in this program.
5. Describe conditions in St. Louis City that the program will address and change.
6. Describe the ideal benefits for consumers receiving this service/support from the consumers’ perspective.
7. Explain the success of this program in supporting eligible St. Louis City residents in achieving vocational and/or residential goals. 




 

























Part II 	CAPITAL APPLICATION  
Complete this page if the Agency is requesting capital.

A.   Capital Project Request:

Capital improvements include the purchase of land, a building and/or remodeling physical properties for accommodating programs, client residences or related activities.  In addition, the expected lifetime of the capital project is at least one year and the cost is at least $2,000.00.

1. Provide support and data indicating the need for capital. 
[bookmark: Text25]     
2. Will this increase the number of city residents served?  If so, how many more city residents will access the program? 
[bookmark: Text26]     
3. How will this capital project enhance the current program?
[bookmark: Text27]     
4. Provide a simple drawing or floor plan of the proposed project.  Insert this drawing into the completed packet directly behind this page.

5. Identify those officials and Agencies that will certify that the project conforms to local zoning building codes, licensing agency requirements, etc.

[bookmark: Text28]A.      
[bookmark: Text29]B.      
[bookmark: Text30]C.      
[bookmark: Text31]D.      

6. List and identify all funding sources available for the project and the portion requested from the DD Resources’ Board of Directors.

           Source and Amount                                                    Source and Amount

A. [bookmark: Text33]     	E.       
B.      	F.       
C.      	G.       
D.      	H.       

7. [bookmark: Text32]What is the proposed starting and completion date for the project?       

8. On a separate sheet of paper, provide a narrative to justify the project. The justification must include the following information:

A. Describe the geographical location of the proposed facility and client accessibility.

B. Justify the request by explaining the positive effects the proposed capital improvements will have on the program and the individuals served. 

C. State the useful lifetime of the capital project.  Describe other possible uses if the DD Resources’ funded project was discontinued.
	
Part II 	CAPITAL APPLICATION  
Complete this page if the Agency is requesting capital.        
                                            
B.   Budget for Capital Project Request:                            
				
1. Briefly describe the type of facility/property for which the funds are being requested.
[bookmark: Text34]     

2.  Itemize Acquisition Costs	:
[bookmark: Text35] Property Purchase       		Closing Costs      
 Title Insurance      			Real Estate Taxes      
 Appraisal      				Termite Inspection      
 Occupancy Permit      		Other (list)      
 Hazard/Liability Insurance      	Other (list)      
                               Building Inspection       		Other (list)      
                                                                                                
[bookmark: Text36]                                                                                                 Total Acquisition Cost:      
                                                                       

3. Itemize Renovation Costs:
Renovations                                  Other (list)      
Architects                                      Other (list)      
Building Permits      

                                                                                                 Total Renovation Costs:      


4. Itemize Equipment and Furnishing Costs:
(Attach itemized list)

Items over $600.00      
Items under $600.00      
                                                                                                   
						Total Equipment/Furnishing:      

			  		Grand Total: 	     
                                                  		

DD Resources’ Request:      		(% of total project:      )

Match Agency Funds:       		(% of total project:      )

Other Funds:        			(% of total project:      )

Total Cost:      				(Total %: 100%		     )
		                                                                                                     





Part II VEHICLE APPLICATION  
Complete this page if the Agency is requesting a vehicle.

C.          Vehicle Request:

1. Describe the type of vehicle for which the Agency is requesting funding (indicate whether the request 
[bookmark: Text37]is for a new or used vehicle).      

2. [bookmark: Text38]How will this vehicle be used?      

3. [bookmark: Text39]What percentage of time will the vehicle support DD Resources’ eligible individuals versus the percentage of time that the vehicle will support individuals not eligible for DD Resources’ funding?      

4. [bookmark: Text40]What is the useful lifetime of the vehicle?      
  
5. [bookmark: Text41]Provide support and data indicating the need for the vehicle.      

6. [bookmark: Text42]Will the vehicle increase the number of St. Louis City residents served?  If so, how many more St. Louis City residents will access the program?      

7. [bookmark: Text43]Explain the positive effects the vehicle will have on the program as well as the individuals served by the program.       

8. What other agencies/people will be providing support to purchase this vehicle?

              Source                                                         Amount
[bookmark: Text44][bookmark: Text45]A.                     					     
B.                     					     
C.                     				     
D.                     				     

9. How will the ongoing financial supports for this vehicle be provided?

10. Itemize Acquisition Costs:

A.  Cost of Vehicle       		E.  Insurance      
B.  Adaptive Equipment      		F.  Taxes      
                  C.  Title      				G.  Other      
D.  Plates      				H.  Total Acquisition Costs      

	12.  Grand Total of the Vehicle Request:
                                                  		
DD Resources Request:        (% of total project:      %)

Amount to be contributed by Agency:       (% of total project:      %)

Other Funds:        (% of total project:      %)

Total Cost:         (Total %: 100 %       	    )
                                                                                                       
Part II 	EQUIPMENT APPLICATION  
Complete this page if the Agency is requesting equipment. 
	
D.    Equipment Request 

1. [bookmark: Text46]Provide support and data indicating the need for the equipment.      

2. [bookmark: Text47]Will this equipment increase the number of St. Louis City residents served?  If so, how many more St. Louis City residents will access the program?      

3. How will this equipment project enhance the current program?      

4. Justify the request by demonstrating the positive effects the equipment will have on the program and individuals served.
      
5. State the useful lifetime of the equipment, including possible adaptations and other appropriate uses if the DD Resources’ funded project was discontinued.
      
6. Justify the service and program needs for this funding:       

a. How many unduplicated St. Louis City individuals funded by DD Resources will use/benefit from this       equipment?
monthly           and yearly        

b. How many non-DD Resources individuals will use/benefit from this equipment?
      monthly           and yearly        

7. Answer the following if the equipment request costs $5,000.00 or more and is for a Sheltered Workshop program:

a. How many new individuals eligible for DD Resources’ funding will the Agency be able to hire as a result of this purchase? (Please note, a Consumer Eligibility Form will be requested for each individual hired.)
[bookmark: Text54]     

b. How much will the wages of the employees increase as a result of this purchase? (Please note, a wage analysis will be requested from the Agency to demonstrate an increase in wages.)
[bookmark: Text55] 		     

8. How will the ongoing financial supports for this equipment, such as maintenance agreements, supplies, etc., be provided?
[bookmark: Text56]     










Part II 	EQUIPMENT APPLICATION  
Complete this page if the Agency is requesting equipment. 

ITEMIZE ACQUISITION COSTS FOR                                                                            (Insert name of equipment):

The cost of this piece of Equipment is $     	. (Cost of Equipment only) REQUIRED 
The cost of Freight/Shipping is            $     	. (Cost of Freight/Shipping only)
Other costs 			       $     	.  
     Please describe other costs:                                                                                                                                                                                    

What additional support is being provided to purchase the equipment? (If none, state so)  REQUIRED

Source:						Amount:
A.      						$     		
B.      						$     		
C.                     				$     		
D. Amount to be contributed by the		$     		
requesting Agency				

Grand Total of the Equipment Request:
                                                  		
[bookmark: Text48]DD Resources Request:       	(% of total project:      )

Match Agency Funds:       	(% of total project:      )

Other Funds:        		(% of total project:      )

Total Cost:         			(Total %: 100%			)






[image: cid:image001.gif@01CA7A52.9F4E5BA0]
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PART III A                                                 PROPOSED PROGRAM INCOME PLAN                                                            St. Louis Office for DD Resources  


                                                 

[bookmark: Text49]Agency Name:            Project/Code No. #:            Project Name:       

	CHART OF ACCOUNTS
	CURRENT OPERATING BUDGET 2011-2012
	PROPOSED BUDGET 2012-2013

	
	Total Program Budget
	DD Resources’ Program Budget
	Total Program
	DD Resources’ Request

	[bookmark: Dropdown1][bookmark: Text57]1.        
	[bookmark: Text50]     
	     
	     
	     

	2.        
	     
	     
	     
	     

	3.        
	     
	     
	     
	     

	4.        
	     
	     
	     
	     

	5.        
	     
	     
	     
	     

	6.        
	     
	     
	     
	     

	7.        
	     
	     
	     
	     

	8.        
	     
	     
	     
	     

	9.        
	     
	     
	     
	     

	10.       
	     
	     
	     
	     

	11.       
	     
	     
	     
	     

	12.       
	     
	     
	     
	     

	13.       
	     
	     
	     
	     

	14.       
	     
	     
	     
	     

	15. Subtotal of Direct Expenses
	     
	     
	     
	     

	[bookmark: Text51]16. Agency Administrative Allocation * (     %)
	     
	     
	     
	     

	17. Total of Program/Project Direct Expenses
	     
	     
	     
	     

	Depreciation **
	     
	     
	     
	     

	Capital/Vehicle/Equipment
	     
	     
	     
	     

	GRAND TOTAL PROGRAM BUDGET
	     
	     
	     
	     


*DD Resources does not pay greater than 15% administrative support.  Administration must be documented in audit for funding.  
**DD Resources does not recognize depreciation expenses unless the Agency maintains a separate “cash” depreciation account (See Funding Manual, Revised September 2010).  Depreciation cannot be part of the Agency’s Administration Allocation.




	

PART III B                                                 PROPOSED PROGRAM INCOME PLAN                                                            St. Louis Office for DD Resources  



[bookmark: Text52]Agency Name:       		Project Name:       

PLEASE COMPLETE FOR EACH YEAR         
	List Each Income Source 
for the Program
	Previous Year Income Sources (Audit) 7/1/09-6/30/10
	Previous Year Income Sources (Audit) 7/1/10-6/30/11
	Current Program Income Sources 7/1/11-6/30/12
	Proposed Program Income Sources 7/1/12-6/30/13

	DD Resources (Grant)
	[bookmark: Text53]     
	     
	     
	     

	DD Resources (Service Ticket)
	     
	     
	     
	     

	Productive Living Board
	     
	     
	     
	     

	St. Charles DDRB
	     
	     
	     
	     

	Jefferson County DDRB
	     
	     
	     
	     

	DMH-Purchase of Service Daily
	     
	     
	     
	     

	DMH-Purchase of Service Hourly
	     
	     
	     
	     

	DMH-Purchase of Service Other
	     
	     
	     
	     

	DMH-Choices Program
	     
	     
	     
	     

	United Way
	     
	     
	     
	     

	Dept. of Elem./Secondary Edu.
	     
	     
	     
	     

	Voc. Rehabilitation
	     
	     
	     
	     

	Div. of Family Services
	     
	     
	     
	     

	Dept. of Social Services
	     
	     
	     
	     

	H.U.D.
	     
	     
	     
	     

	Medicaid
	     
	     
	     
	     

	Contract (Sales) Revenue
	     
	     
	     
	     

	Rental Income
	     
	     
	     
	     

	Donations
	     
	     
	     
	     

	Co-Pays
	     
	     
	     
	     

	Investment Income
	     
	     
	     
	     

	Special Events (Fundraising)
	     
	     
	     
	     

	Vending
	     
	     
	     
	     

	Thrift Shop
	     
	     
	     
	     

	[bookmark: Text1](Itemize Others)      
	     
	     
	     
	     

	[bookmark: Text2](Itemize Others)      
	     
	     
	     
	     

	[bookmark: Text3](Itemize Others)      
	     
	     
	     
	     

	Enter Grand Totals
	$     
	$     
	$     
	$     


  * Per the September 2010 DD Resources Funding Manual, DD Resources does not assume responsibility for full funding for any program. For further clarification refer to page 19 letter B, Shared Responsibility for Funding.
2
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