CAPITAL IMPROVEMENT AND MAINTENANCE PROGRAM:

LONG-TERM (CIMPL)

FREMONT COUNTY, WYOMING

The Capital Improvement and Maintenance Program: Long-Term (CIMPL) was developed as means of establishing a five year capital expenditure plan for Fremont County.  Please refer to the attached “Fremont County Capital Improvement and Maintenance Program: Long-term (CIMPL)” document to determine whether your project qualifies for funding through this program.

Applications shall be submitted to the Capital Improvement Committee by March 12.  
APPLICATION

CAPITAL IMPROVEMENT AND MAINTENANCE PROGRAM: LONG-TERM (CIMPL)
FREMONT COUNTY, WYOMING

Project Title: 

Project Description:

Proposed Start Date:
Project Address (attach map showing site location):

CONTACT INFORMATION
Project Sponsor:
Mailing Address:

Physical Address:

Contact Person:

Phone:

Fax:

E-mail Address:

Alternate Contact:

Phone:

Fax:

E-mail Address:

Date Received:___________
FUNDING AVAILABILITY
ESTIMATE OF TOTAL PROJECT COSTS
(Indicate amounts that are applicable)











Costs
Feasibility Study: 







$

Engineering/Architectural Design: 





$

Construction Inspection and Administration: 



$

Land Acquisition: 







$

Demolition: 








$

Construction:








$

Landscaping:








$


Equipment/Furnishings:






$

Other: ________________________________



$

Project Cost Contingency:






$

TOTAL ESTIMATED PROJECT EXPENDITURES:


$


Can the project be broken into phases?  If so, identify and describe each phase.

Please attach a proposed project timeline estimating the dates of completion for design, construction and equipment/furnishing.  Also, indicate on the timeline how much funding will be needed and when for each portion of the work.

PROJECT FINANCING
Describe how your organization intends to fund the project:

Summarize proposed project funding amounts below under revenue.  Leave those items blank from which no funding is proposed.  Indicate whether amounts proposed have been secured.  If a grant or other funding has been secured, please attach a copy of the notification letter/document from that source.












  
 Date








    Revenue
           Secured
Organization’s Funding:




$_____



Local Bonds:






$


______
State of Wyoming Grant:




$




Federal Grant:






$




Special Improvement District:



$




In-kind:






$




Donations:






$




Other (Specify):_______________________

$





TOTAL ESTIMATED PROJECT REVENUE:

$



TOTAL ESTIMATED PROJECT COST:


$



CIMPL Grant Request:




$



Voter Approved Funding:




$


Suggested voter approved method of financing?

Identify the agency and grant name for all funding sources shown above that are secured.  Indicate any expiration dates and list any limitations or required match that may apply.

Identify the agency and grant name for all funding sources shown above that have not been secured.  Provide application dates, potential award dates and list any limitations that may apply.
FEASIBILITY
Why is this project needed?
What are the project goals and who is it intended to serve?
Discuss what options have been considered as alternatives to constructing this project.
Why was that/those alternatives not selected?
Who estimated the project costs and how were those costs determined (attach cost estimate to application)?
What additional infrastructure or public services are needed to make this project viable?

Attach any studies or other documentation to support the feasibility of the project.

LEGAL MANDATES

Are there compelling legal mandates, rules or policies initiating the need for this project?  If so, describe them.   
What are the legal consequences for delaying or not constructing the project?  
What fines may be imposed and by whom?
What deadlines have been imposed for compliance and by whom? 
Provide any other information relative to the legal mandates driving the project request.
PUBLIC HEALTH AND SAFETY
How does this project meet a public health or safety need?
Provide statistical data on the number of crashes, death rates, diseases or chronic health problems that have been caused by the existing facility (or lack thereof), and compare those with similar facilities.  
How will the proposed project reduce these statistical numbers?  Please provide supporting documentation.
If the existing structure or facility is structurally deficient describe problems with recent inspections or ongoing building code violations.

Please provide any other information as to how the project lent to the health and safety needs of the citizens of Fremont County.
SUSTAINABILITY (O & M)
Who will operate and maintain the project after it is built?
Provide a three year history of actual operating revenues and expenditures pertaining to your organization/program requesting the project.

Provide operating revenue and expenditure projects from the fiscal year the project is completed and for a five year period beyond that date.  State any assumptions that were used for the projections.

Identify and quantify any reductions or increases in the amount of personnel, utility or other operating costs once the project is completed.

How will the project improve the efficiency of the organization?
What is the size of the existing facility and proposed facility (e.g. square feet)? 
What is the life expectancy of the completed project?

Provide any other pertinent information to support how the operations of the program and the maintenance of the completed project will be sustained.
DEFERRAL CONSEQUENCES

What is the age of the existing facility and what is its projected remaining service life?

What are the consequences for deferring this project?  How would your agency address those consequences? 
How will deferring the project affect your agency’s budget?

Can the existing facility be rehabilitated and what are the estimated costs?  How many years will rehabilitation extend the useful service life?
What is the estimated cost of deferring this maintenance 5 years and 10 years ahead?

What are the existing and projected future demands for use of out-of-county facilities or services if this project is not constructed and what are those costs, if applicable?
Provide any other information as to the consequences of deferring the project.
ECONOMIC DEVELOPMENT

What economic benefit will the project have on the community?

Who will benefit financially and by how much?  Attach documentation.
How might this project compete with services already provided by private enterprise?
COMMUNITY DEVELOPMENT

How will the project enhance the community?

How many people will be directly served by the project?  Attach documentation.
What other facilities currently serve this need? 

How does the project fit into the community development plan?
SPECIAL CONSIDERATIONS
If the project is an emergency, explain why.  What are the deadlines?  Provide documentation.
If the project offers a unique opportunity, explain why it should be considered for immediate funding.
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