Attachment 1
RFA# 14-10100351
Capital Restructuring Financing Program
Process A Cover Summary Form 


PPS Lead Entity:  Click here to enter text.
Contact Name:  Click here to enter text.   	
Title:  Click here to enter text. 
Address: Click here to enter text.
City:  Click here to enter text.      State: Click here to enter text.	Zip code: Click here to enter text.

For DSRIP participants, applications for CRFP funding shall be deemed to be a part of the DSRIP application.

	
	[bookmark: _GoBack]TO BE COMPLETED BY PROCESS A PPS LEAD 

	
Priority #
	(Column 1)

Legal Name of CRFP Applicant 
(CRFP Project Owner/Beneficiary)
	(Column 2)

DSRIP Project(s) related to the proposed CRFP Project  

	1.
	Click here to enter text.	Click here to enter text.
	2.
	Click here to enter text.	Click here to enter text.
	3.
	Click here to enter text.	Click here to enter text.
	4.
	Click here to enter text.	Click here to enter text.
	5.
	Click here to enter text.	Click here to enter text.
	6.
	Click here to enter text.	Click here to enter text.
	7.
	Click here to enter text.	Click here to enter text.
	8.
	Click here to enter text.	Click here to enter text.
	9.
	Click here to enter text.	Click here to enter text.
	10.
	Click here to enter text.	Click here to enter text.
	11.
	Click here to enter text.	Click here to enter text.
	12.
	Click here to enter text.	Click here to enter text.
	13.
	Click here to enter text.	Click here to enter text.
	14.
	Click here to enter text.	Click here to enter text.
	15.
	Click here to enter text.	Click here to enter text.
	16.
	Click here to enter text.	Click here to enter text.



Please Note:  Each project should be a fully functional independent project. If interdependence between proposed projects exist, briefly discuss the interdependence in a narrative explanation to be submitted as part of this Attachment.  If the projects are highly interdependent, they should be combined and submitted as one project as each project will be evaluated and scored separately.

