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Municipal Service Reviews

2004-2005


	PART 1 – GENERAL INFORMATION



	I. Contact Information
	

	A. Agency 
	

	1. Name of City or District
	     

	2. Website Address
	     

	3. Street Address
	     

	4. Telephone (Public Information)
	     

	B. Administrative Official
	

	1. Name 
	       

	2. Title
	     

	3. Mailing Address
	     

	4. Primary Office Address 
	     

	5. Telephone – ext. 
	     

	6. Fax
	     

	7. E-mail
	     

	C. Legal Counsel
	

	1. Name
	     

	2. Title
	     

	3. Firm name 
	     

	4. Mailing address 
	     

	5. Telephone – ext.
	     

	6. Fax
	     

	7. E-mail
	     

	II. Governance Information (Agency Type)
	

	A. Agency Type 
	

	1. City
	 FORMCHECKBOX 
General Law    FORMCHECKBOX 
Charter      Last Charter Revision 

	Enter Date of Incorporation
	     

	2. Independent Special District
	 FORMCHECKBOX 
   

	Date of Formation
	     

	Enabling legislation (CA Code Section)
	     

	3. Dependent Special District
	 FORMCHECKBOX 


	Date of Formation
	     


	B. Governing Body:
	 FORMCHECKBOX 
 Board of Directors      FORMCHECKBOX 
City Council       FORMCHECKBOX 
 Other 

	1. Number of Members
	     

	2. Terms of office in years (i.e., 2, 4, 6, etc.)
	      Years

	3. Are members elected or appointed?
	 FORMCHECKBOX 
 Elected-Districts/Divisions      FORMCHECKBOX 
 Elected-At Large                                FORMCHECKBOX 
 Appointed-Dist./Divisions        FORMCHECKBOX 
 Appointed at Large

	C. Governing Body: Current Member Data (attach sheets if needed)
	

	1. Member Name
	     

	i. Title
	     

	ii. Expiration Date of Term
	       

	iii. Elected or Appointed
	 FORMCHECKBOX 
 Elected        FORMCHECKBOX 
 If Elected, ran opposed?

 FORMCHECKBOX 
 Appointed 

	2. Member Name
	     

	i. Title
	     

	ii. Expiration Date of Term
	       

	iii. Elected or Appointed
	 FORMCHECKBOX 
 Elected        FORMCHECKBOX 
 If Elected, ran opposed?

 FORMCHECKBOX 
 Appointed 

	3. Member Name
	     

	i. Title
	     

	ii. Expiration Date of Term
	       

	iii. Elected or Appointed
	 FORMCHECKBOX 
 Elected        FORMCHECKBOX 
 If Elected, ran opposed?

 FORMCHECKBOX 
 Appointed 

	4. Member Name
	     

	i. Title
	     

	ii. Expiration Date of Term
	       

	iii. Elected or Appointed
	 FORMCHECKBOX 
 Elected        FORMCHECKBOX 
 If Elected, ran opposed?

 FORMCHECKBOX 
 Appointed 

	5. Member Name
	     

	i. Title
	     

	ii. Expiration Date of Term
	       

	iii. Elected or Appointed
	 FORMCHECKBOX 
 Elected        FORMCHECKBOX 
 If Elected, ran opposed?

 FORMCHECKBOX 
 Appointed 

	6. Member Name
	     

	i. Title
	     

	ii. Expiration Date of Term
	       

	iii. Elected or Appointed
	 FORMCHECKBOX 
 Elected        FORMCHECKBOX 
 If Elected, ran opposed?

 FORMCHECKBOX 
 Appointed 

	7. Member Name
	     

	i. Title
	     

	ii. Expiration Date of Term
	       

	iii. Elected or Appointed
	 FORMCHECKBOX 
 Elected        FORMCHECKBOX 
 If Elected, ran opposed?

 FORMCHECKBOX 
 Appointed 

	D. Governing Body: Basic Stipend of Elected/Appointed Officials
	

	1. Amount of basic stipend
	$     

	2. Per Meeting
	$     

	3. Maximum Per Month
	$     

	E. Governing Body: Direct Compensation (list amount)
	

	1. Mileage (per mile)
	$     

	2. Meals (allowance per day)
	$     

	3. Monthly Travel
	$     

	4. Other
	$     

	F. Governing Body Benefits (List Amounts)
	

	1. Life Insurance
	$     

	2. Medical
	$     

	3. Dental
	$     

	4. Retirement
	$     

	5. Other
	$     

	G. Is there a limit on the amount a governing body member can earn?  (If yes, enter amount)
	$      Per Month              $      Per Year

	H. Are new board/council members provided an orientation with: (Check boxes that apply)
	

	1. General Manager/City Manager
	 FORMCHECKBOX 


	2. Legal Counsel
	 FORMCHECKBOX 


	3. Other
	 FORMCHECKBOX 


	I. Meeting Information
	

	1. Meetings –Regularly Scheduled Date                 (i.e., 1st Tuesday each Month)
	     

	2. Meeting Time
	     

	3. Address (location of meetings)
	     

	4. City
	     

	5. Zip
	     

	6. Method of noticing meeting (Check all that apply)
	

	i. Posting at meeting location
	 FORMCHECKBOX 


	ii. Posting at administrative office
	 FORMCHECKBOX 


	iii. Newspaper advertising Notice
	 FORMCHECKBOX 


	iv. Posting on website
	 FORMCHECKBOX 


	v. Regularly mailed to all that request notice
	 FORMCHECKBOX 


	vi. Regularly e-mail to all that request notice
	 FORMCHECKBOX 


	vii. Other
	 FORMCHECKBOX 


	7. Does your agency conduct regular reviews of: (Check boxes that apply)
	

	i. Brown Act
	 FORMCHECKBOX 


	ii. FPPC
	 FORMCHECKBOX 


	iii. Public Disclosure Act
	 FORMCHECKBOX 


	8. Has your agency been cited for a violation of the Brown Act in the past two years or has the FPPC fined any office holder in the past two years? (Check box if yes)
	 FORMCHECKBOX 


	If yes, please explain
	     

	III. Government Structure*

	A. Has your agency been involved in a reorganization study with other service providers in the previous two years, or is your agency currently considering a reorganization study?  (If yes please explain)
	     

	B. Identify any possible government structure options involving other service providers that your board has discussed.
	     

	C. List other possible government structure options.
	     

	D. With which other service providers might your agency consider a functional consolidation?
	     

	E. Are there any reasons such reorganization might not be successful?
	     

	F. What time frame do you expect the actions under item “d” might occur? (Check boxes that apply)
	

	1. 5 Years
	 FORMCHECKBOX 
 

	2. 10 Years
	 FORMCHECKBOX 


	3. 20 Years
	 FORMCHECKBOX 


	4. Other:  Please specify
	     

	G. What factors or changes would determine the timing?
	     

	*Unless otherwise noted as in D, a reorganization and/or governmental structure option is defined as one that would require action by the Ventura LAFCO.

	IV. Financial Information
	

	A. What is the time period used for budgeting purposes? (e.g. 1 yr.,  July 1 to June 30)

	B. When was the last budget adopted? (date)
	     

	C. Are budgets posted on website? (Check box if yes)
	 FORMCHECKBOX 
 Yes

	D. Briefly describe the impact of the proposed State of California budget on your agency.
	     

	E. Date of last Audit
	      

	1. Was audit qualified? 
	 FORMCHECKBOX 
 Yes


	2. If yes, please explain how audit was qualified.
	     


	F. General Financial Data ((Please use CAFRs for FY 01-02 and 02-03 and adopted budgets for FY 03-04 and FY 04-05)
	FY 2001-2002

(CAFR’s)
	FY 2002-2003

(CAFR’s)
	FY 2003-2004 (Adopted Budget)
	FY 2004-2005 (Adopted Budget)

	1. Total revenues
	$     
	$     
	$     
	$     

	2. Total expenses
	$     
	$     
	$     
	$     

	3. Capital Improvements/Capital Outlay
	$     
	$     
	$     
	$     

	4. Reserves/Contingencies
	$     
	$     
	$     
	$     

	G. Revenue Detail - list the amount and % of total revenues
	FY 2001-2002 (CAFR’s)
	FY 2002-2003

(CAFR’s)
	FY 2003-2004 (Adopted Budget)



	FY 2004-2005 (Adopted Budget) 



	1. Property taxes
	$        %
	$        %
	$        %
	$        %

	2. Special taxes or assessments
	$        %
	$        % 
	$        % 
	$        % 

	3. Service charges
	$        % 
	$        % 
	$        % 
	$        % 

	4. Fees
	$        %
	$        % 
	$        % 
	$        % 

	5. Grants
	$        % 
	$        % 
	$        % 
	$        % 

	6. Other
	$        % 
	$        % 
	$        % 
	$        % 

	H. Expense Detail – list the amount and percent of total expenses
	FY 2001-2002 (CAFR’s)
	FY 2002-2003 (CAFR’s)
	FY 2003-2004 (Adopted Budget)



	FY 2004-2005 (Adopted Budget) 




	1. Salaries & Benefits
	$        % 
	$        % 
	$        % 
	$        % 

	2. Supplies & Services (total)
	$        % 
	$        % 
	$        % 
	$        % 

	3. Professional svs (consultants, etc.)
	$        % 
	$        %
	$        %
	$        %

	4. Memberships & dues
	$        % 
	$        % 
	$        % 
	$        % 

	5. Conferences, meetings, etc.
	$        % 
	$        % 
	$        % 
	$        % 

	6. Travel & per diem
	$        % 
	$        % 
	$        % 
	$        % 

	7. Capital Outlay
	$        % 
	$        % 
	$        % 
	$        % 

	I. Capital Program / Infrastructure Needs

	1. Does your agency have a capital improvement program? 
	  FORMCHECKBOX 
 Yes


	i. If yes, what is the time period covered?   (i.e. 3 yrs., 5 yrs., etc.)
	     

	ii. If yes, what is the total amount of the CIP?
	     

	iii. If yes, what % of the total CIP is funded?
	     

	2. List the primary sources of revenue anticipated for funding the CIP and/or financing infrastructure needs in the next five years.
	     

	J. Long-Term Debt Information
	     

	1. List the type, amount and term of all long-term debt.
	

	2. What is the amount of the total long-term debt in relation to the total FY 2003-2004 budget?
	     



	V. Staff*

	A. Total Number of Paid, full-time equivalent (FTE) Staff
	

	1. Executive and Management (department head or above)
	     

	2. Professional and Support (supervision/ management/ administration
	     

	3. Operational (direct provision of services)
	     

	B. How many employee bargaining units are recognized? (List the name of each bargaining unit and how many employees in each)
	      How Many?          Name Bargaining units, # of        employees in each 

	* Executive/management is defined as department head or above; professional support staff is defined as staff whose primary function is related to supervision, management or administration of agency functions; Operational staff is defined as staff whose primary function is the direct provision of services.

	VI. Service Information – Location, Size & Need
	

	A. Provide a brief narrative description of the geographic area(s) where your agency provides services (i.e., unincorporated communities, cities etc.)
	     

	B. Approximate size of agency in square miles
	     

	C. Does your agency serve areas outside your agency boundaries?  (Check box for yes)
	 FORMCHECKBOX 
 Yes

	1. If so; please explain including type of service and location of areas.
	     

	D. Approximate resident population currently served by agency.
	     

	E. Approximate population currently served by agency annually.
	Through out-of agency agreements     Transitory (i.e. campgrounds etc)

                                                    

	F. Approximate population at build-out
	     

	G. Identify areas that your agency would consider having current unmet service needs.

H. 
	     

	I. Does your agency have any other current or anticipated service needs? (If yes, briefly explain.)

J. 
	     

	K. Has your agency been involved in any service related litigation in the previous two years? (If yes, briefly explain)


	     


	VII. Service Information – Services Provided (check boxes for all listed services performed either directly by your employees and/or by contract with a private or another public agency provider)
	Provide Directly
	Provide Via Contract

	A. Cemetery Services
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	B. Drainage Services
	
	

	1. Flood Control
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Storm water collection
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Agricultural and subsurface drainage
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	C. Fire Services
	
	

	1. Fire Protection and Suppression
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Paramedic
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Ambulance
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	D. Harbor and Port Services – Per Harbors and Navigation Code
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	E. Health Services – Per Health & Safety Code § 32000 – 32492
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	F. Police Services
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	G. Recreation & Park Services
	
	

	1. Recreation facilities
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Parks
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Public Open Space
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	H. Solid Waste Services
	

	1. Trash collection
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Recycling
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Trash transfer
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. Trash disposal
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	I. Street & Highway Services
	

	1. Street construction and maintenance
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Street lighting
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Street sweeping
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. Landscaping and landscape maintenance
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	J. Water Services
	

	1. Retail (potable) water
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Wholesale water
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Water treatment
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. Recycled/reclaimed water
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. Agricultural water
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. Water replenishment
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7. Water conservation
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	K. Wastewater Services
	

	1. Sewer collection
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Sewer treatment
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Recycled/reclaimed water
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. Septic system monitoring & maintenance
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	L. Veteran Memorial Hall Services
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	VIII. Shared Arrangements/Cost Avoidance
	

	A. Does your agency have any existing agreements or arrangements for sharing facilities, infrastructure, or services with other agencies? (Check box if yes)
	 FORMCHECKBOX 
 Yes



	1. If yes, please explain and include agency name and agreement/arrangement.
	     

	B. Does your agency have any of the following with other agencies or service providers? If yes, please provide a brief description with effective dates for 1 – 10 below. 
	 FORMCHECKBOX 
 Yes

	1. Joint powers authorities (JPAs)
	     

	2. Contact information for each JPA
	     

	3. Memorandums of Understanding (MOUs)
	     

	4. Training and/or dispatch
	     

	5. Purchasing Agreements
	     

	6. Equipment Sharing
	     

	7. Vehicle Maintenance
	     

	8. Insurance Pools
	     

	9. Joint Funding
	     

	10. Other
	     

	C. Agency Shared Functions Opportunities
	

	1. List agency functions that are provided by contractors to increase operational and management efficiencies:
	     

	D. Other Agencies
	

	1. Describe agency facilities and internal services (i.e., vehicle maintenance, training, etc.) that could be shared with other agencies.
	     

	2. Can your agency provide training to other agencies under a service contract, JPA, or other arrangement?
	     

	3. What are the impediments to providing such services to other agencies?
	     

	IX. Other
	

	A. Indicate any relevant information that LAFCO should obtain from other agencies.
	     

	END OF PART 1
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