Ventura LAFCO 

Water & Wastewater Service Review

Part I
1.
Contact Information (all agencies)
a.
Name of City/District:

     


Mailing Address:

     



Primary Office Address (if different):

     


Telephone:

     

Fax:

     



E-Mail:

     


b.
Manager (Chief Staff Official):

     



Title:

     



Mailing Address:

     



Telephone:

     
ext.       

Fax:

     



E-Mail:

     


c.
Contact (if different than manager):

     



Title:

     



Mailing Address (if different than contact):

     



Telephone:

     
ext.       

Fax:

     



E-Mail:

     


d.
Legal Counsel:

     



Title:

     



Mailing Address (if different than manager):

     



Telephone:

     
ext.       

Fax:

     



E-Mail:

     


2.
Governance Information (all agencies)

a.
Agency Type (check one):


 FORMCHECKBOX 
 City - Date of Incorporation: 
     



 FORMCHECKBOX 
 General Law
 FORMCHECKBOX 
 Charter


If Charter, date of last Charter Revision:  
     



 FORMCHECKBOX 
 Independent Special District
 FORMCHECKBOX 
 Dependent Special District


Enabling Legislation (citation for principal act):  
     



Date of Formation:
     



b.
Governing Body:



 FORMCHECKBOX 
 City Council
 FORMCHECKBOX 
 Board of Directors
 FORMCHECKBOX 
 Other (specify) 
     



Number of Members:

     


How are members selected:
 FORMCHECKBOX 
 at large vote
 FORMCHECKBOX 
 voting districts



 FORMCHECKBOX 
 voting divisions
 FORMCHECKBOX 
 appointment at large
 FORMCHECKBOX 
 appointment by district



 FORMCHECKBOX 
 other (specify): 
     



If elected, date of last election:

     



How many members ran unopposed:

     



Terms of office:
 FORMCHECKBOX 
 4 year
 FORMCHECKBOX 
 2 year
 FORMCHECKBOX 
 Other (specify)

     
 


c.
Current Member Data (attach extra sheets if needed):


Name:

     

Title:

     


 FORMCHECKBOX 
 Elected or  FORMCHECKBOX 
 Appointed 
Expiration Date of Term: 

     


Name:

     

Title:

     


 FORMCHECKBOX 
 Elected or  FORMCHECKBOX 
 Appointed 
Expiration Date of Term: 

     


Name:

     

Title:

     


 FORMCHECKBOX 
 Elected or  FORMCHECKBOX 
 Appointed 
Expiration Date of Term: 

     


Name:

     

Title:

     


 FORMCHECKBOX 
 Elected or  FORMCHECKBOX 
 Appointed 
Expiration Date of Term: 

     


Name:

     

Title:

     


 FORMCHECKBOX 
 Elected or  FORMCHECKBOX 
 Appointed 
Expiration Date of Term: 

     

d.
Compensation (of elected officials):



Basic stipend:

     

 FORMCHECKBOX 
 per meeting  or   FORMCHECKBOX 
 per month


Direct compensation: 
 FORMCHECKBOX 
 Mileage amount per mile: 
     



 FORMCHECKBOX 
 Meals

     

 FORMCHECKBOX 
 Monthly travel 
     


 FORMCHECKBOX 
 Other (Specify): 
     

Amount:

     



Insurance Coverage: 
 FORMCHECKBOX 
 Life:

     



 FORMCHECKBOX 
 Medical

     

 FORMCHECKBOX 
 Dental 
     


 FORMCHECKBOX 
 Other (Specify): 
     

Amount:

     



Retirement Benefits (type):

     


Amount: 
     


Is there a limit on the amount a board member/city council member can earn?


 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no 
Amount:
     


Are new board members provided with an orientation session with the General Manager/City Manager?
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no 
 With Legal Council?
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no 



e.
Meeting Information:



Regularly scheduled meetings day: 
     

time: 
     


Regular meeting location:
Address:

     



City:

     



Zip:

     


Is location easily accessible to the public? 
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no


Does the location of your meetings comply with requirements of the Americans with Disabilities Act (ADA)?
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no


List ways notice of regular meetings is given to the public: 



     


Does your agency conduct regular reviews of the requirements of the:


Brown Act
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
FPPC 
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no


Public disclosure requirements
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no


Date of last review session:

     


Has your agency been cited for a violation of the Brown Act and/or FPPC regulations in the previous two years?
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

3.
Employee Information (all agencies)

Executive/Management staff is defined as department head or above; Professional/Support is defined as staff whose primary function is related to supervision, management or administration of wastewater functions; Operational staff is defined as staff whose primary function is the direct provision of water or wastewater services.


a.
Total No. of Employees:

     




Executive & Management:

     

Professional and Support:

     


Operational:

     

Other (Specify):

     

Number:
     



b.
Number of Employees in all aspects of Water Services:


Executive & Management:

     

Professional and Support:

     


Operational:

     

Other (Specify):

     

Number:
     



c.
Number of Employees in all Aspects of Wastewater Service:


Executive & Management:

     

Professional and Support:

     


Operational:

     

Other (Specify):

     

Number:
     



d.
How many employee bargaining units are recognized? (list number and the name of each bargaining unit):

     



How many Employees are represented:
Agency Total: 

     






Water Service: 

     






Wastewater Service: 

     


What are the dates and terms of the last bargaining agreements:

     


4.
Financial Information (ALL AGENCIES – FOR WATER AND WASTEWATER BUDGETS ONLY)

a.
Service Cost Information:


List current rates for all categories of services:

     


Water Agencies – what are the rates in terms of acre-feet:

     


Wastewater Agencies – what are the rates in terms of MGD:

     


Rate changes in last two years:

     


Specify rate changes anticipated in next two years: 

     



Specify any rate differential charged for customers in the agency’s boundaries versus rates charged for customers outside agency’s boundaries:

     



b.
Budget Information for the Last Three Fiscal years:


Are adopted budges posted on the agency website?
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no


Are copies of adopted budgets available to the public:
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no 


FY 2000-2001:
Revenues:

     

Expenses:

     


Capital Improvements:

     

Reserves:

     



(For cities and dependent districts) please note charges assigned to water and/or wastewater budget which are transferred to the General Fund:

     


FY 2001-2002:
Revenues:

     

Expenses:

     


Capital Improvements:

     

Reserves:

     



(For cities and dependent districts) please note charges assigned to water and/or wastewater budget which are transferred to the General Fund:

     


FY 2002-2003:
Revenues:

     

Expenses:

     


Capital Improvements:

     

Reserves:

     



(For cities and dependent districts) please note charges assigned to water and/or wastewater budget which are transferred to the General Fund:

     


c.
Revenues Sources for the Last Three Fiscal Years for all Agencies: Please fill in amount and percentage of the total of revenues.


FY 2000-2001:



Voter Approved

Sunset Date

Property Taxes:

     

%

     

 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

     


Special Taxes:

     

%

     

 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

     


Service Charges:

     

%

     

 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

     


Fees:

     

%

     

 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

     


Assessments:

     

%

     

 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

     


Stand-by Charges:

     

%

     

 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

     



Grants:

     

%

     

 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

     


Other (Specify):

     

amount:

     

%:
     



FY 2001-20002:



Voter Approved

Sunset Date

Property Taxes:

     

%

     

 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

     


Special Taxes:

     

%

     

 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

     


Service Charges:

     

%

     

 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

     


Fees:

     

%

     

 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

     


Assessments:

     

%

     

 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

     


Stand-by Charges:

     

%

     

 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

     



Grants:

     

%

     

 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

     


Other (Specify):

     

amount:

     

%:
     



FY 2002-2003:



Voter Approved

Sunset Date

Property Taxes:

     

%

     

 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

     


Special Taxes:

     

%

     

 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

     


Service Charges:

     

%

     

 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

     


Fees:

     

%

     

 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

     


Assessments:

     

%

     

 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

     


Stand-by Charges:

     

%

     

 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

     



Grants:

     

%

     

 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

     


Other (Specify):

     

amount:

     

%:
     




Are areas annexing to your agency assessed stand-by charges: 
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no




If so what is the amount of the stand-by charge:

     



Are areas annexing to your agency required to pay a share of existing bonded indebtness: 




 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
If yes, what is the amount:

     



d. 
Reserves:  

Reserve Definitions:

1. Unallocated General Reserves.  Funds set-aside for any budgetary short falls during the fiscal year or for purposes not specifically designated in any other reserve fund.  

2. Capital Reserve Fund.  Funds for infrastructure expansion, construction and replacement

3. Operating and Rate Stabilization Fund.  Funds to protect users from fluctuations in rates.

4. Restricted Debt Reserves.  Funds set aside to pay back debt 

5. Other Reserves.  Funds set aside for specific purposes (i.e., scholarship, contingency, specific projects), varies by district.  

	Reserve Definitions
	FY 2002-2003
	FY 2001-2002
	FY 2000-2001

	Total Reserves as % of Total Revenue
	     
	     
	     

	Operating Reserves
	     
	     
	     

	Capital Reserve Fund
	     
	     
	     

	Operating and Rate Stabilization Fund
	     
	     
	     

	Restricted Debt Reserves
	     
	     
	     

	Other Reserves
	     
	     
	     



e.
Audits:


Date of last independent audit:

     


Who conducted last independent audit?

     


Was audit qualified in any way?

     


e.
Bonds:


What is your agency’s current bond rating?

     



What was the source of the rating:

     


5.
Government Structure (all agencies)
a.
Has your agency been involved in a reorganization study in the previous two years?
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

b.
Has your agency been the subject of a grand jury inquiry in the previous two years?
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

c.
Describe any litigation your agency has been involved in the previous two years.

     


d.
Identify any limitations that might affect possible government structure options including:

Enabling legislation/charter:

     

Pending litigation:

     

Court judgments:

     

Legal issues:

     

Restricted assets:

     

Financial constraints:

     


Other:

     


6.
Service Information (all agencies)
a.
Provide a list of all services provided by your agency:

     


Provide a brief narrative description of the service area for water service:


     

Provide a brief narrative description of the service area for wastewater service:


     

b.
Estimated January 2003 population in agency’s boundaries:

     


Size in acres:

     


c.
Estimated January 2003 population in sphere of influence: 

     

Size in acres:

     


7.
Service Information (WATER AGENCIES OR DEPARTMENTS ONLY)

a.
Total Number of customers:
Retail:

     

Wholesale:

     



b.
Total Number of water service connections in Agency Boundaries:


Domestic:

     

Agricultural:

     

M&I:

     



Reclaimed:

     

Other (specify)

     

Amount of other:

     



c.
Total Number of water service connections in Agency Sphere of Influence but outside Boundaries:


Domestic:

     

Agricultural:

     

M&I:

     



Reclaimed:

     

Other (specify)

     

Amount of other:

     



d.
Total Number of water service connections outside Agency Boundaries and Sphere of Influence:


Domestic:

     

Agricultural:

     

M&I:

     



Reclaimed:

     

Other (specify)

     

Amount of other:

     



e.
Shared Facilities: 



Provide location information (street address, Assessor’s Parcel No., etc.) for each connection outside agency boundaries:



1.
     



2.
     



3.
     



4.
     



5.
     



f.
Does your agency have a master plan?
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no


Date of current master plan:

     

Date of previous master plan:

     

g.
Water Facilities (provide for each facility) attach extra sheets if necessary


Location:

     



Miles of lines:
     

Type:

     


Capacity:

     

Year built:

     


Storage capacity in days:

     

Year capacity last expanded:

     



What permits (local, state, federal) are required for facilities:




     


Are required permits current:
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no


Does your agency have permit violations:

     


Is your agency applying for new permits or permit amendments:


     



Date of latest Water Quality Report:

     


Are copies posted on the web?
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no


h.
Water Source Information:

Imported:


Source:
     

Percent of total:
     



Reclaimed:


Source:
     

Percent of total:
     



Other (Specify)

     



Source:
     

Percent of total:
     



Groundwater (list each source and no. of wells):  attach additional sheet if necessary


Source:
     

Percent of total:
     



Source:
     

Percent of total:
     



Source:
     

Percent of total:
     



Source:
     

Percent of total:
     



Source:
     

Percent of total:
     



Surface (list each surface source):


Source:
     

Percent of total:
     



Source:
     

Percent of total:
     



Source:
     

Percent of total:
     



i.
Additional Information:

Does your agency meet the minimum storage requirements as recommended by the Ventura County Waterworks Manual?
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no


What is your agency’s estimated peak demand?
     



What is your agency’s peak demand capacity?

     



In the event of a power outage, what additional sources of power are available?



     


If your agency relies on groundwater, what additional non-groundwater storage capacity have you developed?

     


8.
Service Information (WASTEWATER AGENCIES OR DEPARTMENTS ONLY)

a.
Does your agency have a master plan?
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no


Date of current master plan:

     

Date of previous master plan:

     


b.
Number of wastewater service connections in agency boundaries:


Residential:

     

Commercial:

     

Industrial:

     



Other (specify)

     

Amount of other:

     



c.
Number of wastewater services in agency Sphere Of Influence, but outside boundaries:


Residential:

     

Commercial:

     

Industrial:

     



Other (specify)

     

Amount of other:

     



Provide street address, assessor’s parcel no. etc. for each connection outside agency boundaries:


     


d.
Number of wastewater services outside agency boundaries and Sphere of Influence:


Residential:

     

Commercial:

     

Industrial:

     



Other (specify)

     

Amount of other:

     



Provide street address, assessor’s parcel no. etc. for each connection outside agency boundaries:


     


e.
Wastewater Service Connections:



Total number of wastewater service connections:

     

Wastewater treatment facilities (provide for each facility): include another sheet if necessary

Location of treatment facilities:

     


Miles of lines:

     

Type:

     

Capacity:

     


Year Built:

     

Year capacity last expanded:

     


What permits are required for facilities:

     


Are required permits current?
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no



Does your agency have permit violations?
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no



Is your agency applying for any new permits or permit amendments?
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no



If yes, what permits:

     


Location of treatment facilities:

     


Miles of lines:

     

Type:

     

Capacity:

     


Year Built:

     

Year capacity last expanded:

     


What permits are required for facilities:

     


Are required permits current?
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no



Does your agency have permit violations?
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no



Is your agency applying for any new permits or permit amendments?
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no



If yes, what permits:

     



f.
List current share activities with other service providers and provide a brief description:


 FORMCHECKBOX 
 Joint powers authorities (JPAs):

     


 FORMCHECKBOX 
 Memorandums of Understanding (MOUs):
     


 FORMCHECKBOX 
 Service Agreements:

     



 FORMCHECKBOX 
 Purchasing Agreements:

     



 FORMCHECKBOX 
 Equipment Sharing:

     



 FORMCHECKBOX 
 Insurance Pools:

     



 FORMCHECKBOX 
 Joint Funding:

     



 FORMCHECKBOX 
 Other:

     



g.
Agency Functions:


List Agency Functions that are Provided by:


Private Contractors:

     


Other Agencies:

     


Annual savings produced by using private contractors/other agencies?

     


List any excess capacity, facilities or staff which can be made available by your agency.


     



h.
Additional Information:


     ?



     

Signature of Manager/General Manager:

Signature, Title

Date

Ventura LAFCO 

Water & Wastewater Service Review

Part II 

(All Agencies)
Instructions:  If completing electronically, the response boxes expand as you type; otherwise please attach additional sheets for your responses. 

1.
Infrastructure:


a.
How does your agency ensure the consistency of your master plan (or similar document) with local and regional land use plans/policies?

     
2.
Growth and Population Projections for the Affected Area:


a.
How does your agency determine the projected growth within its current boundaries including sphere of influence?

     

b.
How do local land use plans, urban limit lines and growth patterns affect service demand?

     
3.
Financing Constraints and Opportunities:


a.
Are there revenue and operating constraints that affect the level of service and condition of infrastructure of your agency?

     
4.
Cost Avoidance Opportunities:


a.
Could any of your agency’s services be duplicated by another agency? 

     
5.
Opportunities for Rate Restructuring:


a.
Can rates for service provision be changed which might reduce demand and would encourage conservation of resources? 

     
6.
Opportunities for Shared Facilities:


a.
Are there any potential opportunities for existing and/or future shared facilities, studies, programs, staff or equipment? 

     
7.
Government Structure Options:


a.
Can your agency identify any opportunities to streamline or improve the provision of service through a reorganization of service providers?

     

b.
How would your agency evaluate your agency’s existing boundaries and sphere of influence that could reduce development pressure on open space, agricultural or rural areas?

     

c.
What changes in the governmental structure might facilitate construction of needed facilities, reduce financing and/or eliminate the need for new facility construction?

     
8.
Evaluation of Management Efficiencies:


a.
Describe cooperative arrangements with other agencies that produce administrative, management, and/or operational efficiencies.

     
9.
Local Accountability and Governance:


a.
How does your agency ensure that meetings of your governing board are accessible and open to the public?

     
10.
Other Information:


a.
Provide any other information that might be helpful to LAFCO in completing the Water and Wastewater Service Review for Ventura County.

     
Signature of Manager/General Manager:

Signature, Title

Date

Ventura LAFCO 

Water & Wastewater Service Review

Part III 

(All Agencies)
Mapping

1.
On a map* of your agency and sphere of influence, please note the following:
a. Approximate location of major existing infrastructure and facilities.

b. Where existing or planned facilities might duplicate planned or existing facilities of another agency.

c. Areas within your agency that might be better served by another public agency.

d. Areas within another agency that might be better served by your agency.

e. Areas within another agency that are currently served by another agency.

f. Areas outside your agency’s boundary that currently receive services from your agency.

g. Areas with underutilized capital facilities that are/or could be shared with other agencies.

h. Any proposed or pending development that might require agency services.

i. Any areas with boundaries that are illogical or difficult to serve.

j. Boundary adjustments that might minimize the amount of land needed to accommodate growth in the next 5-10 years.

*
Digital maps are preferred although hard copies are also acceptable.

Signature of Manager/General Manager:

Signature, Title

Date

10

