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POLLUTION CONTROL FINANCING AUTH@REW

COUNTY OF SALEM T LI AT s oo
LOCAL GOV SERWQE?‘

RESOLUTION NO. 2017-01 b JiH 23 o 1)

R VED
LATE BUDGET RESOLUTEION R

WHEREAS, The 2017 fiscal year budget of the Pollution Control Financing Authority of
Salem County, County of Salem, was not introduced by the statutory due date; and '

WHEREAS, the late introduction was the result of an inadvertent oversight; and
NOW, THEREFORE, BE IT RESOLVED by the Chairman and Commissioners of the
Pollution Control Financing Authority of Salem County, assembied in public session this

10th day of January, 2017, that this body is requesting an extension of time to introduce
the 2017-18 fiscal year budget in accordance with N.J.A.C. 5:31-2.5(a) and (b).

Adopted this 10th day of January, 2017 and certified as a true copy of an original.

] .
A et
Katie B. Coleman, CFO

¥ . "M_J
Carey Ttaltano, Recording Sectatary
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| P@Huﬁéﬁ Control Financing Authority of Salem County
AUTHORITY BUDGET

FISCAL YEAR: FROM FEBRUARY 1, 2017 TO JANUARY 31, 2018

For Division Use Only

CERTIFICATION OF APPROVED BUDGET

1t is hereby certified that the approved Budget made a part hereof comphes. with the requirements of
law and the rules and regulations of the Local Finance Board, and approval is given pursuant to
NS S A 404.54-11,

State of New Jersey : _ -
Department of Community Affairs . L
Director of the Division of Local Government Services '

By: p@uﬂ, D @tﬁ«/i‘ CPn Rﬁé- Date: 3 /?/éaf.?.

CERTIFICATION OF ADOPTED BUDGET A

It is hereby certified that the adopted Bﬁdget made a part hereof has been cbmpared with the approved
Budget previously certified by the Division, and any amendmenis made thereto. This adopted Budget s
certified wath ms'pect to Such amendmenrs and compar:sons oniy. .

State of New Jersey

Department of Communrity Affairs
D:rector of L‘he Dr,vzszon of Local Government Serwces

By: Pcwi ‘D @.rw’r C.PA Rm | 5';te: "N%/?-w?"
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SO PREPARERS CERTIFIC AN

Pollution Control Financing AuthoKivy 9l DRI, S UHNE

AUTHORITY BUDGET

TIRCAL VEAR: FROM: February 1,2017 T®: Janvary 31, 2018

=]

T is hereby ceriified that the Authority Budget, including both the Annual Budget and the Capital
Budgst/Program aunexed hereto, represents the members of the goverming body's resolve with respest to
statute in that: all estimates of revenue are ceasonable, accuxate and coirectly stated; all items of
appropriation arve properly set forth; and in ifemization, form and content, the budget will permii the
exercise of the comptroller function within the Authority.

Ti is further certified that all proposed budgeied amounts and fotals are correct. Also, 1 hereby provide
reasonable assurance thai all nssertions contained herein are accurate and all required schedules are
completed and aitached.

Prepacer’s Signa:ture:—‘ ‘é:/_’,f e
Mame: Katie B. Coleman
Title: CFO
Address: 110 Fifth Street
Salem, New Jersey 08079
Phone Number: 856-935-7510 Fax Number: 856-935-5192
E-mail address KColernan(@salemeountynj. g0V

Fage C-2



W17 APPROVAL CERTIRCATION

e e e DT . A T U 0 RPN Y

ADTHORITY BUDGEY

FISCAL VEAR: FROM: February 1,2017 T Janwary 31, 2018

1t i hereby certified thaf the Authority Budget, including all schedules appended hereto, are a true coOpy
of the Annual Budget and Capital Budget/Program spproved by resolution by the governing body of the
Pollution Control Financing Authority of Salem County, at en open public meeting held pusuant fo
NIAC. 5:31-2.3, on the 10" day of Janwary, 2017.

1t is fwther cextified that the recorded vote appearing 1n the cesolution represents not less than a
majority of the full membership of the governing body thereof.

Officer’s Signatuté: VA,
Name: Kaiie B. Colerman
Title: CRO
Address: 110 Fifth Street
Salem, Mew Jersey 08079
Phone Number: 856-935-7510 Fax Number: 4\ 856-935-5192
E-mail address KColeman(@salemeountyi.gov

Pape C-3



R MET WEBHSITE CRRTIICATION

[ Aunthorvicy’s Web Address: www.salemicountynj.gov j
All authorities shall maintain either an Inisrnet website or a webpage on the municipality’s or county's nfernes
website. The purpese of the website or webpage shall be to provide inereased public access to the authority's
operations and activities. M.IS.A, 40A;5A-17.1 requires the following items to be included on the Authority’s
website at a minimwun for public disclosure. Check the boxes below to certify the Awthority’s compliance with
PN.J.S.A, 40A:5A-1T7.1.

X A description of the Authority's wission and responsibilities

X Commencing with 2013, the budgets for the current fiscal year and immediately preceding tWO
prior years

> The most recent Comprehensive Annual Financial Report (Unaudited) or similar financial

information

Commencing with 2012, the annval andits of the most vscent fiscal year and immediately two priox

years

4 The Anthority’s rules, regulations and official policy staterments deemed retevant by the goverming
body of the authority to the wteresls of the residents within the authority's service area ot

jueisdiction

4 Notice posted pursuant to the "Open Public Meetings Act” for each mesting of the Authority,
I i &
setting forth the tirae, date, locaiion and agenda of each meeting

4 Beginning January 1, 2013, the approved minutes of each meeting of the Authority including all
cesolutions of the board and their committees; for at least three consecutive fiscal years

B The name, mailing address, clectronic mail address and phone number of every person who
exercises day-fo-day supervision or MAanagement over some or atl of the operations of the
Axthority

A list of attorneys, advisors, consuitants and any other person, fivm, business, partnership,
corporaiion or other organization which received any remuneration of $17,500 ot moxe during the

preceding fiscal year for any service whatsoever rendered io the Authority.

Tt is herehy cestified by the below authorized representative of the Authority that the Auvihority’s website or
webpage as identified above complies with the minimwm statutary requivements of MN.J S.A, 40A5A-1T.1 as
listed above. A check in each of the above boxes signifies campliance.

Name of Officer Certifying compliaince Carey lialiapo
Title of Officer Certifying compliance PCFA Hecovding Secietaty

Signature
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MRCAL VEAR:  FROM: February 1,2017 TO: January 31,2018

WHEREAS, the Amnual Budget and Capital Budget for the Pollution Control Financing Authority of Salem County for the
fiscal vear beginning, February 1, 2017 and ending, Janvary 31, 2018 has been presented before the governing body of the
Poltution Control Financing Authority of Salem County at its open public meeting of January 10, 2017; and

WHERRAS, the Annual Budget as introduced reflects Total Revenues of $150,000.00, Total Appropriations, including any
Accumulated Deficit if any, of $1 12,500.00 and Total Unrestricted Net Position uiilized of $0.00; and

WHEREAS, the Capital Budget as introduced reflects Total Capital Appropriations of $300,000.00 and Total Unrestricted
et Position planned to be siilized as funding thereof, of $300,000,00; and

WHEREAS, the schedule of rafes, fees and other charges in effect will produce sufficiont revenues, together with all other
anticipated revenues to satisfy all obligations to the holders of bonds of the Authority, to meet operating expenses, capital
outlays, debt service requirements, and o provide for such resevves, all as may be required by law, regulafion of tems of
coniracts and agreements; and

WHEREAS, the Capital Budget/Frogram, pussuant to M.JLAC, 5:31-2, does not confex any authorization to raise ot expend
funds; ather it is a document 0 be used as paxt of the said Authority's planning and managemett objectives. Specific
authorization to expend funds for the pmposes desciibed it this section of the budget, must be granted elsewhere; by bond
resolution, by a project financing agroement, by resolution appropriaiing funds from the Renewal and Replacement Resorve
or other means provided by [aw.

NOW, THEREFORE BE IT RESOLVED, by the governing body of the Pollution Conirol Financing Authority of Salem
County, at an open public meeting held on January 10, 2017 that the Armual Budget, including all refated schedules, and the
Capital Budget/Prograin of the Pollution Control Financing Authority of Salem County for the fiscal year beginaing, Febiuaty
1, 2017 and ending, January 31, 2018 is hereby approved; and

BE IT FURTHER RESCLVED, thatthe anticipated revenues as reflected in the Annual Budget are of sufficient amount to
meet all proposed expenditures/expenses and ail covenants, terms and provisions as stipulated in the said Authority's
outstanding debt obligations, capital lease arrangements, service contracts, and other pledged agrecments; and

BE IT FURTHER RESOLVED, that fhe governing body of the Poitution Control Financing Authority of Satem County will
consider fhe Armual Budget and Capital Budget/Frogram tor adoption on Febrary 7, 2017,

January 10, 2017

(8 ccret@j;'ﬁﬁﬁ (Date)
Governing Bady Recorded Vois:
pMember: Aye Tay Abstain Absent
Seemisr ¥
Miecviat

X

Racils

s
T
h-c'!. A

X
Pergholz \
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2017 ADOPTION CERTIFICATION

Pollution Control Financing Authoxity of Salem County

 AUTHORITY BUDGET

FISCAL YEAR: ¥ROM: Febivary 1,2017 TO: lJanvary 31,2018
Tt is hereby certified that the Authority Budget and Capital Budget/Program annexed hereto is a true

copy of the Budget adopted by the governing body of the Pollution Control Financing Authority of
Salem County, pursuant to NJ.A.C. 5:31:2.3, on the 4th day of, April, 2017. :

Officer’s Signature: [,é? ﬁ;’ e
Name: Katie B Coleman
Title: CFO
Address: | 110 Fifth Strect
Salem, New Jersey 08079
Phone Number: 856-935-7510 Fax Number: | 856-935-5192
B-mail address K Coleman{@salemcountynj.gov

Page C—ﬁ



SOLUTION

2017 ADOPTED BUDGET

Pollution Control Finaocing Authority of Salem € ounty

AUTBORITY
FISCAL YEAR: FROM: February1,2017 TO: Jenuary 31,2018

. ’ N }: )
WEEREAS, the Annuai Budget and Capital Budget/Program for the Pollution Control Financing Authority of Salem County
for the fiscal year beginning February 1, 2017and ending, Yanuary 31, 2018 has been presented for adoption before the
goveming body of the Pollution Control Financing Authority of Salem County at its open public meeting of Aprit 4, 2017;

WHEREAS, the Annuai Budget and Capital Budget as presented for adoption reflects each item of revenue and
appropriation in the same amount and sitle as set forth in the introduced and approved budget, including all amendments
thereto, if any, which have been approved by the Director of the Division of Local Government Services; and

WHIEREAS, the Annual Budget as presented for adoption reflects Total Revenues of $150,000.00, Total Appropriations,
including any Accumulated Deficit, if any, of §112,500.00 and Total Unrestricted Net Position utilized of $0.00; and

WHEREAS, the Capital Budget as presemed for adoption reflects Total Capital Appropriations of $300,000.00 and Total
Unrestricted Net Position planned to be utilized of $300,000,00; and

NOW, THEREFORE BE IT RESOLVED, by the governing body of Pollution Control Financing Authority &f Salem County,
at an open public meeting held on Aprit 4, 2017 that the Antiual Budget and Capital Budget/Program of the Pollution Control
Financing Authority of Salem County for the fiscal year beginning, February 1, 2017 and, ending, January 31, 2018 is hereby
adopted and shall constitute appropriations for the purposes stated; and

BE IT FURTHER RESOLVED, that the Annual Budget and Capital Budget/Program as presented for adoption reflects each
item of revenye and appropriation in the same amount and title as set forth in the introduced and approved budget, including
411 amendrments thereto, if any, which have been approved by the Director of the Division of Local Government Services.

. ﬂ{ﬂ{l if}’;f £ /‘QQL/:ﬂM L ' . . . - April 4, 2017
(Secretgfy’s Signatu 7~ s _ - (Dats)

Governing Bodf Recorded Vote:
Member: Age May Abstain Abseant

Grenier

Merriel ¢
Racite X '

Bergholz K : 7(
Sperry (
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2017 AUTHORITY BUDGET MESSAGE & ANALYSIS

Pollution Control Financing Authority of Salem County

AUTHORITY BUDGET
FISCAL YEAR: FROM: February1,2017 TO: January 31, 2018

Answer all guestions below. Attach addizional pages and schedules as needed.

1. Cowmplete a brief statement on the 2017 proposed Annual Budget and make comparison to the 2016 -
adopted budget for each operation. Explain any variances over +/-10% (As shown oxl budget page F-4

explain the reason for changes for each appropriation changing more ‘than 10%) for each line item

by operation. Explanations of variances should include a description of the reason for the

increase/decrease in the budgeted line item, not just an indication of the amount and percent of the

change. Attach any supporting documentation that will help to explain the reason for the

increase/decrease in the budgeted line item. For example, if anticipated service charges have increased

15% due to an increase in rates, provide a copy of the. resolation autlwrizing the rate increase. Mo

significant increase or decreanse exists, as the total operating budget remained the same as the prior

year.

2. Complete a brief statement on the impact the proposed Annual Budget will have on Anticipated
Revenues, especially service charges and on the general purpose/component unit financial statements.
Explain significant increases or decreases, if any. An increase or dechease is considered significant if it is
over +H-10% (As shown on budget page F-2 explain reasom for change for each revenue changing
more than 16%%) from the current year adopted budget. Decrease in revenue dae to bond matuvity.

3. Describe the state of the local/regional economy and how it may impact the proposed Annval Budget,
including the planned Capital Budget/Program. The local ecopomy bas not impacted the current
pudget or the previous year since the revennes are reoccurring and the expenses are the same
overall. n addition, the local ecomomy will not impact the Capital Budget, as sufficient
unresiricted funds remain available for future projects. _

4. Describe the reasons for utilizing Unrestricted Net Position in the proposed Annual Budget, i.e. rate
stabilization, debt service reduetion, to balance the budget, ete. If the Authority’s budget anticipates a use
of Unrestricted Net Position, this question must be answered, Unrestricted MNet Position is required to
balapce the badget. ‘ '

5. Identify any sources of funds iransferred to the County/Municipality as a budget subsidy or a shared
service and explain the reason. for the transfer {L.e.: 10 balance the County/Municipality budget, etc.). N/A.

6. The proposed budget must not reflect an anticipated deficit from 2017 operations, If there exists an
accumulated deficit from prior years' budgets (and fimding is included in the proposed budget as a result
of a prior deficit) explain the funding pian to eliminate said deficit (N.LS.A. 40A:5A-12). If the Authority
has a net deficit reported in its most recent audit, it must provide a deficit reduction plan in response 0
this question. (Prepare a response o deficits cansed by the implerentation of GASH 63) TVA.

7. Attach a schedule of the Authority’s existing rate structure (connection fees, parking fees, service
charpes, etc.) 1 it hias been changed since the prior vear budget submission and a schedule of the
proposed rate stiucture for the upcoming fiscal year. Explain any proposed changes in the rate structure

and atiach the resolution approving the change in the rate structure, if applicable. /A

Page -1



 AUTHORITY CO

Please complete the following information regarding this Authority. ﬂ_information requested below

must be completed.’

2017

NTACT INFORMATION

Name of Authorily:

Pollution Conirol Financing Authority of Salem County
Federal ID Mumber: '
Address: 110 Fifth Street - \
City, State, Zip; Salem - _ NI | 08079
856-935-7510 Fax: 856-935-5192

Phone: (ext.)

Preparer’s Name:

Katie B, Coleman

Preparer’s Address: 110 Fifth Street
City, State, Zip: Salem ' NI 08079
Phone: (ext.) 856-035-7510(8499) | Fax: 856-935-5192

E-mail:

KColeman@salemcountyn].gov

Chief Fxecutive Officer:

N/A

Phone: (ext.) | Fax:

E-thail:

{hief Financial Officer: Katie B. Coleman :

Phope: (ext.) 856-935-7510(8499) | . Fax 856-935-5192

E-mail: - KColeman(@salemcountynj.gov

Name of Aunditor: Henry J. Ludwigsen

Name of Firm: Bowinan & Company, LLP

Address: 6 North Broad Sireet, Suite 201 _

City, State, Zip: Woodbury _ NJ 08096
Phone: (exf.) 856-853-0440 _ Fax: . 856-845-4128
E-mail: '

Page N-2




" AUTHORITY INFORMATIONAL QUESTIONNAIRE

Pollution Control Financing Authority of Salem County

FISCAL YEAR: FROM: FRebruary1,2017 TO: Janvary 31,2018
Answer all questions below compieteiﬁr and attach additional information as required.

1) Provide the number of individuals employed in calendar year 2015 as reported on the Authority’s
Form W-3, Transhnittal of Wage and Tax Statements: 0 o :

2) Provide the amount of total salaries and wages for calendar year 2015 as reported on the Authority’s -
Form W-3, Transmitial of Wage and Tax Statements: 0 .

3} Provide the number of regular voting members of the governing body: 5

4y Provide the nurnber of alternate voting members of the governing body: 0 -

5) Did any person listed on Page N-4 have a family or business relationship with any other person listed
on Page N4 during the current fiscal year? NO JIf “yes,” attach G description of the relationship
including the names of the individuals involved and their positions at the Authority. .

6) Did all individuals that were required to file a Financial Disclosure Statement for the current fiscal - -
year because of their relationship with the Authority file the form as required? YES If “no,” provide
a list of those individuals who failed to file a Financial Disclosure Siatement and an explanation as lo
the reason for their fuilure fo file. -

7) Does the Authority have any amounis receivable from current or former commissioners, officers, key -
employees or highest compensated employees? MO Jf “yes, * attach a list of those individuals, their

. position, the amount receivable, and a description of the amount due to the Authority,

8) Was the Authority apartytoa business transaction with one of the following parties:

a. A current or former commissionet, officer, key employee, or highest compensated employee? NO

b. A family member of a current or former commissioner, officer, key employee, or highest

- compensated employee? NO _ _ :

c. An entity of which a current or former commissioner, officer, key emuployee, or highest
compensated employee (or family member thereof) was an officer or direct or indirect owner?
NG

If the answer to any of the above is “Ves,” aitach a description of the transaction including the name

of the comimissioner, officer, key employee, or highest compensated employee (or family member .

thereaf) of the Authority; the name of the entity and relationship to the individual or family member;
the amount paid; and whether the transaction was subject 1o a competitive bid process.

9) Did the Authority during the most recent fiscal year pay premiums, directly or indirectly, on a
personal bepefit confract? A personal benefit contract is generally any life insurance, annuity, or
endowment contract that benefits, directly or indirectly, the transferor, 2 member of the transferor’s
family, or any other person designated by the transferor. NG If yes, " attach a description of the
arrangement, the premiums paid, and indicaie the beneficiary of the contract. '

10) Explain the Authority’s process for determining compensation for all persoms listed on Page N-4.,
Fuclude whether the Authority’s process includes any of the following: 1) review and approval by the
commissioners or a committes thereof; 2) study or survey of cotmpensation data for comparable
positions in similarly sized entities; 3) annual or periodic performance evaluation; 4) independent
compensation -consultant; and/or 5) written employment contract. Affachk a narvative of your

 Authovities procedures for all employees. '

11) Did the Authority pay for meals or catering during the current fiscal vear? NO If “yes,” attach a
detailed list of all meals and/or catering invoices for the current fiscal year and provide an
explanation for each expenditure listed. :

Page N-3 (1 of 2)



12) Did the Authority pay for travel expenses for any employee or individual listed on Page N-47 NO If
“ves,” attach a detailed list of all travel expenses for the currvent fiscal year and provide an

explanation for each expenditure listed. :

13) Did the Authotity provide any of the following to or for a person listed on Page N-4 or any other

“employee of the Authority:

First class or charter travel NO

Travel for companions NO

Tax indemnification and gross-up payments NO

Discretionary spending account NO

Housing allowance or residence for personal use NO

Payments for business use of personal residence NO :

Vehicle/auio allowance or vehicle for personal use NO ’

Health or social club dues or initiation fees NO

Personal services (i.e.: maid, chauffeur chef) NO
{f the answer to any of the above is “yes,” attach a description of the transaction including the name
and position of the individual and the amount expended.

14) Did the Authority follow a written policy regarding payment ot reimbursement for expenses incurred '
by employees and/or commissioners during the course of Authority business and does that poiwy
require substantiation of expenses through receipts or invoices priot to reimbursement? YES If “n
attack an explanation of the Authority’s process for reimbursing employees and comuniissioners for
expenses. (If your authority does not allow for reimbursements indicate that in answer)

15) Did the Authority make any payments to current or former commissioners or employees for
gseverance or termination? NO If “ves, ” attach explanation including amount paid.

16) Did the Authority make any payments to current ot former comnissioners or employess that were
contingent upon the performance of the Authority or that were considered discretionary honuses? NO

“ves, " attach explanation including amount paid,

17) Did the Authority comply with its Continuing Disclosure Agreements for all debt issuances
outstanding by submitting its audited annual financial statements, annual operating data, and notice of
material events to the Municipal Securities Rulemaking Board’s Electronic Municipal Marketplace
Access (EMMA) as required? N/A If “no,” attach a description of the Authorily’s plan to ensure
compliance with its Continuing Disclosure Agreements in the future,

18) Did the Authority receive any notices from the Department of Environmental Protection or any other
entity regarding maintenance or repairs required to the Authority’s systems to bring them into
comphance with current regulations and standards that it has not yet taken action to remediate? NO If

“ves, " attach explanation as to why the Authority has not yet undertaken the required maintenance or
repairs and describe the Authority’s plan to addvess the conditions identified.

19) Did the Authority receive any notices of fines or assessments from the Department of Environmental
Protection or any other entity due to noncompliance with current regulations (i.e.. sewer overflow,
etc)? NO If “yes,” aitach a description of the event or condition that resulted in the fine or
assessment and indicate the amount of the fine or assessment,

TR e e o
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AUTHORITY SCEEDULE OF COMMISSIONERS, GFFICERS, KEY EMPLOYEES,
MIGHEST COMPENSATED EMPLOYEES AND INDEPENDENT CONTRACTORS

Pollution Control Financing Authority of Salem County

FISCAL YEAR: FROM: Febroary 1,2017 TO: Janvary 31,2018

Complete the attached table for all persons required to be listed per #1-4 below. .
1) List all of the- Authority’s current commissioners and officers and amount of compensation from the Aunthority
P and any ofher public entities as defined below. Enter zero if no compensation was paid. ' -

2) List alt of the Authority’s key employees and highest compensated employess other than a commissioner or
officer as defined below and amount of compensation from the Autherity and any other public entities.

3} List ail of the Aunthorily’s former officers, key employees and highest compensated employees who received
more than $100,000 in reportable compensation from the Authority and any other public entities during the
maost recent fiscal year compieted,

4) List all of the Authority’s formet corfmissioners who received more than $10,000 in reportable compensation
from the Authority and any other public entities during the most recent fiscal year completed.

Commissioner: A member of the goveming body of the authority with voting rights. Include altemates for purposes
of this schedule. ' _

Officer: A person elected or appointed to manage the authority’s daily operations at any time during the year, such
as the chairperson, vice-chairperson, secretary, oI treasurer. For the purposes of this schedule, freat the
authority’s top management official and top fFinancial official as officers. A member of the govemning body
may be both a commissioner and an officer for the pusposes of this schedule.

Key employee: An employee or independent contractor of the authority (other than a commissioner of officer) who
meets both of the following chiterfa:

a) The individual received reportable compensation frora the authority and other public entities in excess
of $150,000 for the most recent fiscal year completed; and

b} The individual has respensibilities or infleence over the authority as a whole or has power to conirol or
determine 10% or more of the authority’s capital expenditures or operating budget.

Highest compensated employee: One of the five highest compensated employees or independent contractors of the
authority other than cuirent commissioners, officers, or key employees whose aggregate teportable
compensation from the authority and other public entities is greater than $100,000 for the most recent fiscal
year completed. .

Compensation: All forms of cash and non-cash payments or benefits provided in exchange for services, including
galaries and wages, bonuses, SEVETance paymenis, deferred payments, retirement benefits, fringe benefits,
and ofher financial amrangements or iransactions such as personal vehicles, meals, bousing, personal and
family education benefits, below-market loans, payment of personal or family travel, entestainment, and
personal use of the Authority’s property. Compensation includes payments and other benefits provided to
both employees and independent contractors in exchange for services. : '

Reportable compensation: The aggregate compensation that is reported {or is required to bereported) on Form W-
2 box 1 or 5, whichever amount is greater, and/or Form 1099-MISC, box 7, for the most recent calendar
year ended 60 days before the start of the proposed budget year. For example, for fiscal years ending
Degember 31, 2017, the calendar year 2015 W-2 and 1093 should be nsed (60 days prior to start of budget
year is November 1, 20186, with 2014 being the most recent calendar yeat ended), and for fiscal vears
ending June 30, 2018, the calendar year 2016 W-2 and 1099 should be used (60 days prior io start of
budget year is May 1, 2017, with 2016 being the most recent calendar year ended).

Other Public Entity: Any municipality, county, local authority, fire district, or other government unit, regardless of

" whether it is related in any way to the Authority either by function or by physical location. o

Page -4 (1 of 2)



AUPUT AIGN SPYIOUD Y3 HORISC B PG 10U SIOP IO JBRPIAPUL YID JOf LUNIOD SIQL Y SU0N,, LPSU] {T)

fZsoz} N o%ed

faunor) w2 es jo AnoLny Suoueur [©IUCY BoRmOd

(penuguen) siexenuE) wapuadapu) pue sa3ie|dws pelesuadwo) 1saydiy ‘sakojdug A3)| ‘5192130 ‘SIBUCISIIWLIGD 4O BNPaYdE Aloyiny

OZEOBT . § 0000E s 5 D05E 5 § - s - § 005¢E § 0L,
[ : a k1]
o] a 1T
o a £L
¢] ¢ (498
Q Q 114
Q o ’ o1
o o] 6
Q . . o] B
058°0% oot oSty IWEISISTY [ERUARLTT WiR|EE jo Anel GOY'E 00g's % T fupjaraas Bulpacasy OUR||E} ARJED £
.ooo._aa« ao0'aT Dan'oS C o WS 10 AquNeD O X T [aFm] uBWR0T g AReEy g
] ’ a o winl 0 ¥ o sRO| ISSY [OUS 195y Zoydlsgeuung §
a 4] i} Jaguuagy aunad da) r_uuc__..“d o il JInseEIL ..r..uu.m RuBLEWY
i} 1] ] AU PUEDY [ODUYDE SADIETIY 4addn o Xq AMaaas [B1I3jY BINQIRA £
n Q Q . ’ Jgfgp  dm) wied s ieuiel g ¥4 UEW I[BYD-3I0A woey ydasor
- g - & - 4 sagualy RUNED WIsponss jo USnoiog - 4 ®0 U IR sRuRIG URLY T
soppuz mandie] {239 swsusq 16601 fz-pAl | ouwnpau 3 wungr MO[BQ 0N P | Aoy woy (e uosued | ;e ayeusq snueg puadig m K m m g § uslisg 3L aley
unyesuadwie]} yyBY [ re BT oNqnd | peasty saiug ui palsn sepaua {1 Apog Aupisnog Lopesuadung  EyeuR UL ESY) | YeRY JO RS Jhtges |5 m = = w 21 o peaepag
1E0L uljuFwAeRd ‘USisUsd  dEug W) o_._m,:rﬂ_ 1BYID  2lgRd L0 GO SFYuiEpy [1="=1% ALoyany y| Juswfied B sog m E m yaan jad
L ‘syysbaq iy} uonesuadwio] | 12 SUSQS04 12 PRY SUTNIE0H 10 38 foduwy B[] WOl junoepe m m. m 510} sFeasny
FHINUA D Ang AYlD  Fgedadsy ©1 paedpIg ue 5| |[EnpnIp Yl ueyesLadwaa asladxs e
Wicu) UBEsuSGWIo yanpp SIBYM SRNRLT YN 1330 4O IUMOIE | TESLIRM | m
Ealya 40 43 sinay 1Ayl 4o sEwep PAIKLILIEY o1ne) S0 T
JUTIOW® falELLITSS adrLeny
(66T /2-M Aoy IETEEY]
wogg Uonesuadue) sjgeyodsy
BTOZ "LE Admnue[ 3. LTUT T AEnugad palied SY1i0d



- odieg

-
TTIETG 350,) J9A0[GUIY 10 SAO0X Uf JUNOWIE HE 19)uy 03 LoqUisthay "E_o N
Of IO 52A . {xog ul 1arsuy uumiv i[oN Jo 5BA) JEHS Y1 Ag popinoad mmm._m:su. Snup uonduasaad si

O J0 534 . (xog uy Jamsiiy a3e]d)  ({CN 4O 59A) dAHS AU Ag paplroad adeisa0? |R31pBW 5|

iofmgs - - g . - o - ;o |eoigng
10/AI0%. - | . L - { - aneFBU s J31U8) ueHNgLIU0] Sulieys 1500 azdo|dwy
I0/NCE - . - . . - 1. . Afwied
o - - - - _ : {(Jaluded Jo) asnads g saho|duwia
oI - oo - : : plIYD g JUSIEY
iofnagE - S . - 1-. L _ . . #8esdan) 3j8uls

) TI50D [enuLY - SIISUIY YIeaH
nfnlQ% - - 0 . - 0 : . |2303gns
0/AlCH - : i . { - saue8au se 13Ua) uoNGLIMOD Bupeys 150D asko|dull
io/naE - - . A
io/naE - - - {Jauneg Jo) Isnods g sako(dw3
io/nag - - pIIYD g JURlRY
10/niQ8 afeian0n S8UIS
JO/NGE - _ . . T . T T [e3ougns
wAQE - S { - 2AnESau se Ja1ud) uslNgIUo) Sulieys 150D 3sdo|dwa
jo/ng#E - _ . : Ajweq
i0/AGE - - {sauniey Jo) asnads w assodwl
o/nas - A . ’ Pl 3 JUsJed
io/nlas - - § - % : : adesancy) 33U15
{asesaI3) ?mmﬂuuou 3500 Jeap ._mw> ..ﬁm> .u.._m._.:.._u.. . ._mw>. ,._.....m.._._au g .awmv_._m. o ..uwm_uzm. N umm_u_._m. v.vmoac..n_. .
oSERIIN| 3 esesau|§ Joug(eser  sakojdwgaad  (xy g |empeln) pesodoad pasodoay {2y & |E01paN)
) 1507 |enuuy SIBGUIBIA 31BWS] aahojdwy SIaGUAA
paiasay o 3s0) oy Jad alewps3 paJianold jo i
15073 [enuuy
gT07 ‘T Adenuer o7 £TOT 'T Aerugay pouad 8yl 4o

Aunot wezs o Ajsoyimy SUDUBULY (013407 UDIRT|od

sisAjeuy 1500 P3jieIaq - SUESUG YIedH O _wm%mﬁm



9-il 98ed

Eto;u_.i 3} .._ou, 005 JIPNE Panss AjTUasa] 350w 0] salge pinoys Junowy [2303 4L

- 3 seah Wimaina Jo Suluuideq 18 seouasqe paiesusdilios pajejnwindoe 1o Ayjiqel [e301

Im.m.llﬂliqﬂ Aullgel @oussqy  Jedh Juaun) Jo SujuuiSay Wjauag 4o} 93113 sjenpiapy
T .M 2|8 3 m | peresuadwod je sesuasqy pajesuaduiod .
m. m g ..m.. m S panioy pajejnwinody jo sAeq ssalp
-1 = JO dnjeA JefjoQ _

{swiazt afgoaydde }o8y3)

ufeuag jof sisog j0ba7
X L $20U32qY paresusduUIs] ou suy Azuoyany fixog X
-$23UZSqD PaTRsSURAWios Jof Aypguil paniadp s ARIOYNY 343 10f 3jqul MO[aq 34) ajajduwion
. ®T07 "1t Aenuef I 0} 107 ‘T Adeniged poliad 8yl 104

Aunod wiaes jo Adsoyiny Suisuewd 1043U0) ucin||od

SIUBSQY @mummcmnﬁou 103 AJjIGEl] POIRINWINGDY JO 3NPaALRS




I-M s8ed

U XOg S141 X SRIAISS PBIeYS ON J|

Qo0'0s S | BTOZ/IEST | 9T0T/1/T S9D|AIE |2IIUEULY Ajuno) wajes jo . l3|es JO Aunos
. Aaoyany SupsurLl (01U0D UCIN| 04
Auoyiny 2¥eq pu3y aeq {popasu PepIncId 9I)AJDS PaIRYS Jo adh)  adiues Sujaeaoy Aju Jo swey 221A835 SUIpIAGSd AYIUE 30 Busen
Wl pied WBWIRIEY  onjpepd 1 5ap100ds Su0W JalUT) SUBLILIC]
JAqpsmaday EWETELS: ) )

o2q 91 WOy co ..
*$3IAL3S 3SOYR J0f PIod/DFAISID 5§ 3L RUNOWL 243 Afnuap) puo uf salbn Buz Aj3ualand [3LIoyIny 2ys 03 SJUBIIT0 301ADS PRIRYS 34 IFuT

RTO7 “TE Aenuer 0} £T0T T MENJGRS | polad syl Jod
AJUnc) Wis|es 4o Aoy SupuBul [0J3U0D) UORN]|Od

syuswWiasiBy 3oIALaS PBIBYS JC BiNpayYIs



2017 AUTHOMTY BUDGET

Financial Schedules Section



%O'Th- £eT’22) § (899 S  005°LE % - s - 00S'LE 5§ - {2EigEd) SNIAENS AAVAISULNY
%0 ©BTT ETE0TT QOSeIT - - 005‘ZTT suopedoaddy @0l 19N
10/AIQY - - - - - - PaZIIAM UQIISOd 33N DRIAISRIUN [IDL (558
%07 L8T'T £1£0TT 005E1T - - 005°TTT _ Hyag
: P12[Wnz0Yy pue sunieudolddy |e3o)
iofnioy - - - - - - UMAA PRIBINLINDIY
infAIaH - - - - - - suonedoddy duneladg-uop |230F
in/ala# - - - - - - suoppeudoiddy SupeiatdG-uon JsYLQ 2101
10/ A0 - - - - - - 18T UG SIUBLIARY 153433u| 2301
%07 {81°C STEOTT 00S'TT - - Q0S‘ZTT suonendasddy Supeiedp 2o
i0/AIQH - - - - - - uonep#dag Ja nan
U1 201M1B5 103 VO SuswARd |BdiDung (2laL
i0fAICTE - - - - - - © $30IAJ0G UIPIAGIY J0 1503 [B10)
%0 £3T'7T £IEOTT o0sTIT - - 00S'eIT UOHENSIUIDY 18101
. SNOILVIHE DHddY
YT {000'5Z) 000'SLT 000'0ST - - 000°0sY sanusaay pajedpnuy {8101
{O/AICH - - - - - - sanuanay Sunessdo-uoy (2101
HEFT- {0o0*seT) §  000%aLl s  000°05T ¢ - g - O00'0ST '$ sanuanay 3upe.sdg jeaol
) i S3INNIATY
suofiead v suonessdy) [y cuopRdy suoiiRIedn /N ¥iN a0
1% |e10L I je1ol - “uonnfiod
paydopy pajdepy 1ebpng 12Bpng pasodoid 810Z Ad
sh pasodaid  SA pasodosd paidopy 9T0Z AL
{3503.4330) fosnainag)
FE0ALY 9 IFPISU 5
8TOT 1€ Adenuer a3 £T0Z ‘TAIRNAgRy  POWE4 31104

. Aunos wajes jo Aaloyinyg Jupueuly 104007 UOIN|[Od

AUYINNNS



Revenue Schedule

poihution Contral Financing Autharity of Salem County

For the Perlod February 1, 2017 to January 31, 2018
§ Increase % Increase
{Decrease} {Decrease}
FY 2016 Adopied Proposed vs,  Proppsed vs.
FY 2018 Proposed Budget Budget Adopted Adapted
Pollution . Total All Tatal Al
Contred NfA NiA N/A NfA N/A Operations Operations All Operatlons All Operations
OPERATING REVENUES ' :
Lervice Chorges
Residantial ] & - & - HOI/OR
Business/Commercial - - - HDIV/O! .
Industrial L. - - HOIV/O!
Intergovernmental % 110000 110,000 110,000 - 0.0%
Other A0000 40,000 £5,000 (25,000) -38.5%
Taotal Sarvice Charges 150,000 - - - - - 150,000 175,000 {25,000} -14.2%
Connection Fees .
Residantial - - - HDIV/D!
EusinessfCommeycial - - " HDIV/O!
Industrial - - - HDIV/OI
Intergovernmental - - - HOIW DI
Other - - - #oNfal
Total Cannection Fees - - - - - - - #DIV/0!
Parking Fees
Meters - - - HOIV{O!
Permits - - - KOSl
Fines/Penaltles - - - ROV
Other - - - B
Total Parking Fees - - - - - - - - HDMSOE
Other Operating Revenues (List) ]
Type in {Grant, Other Rev) - - - #DIVfO!
Type in (Grant, Qther Rey) - - - RO
Type in (Grant, Other Rev) i - - #DIVfO!
Type In {Grant, Other Rev} - - - HOINV/OE
Type In {Grant, Other Rev) - - #oIVO!
Type in (Grant, Other Rev) - - - #DIV/O!
Typein (Grant, Other Rev) - - - #Di0)
Type in {Grant, Other Rev) - - - HDIV/O
Typein (Grant, Other Rev) - - - #DIV D!
Type in {Grant, Other Rev) - - - #OIAOI
Type in [Grant, Other Rev) - - #Ol
Total Other Revenue - - - - - - #0IvA00
‘Tatal Operating fevenues 150,000 - - - - 150,400 175 000 {25,000} -14.3%
NON-OPERATING REVENUES
Other Non-Operating Revenues (List)
Type in - - - #DW/0!
Type In - - ROl
Type in . - HDOIVfOE
Typein - - HDIV/o!
Typein - - HDWFOI
Type in - - HDIV/O!
Total Other Mon-Dperating Revenue - - - - - - - HDIV/OL
mterest on tavestments & Depaosits (List}
Intarest Farned - - HoNSO!
Penalties - - #DIv/O
Other - - EDVOL
Tatal Interest - - - - - #OIV/0!
Total Ncn'—Dperaﬁng Revenues - - - - - - - - #OIVAM
TOTAL ANTICIPATED REVENUES $ 150,000 % - 3 - 5 - & - - 5 150000 & 175,000 § {35,000 -14.3%

£-2



OPERATING REVENUES
Service Charges
" Residential
Business/Commercial
Industrial
intergovernmental
Other
Total Service Charvges
Connection Fees
Residential
Business/Cammaercial
Industrial
intargovernmental
Other
Tatal Connection Fees
Parking Fees
Maters
Permits
Fines/Penalties
Cther
Total Parking Fees
Other Operating Reventtes {List}
Type In (Grant, Other Rav}
Type in {Grant, Other Rev}
Type in {Grant, Other Rev)
Type in {Grant, Other Rev)
Type in {Grant, Other Rev)
Type in {&rant, Other Rev)
Type in {Grant, Other Rev)
Type in {Grant, Other Rev)
Type in (Grant, Other Rev)
Type in {Grant, Other Rev)
Type in {Grant, Other Rev)
Total Other Revenue
Total Operating Revenues
NON-OPERATING REVEMUES
Other Non-Opereting Revenues (List]
Typein
Typein
Type in
Type in
Type in
Type in
Other Non-Gperatiﬁg Revernies
interest on investments & Deposits
interest Earned
Penalties
Other
Total interest )
Total Non-Gperating Revenues
TOTAL ANTICIPATED REYENUES

Prior Year Adopted Revenue Schiedule

Poliution Control Financing Autherity of Salam County

FY 2{116 Adopted Budget

Pollution Total Al
Control M/A N/A NSA NfA N/A Operations
$ -

110,000 \ 110,000
65,000 65,000
175,000 - - - - 175,000
175,000 - - - - 175,000
§ 175,000 35 - & -5 - % - & 175,000

F-3



Pellution Cuntrol Financlng Authority of Salem County

Appropriations Schedule

Forthe Fericd February 1, 2017 January 31, 2018
8 Inerease % Increase
{Decrease) {Decrease}
FY 2026 Adopted Propasedvs.  Proposed vs,
FY 2018 Proposed Budget Budget Adopted Adopted
Pollution . Total all Total All
) Control Operattans Operations All Operations Al Gperations
OPERATING APPRCPRIATIONS
Administration - Personne!
Salary & Wages 3 - 4 - 4 - . HDIV/D!
Fringe Benefits - ' - - EDiv/OL
Total Administration - Personnel - - - - #OW/DI
Administration - Other fUst] I
Professional Services 103,600 103,600 98,532 5,068 5,1%
Advertising/Postage 200 300 408 (108} -26.5%
Insurance 4,000 4,000 5,104 (1,1004 -21.6%
Postage 100 100 1,173 {1,073 -91.5%
Miscelianeous sdministration® 4,500 4,500 5,108 (500) - ~11.8%
Total Administration - Gther 112 500 - - 112,50 110,313 2,187 L0%
. Total Administration 112,500 - - 112,500 110,313 2,187 2.0%
Cast of Providing Serviees - Persomne! )
Salery & Wages . V01
Fringe Benefits - - b FOIVIG!
Total COPS - Personnel - - - - DIV
Cast of Praviding Services - Other {List) :
Type in Description - - - HOIWHD
Type in Description - - HDW0I
Type in Description - HDMVDI
Type in Description - - HDINDI
Miscellaneous COPS* - - HDIWO!
Total COPS - Dther - - - - - - #DIVOL
Total Cost of Providing Services - - - - - HOVAO!
Total Principal Payments an Debt Service in Lieu §
of Depreclation ' - - - - - - #DIV/Q1
Total Operating Approgriations 112,500 - - 112,500 110,313 2,187 2.0%
NON-OPERATING APPROPRIATIONS
Taotal Interest Paymants on Debt - - - - - - #DIV/0!
Operations & Waintenance Reserve - - KOOI
Renewal & Replacernent Reserve - - - #OIVfGI
Municipality/County Appropriation - - - OIS0}
Other Reserves - - - HDIV/OS
Total Non-Operating Appropristions - - - - - - #oiv/iol
TOTAL APPROPRIATIONS 112,500 - - 112,500 110,313 2,187 2.0%
ACCUMULATED DEFICIT _ ' [ - - - HDIVOL
TOTAL APPROPRIATESONS 8 ACCUMULATED .
DEFICIT 112,500 - - 112 500 119,353 2,157 2.8
UMRESTRICTED NET POSITION UTILIZED
MunicIgalltyfCounty Apprapriation - - - - - - #OIV/DI
Other | | - - - ol
Total Unrestricted Met Position Utilized - - - - - - - #DIV/0!
TOTAL HET APPROPRIATIONS 3 113,500 % 4 - ¢ - 8 - 4 1125000 % 110,313 § 2,187 2.0%

* Misceflaneous line items may not exceed 53 of total operating appropriations shown below. If amount in miscellaneous is greater than the amount shown

telow, then the line ltem must be iternized above,

5% of Total Operating Appropriations

$ 562500 %

5

]

F-4
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Prior Year Adopted Appropriations Schedule

Pollution Contrel Financing Authority of Salem County

FY 2016 Adopted Budget
Poliution _ Total All
. Control NfA N/A NSA N/A N/A Operations
OPERATING APPROPRIATIONS
Administration - Personnel . .
salary & Wages - S -
Fringe Benefits : -
Total Administration - Personnel ) - - S - ; - - -
Administration - Other (List)
Professional Services & Support Services 98,532 o . 98,532
Advertising 408 408
Insurance ’ 5,100 . 5,100
Postage & Meeting Expenses - 1L,173 1,173
Miscellaneous Administration® 5,100 : 5,100
Total Administration - Gther ' 110,313 - - : - - - - 110,313
Total Administration 110,313 - - - - - 110,313
Cost of Providing Services - Personnet
Salary & Wages : : -

Fringe Benefits .

Total COPS - Persannel . - - - e _ B B

Cost of Providing Services - Other (List)
Type In Description R
Type In Description . ¥ ' -
Type In Description _ -
Type In Description _ : -
Miscellaneous COPS* -

Total CORS - Cther - : - - - - - _

Tota! Cost of Providing Services - ) - - - - _ - -

Tota! Principal Payments on Debt Service In Lieu _
of Depreciation - - R _ . _ _

Total Operating Appropriations 110,313 - - - - - 110,313

NON-OPERATING APPROPRIATIONS’
Total Interest Payments on Debt - - - - - - -
QOperations & Maintenance Reserve _ -
Renewal & Replacement Reserve -
Municipality/County Appropriation ' ' -
- Dther Reserves : -

Total Non-Operating Appropriations . - - - - - - . -

TOTAL APPROPRIATIONS 110,313 - - = - - 110,313
ACCUMULATED DEFICIT . -

TOTAL APPROPRIATIONS & ACCUMULATED . N
DEFICIT ' 110,313 - - - - - 110,313

UMRESTRICTED NET POSITION UTRIZED .
Municipality/County Appropriation Co- - - - - . _ -
Other - | . ' : o

Total Unrestricted Net Position Utilized - - - - - . _ N

TOTAL NET APPROPRIATIONS 75 110,313 - 5 S -5 -5 - 5 T § 110313

* piisceflaneous line items may hot exceed 5% of total operating appropriations shown below. If amount in miscellaneous is greater than
the amount shown below, then the line item must be itemized above.
5% of Total Operating Appropriations $ 551565 § - § . S - 5 - 5 - $ 5,515.65
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2017 CERTIFICATION OF AUTHORITY CARTTAL
BUDGET/PROGRAM

3

Winapcing Awthority of Salen: Comnnty

N P T

TISCAL VEAR:  SROW: Febuuary 1,2017 HO: January 31, 2018

Tt is hereby certified that the Authority Capital Budget/Prograp annexed hereto i a true copy of
the Capital Budget/Program approved, pursuant to NLAC. 5:31-2.2, along with the Annual

Budget, by the governing body of the Pollution Contyol Financing Authority of Salem Couniy,
on the 10th day of January, 2017.

114

Tt is hereby cextified that the goverzing body of the Pollution Conirol Financing Authority of
Salera County have elected MO to adopt a Capital Budget /Program for the aforesaid fiscal
year, pursuant to N.LA.C, 5:31-2.2 for the following reason(s):

Officer’s Signatuwe: [’,i// /%'/&..__‘
Nams: Katie B. Coleman
Title: CrO
Address: 110 Fifih Strect
Salem, New Jersey 08079
Phone Nuntber: 856-935-7510 Fax Nuriber: $56-935-5192
BE-mail address K Coleman@salemeountyn].gov




2017 CAPITAL BUDGET/PROGRAM MESSAGE |

.- Pollution Contrel Fipancing Authority bf Salem County

FISCAL YEAR: FROM: Febmary1,2017 TO: Jamvary3l,2018

Has each municipality or county affected by the actions of the authotity pérticipatcd in the development of the
capital plan and reviewed or approved the plans or projects included withiri the Capital Budget/Program?

To benefit the County of Salen

Has each capital project/project financing been developed from a specific capital improvement plan or report;
does it include full lifecyele costs; and is it consistent with appropriate elements of Master Plans or other
plans in the jurisdiction(s) served by the authority?

N/A

. Has a long-term (10-20 years) infrastructure needs assessment or other capital plan with a horizon beyond six
years been prepared? ‘

N4

: §
Describe the projected impact of the proposed capital projects, including impact on the schedule of rates, fees,
and service charges and the impact on current and future year's schedules,

N/A

Please indicate which capital projects/project financings are being ‘undertaken in the Metropolitan or
Suburban Planning Areas as defined in the State Development and Redevelopment Plan.

N/A

Please indicate which capitat projects/project financings are being undertaken within the boundary of a State
Planning Commission-designated Center and/or Endorsed Plan and if the project was included in the Plan
Tmplementation Agenda for that Center/Endorsed Plan.

/A

Add additional sheets if necessary.

Page CB-2



~ Proposed Capital Budget

Pellution Control Financing Authority of Salem Cour_aw

For the Period February 1, 2017 to January 31, 2018
Funding Sources
Renewal &
Estimated Total Unrestricted Net  Replacemsant Debt o : Other
Cost Position Uiilized Reserve Authorization Capital Grants = Sources

‘Polfution Control

Salem County Remedial Project S 300,000 (S 300,000
Type in Description : - '
;rrype in Description . -
Type in Description -

Total : _ 300,000 . 200,000 - - -
M/A '

Type n Description -
Type in Description B -
Type in Deseription -
Type in Description ' -

Total - ' - - - - -

MAA

Type in Description -
Type in Description -
Type irs Description . -
Type in Description -

Total . - - - -

/A L

Type in Description : -
Type in Description . -
Type in Description -
Type in Description -

Total - ' - - - -

N/A

Type in Description ' -
Type in. Description -
Type in Description ' _ . -
Type in Description , -

Total . oo . - - .- - ] -

N/A

Type in Description -
Type in Description -
Type in Description -
Type in Description -

Total ' T - . To- - -

TOTAL PROPOSED CAPITAL BUDGET 5 300,000 S /300,000 3 -5 - & - 3
Enter brief deﬁcripﬁon of up to four projects for each operation above. For operations with more than four budgeted projects, please attach

additional schedules. input total amount of alf projects for t!'_je operation on single line and enter "See Attached Schedule" instead of project
description. ' '
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Pollution Controf

Salemn County Remedial Project $.

Type In Description
Type In Description
Type in Description
Total
N/A
Type in Description
Type in Descri ption
Type in Description
Type in Description
Total
N/A
Type in Description
Type in Description
Type in 'Descriptinn
Type in Description
Total
N/A
Type in Description
Type in Description
Type in Description
Type in Description
: Tatal
N/A
Ty]je in Bescription
- Type in Deseription
Type in Description
Type in Description
Total
N/A

Type In Description

Type in Description
Type in Description
Type in Description
Total
TOTAL

5 Year Capital Improvement Plan

Pollution Control Financing Authctity of Salem County

For the Period Fabruary 1, 2017 to lanuary 31, 2018
Fiscal Year Beginning in
Estimated Total Current Budget . :
Cosi Year 2018 2019 20200 2021 2022 2023
300,000 s 300,000
- ] -
300,000 300,000 -
%
3 300,000 3 300,000° § 5. -3 $

Project descriptions entered on Poge C8-3 will carry forward to Pages (B4 and CB-5. No need to re-enter project descn‘pt;‘ons'abave.
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- Year Capital Improverment Plan Funding Sources

Pollution Control Financing Autherity of Salem County
For the Period  February 4, 2017 - to January 31, 2018

Funding Sources

Renewal &
Estimated Total Unrestricted Net ~ Replacement Debt _
Cost Position Utilized = Reserve  Authorization Capital Grants Other Sources

Pollution Conirol

Salem County Remadial Project $ :300,000 $ 300,000
Type in Description - ' ) _
Type in Description - . ' : ?
Type in Description - . '

Total -7 300,000 300,000 - - - -

N/A

Type in Description -
Type in Description _ ' -
Type in Description -
Type in Description ' -

- Total - _ - ) - - - -
N/A .

Type in Description . -
Type in Description -
Type in Description -
Type in Description -

Total ¥ - - - - - -

N/A

Type in Description . -
Type in Description Co-
T\,'rpe in Description o -
Type in Description : _ -

Total - - - - - -

N4

Type in Description -
Type in Description -
Type In Description -
Type in Description -

Total - - N - - - _ R

N/

Type in Description ' -
Type in Description -
Type in Description -
Type in Description -

Total

TOTAL 5 300,000 S 300,000 § - S -8 - 5 -
Total 5 Year Plan per CB-4 5 300,000 ' '
Balance check : : - [f amount Is other than zero, verify that projects fisted above match projects listed on CB-4,

Project descriptions entered on Poge CB-3 will carry ferward to Pages (B-4 and CB-5. No need to re-enter project descriptions above.
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