ATTACHMENT E

TOTAL CAPITAL NEEDS SUMMARY AND 5 YEAR PLAN

	Applicant:
	

	Date:
	

	Authorized Official:
	

	Priority Ranking
	Project Description
	Category
	Condition
	Remaining Useful Life
	Priority Description
	Funding Source
	Total Project Costs ($)
	2013 Costs ($)
	2014 Costs ($)
	2015 Costs ($)
	2016 Costs ($)
	2017 Costs ($)
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I certify that the above are the needs for the next five years as identified through the CIP process and were taken from the full Capital Needs Summary and 5-Year Plan.  (Must list at least one project for Years 2016-2020)


Authorized Official





Title


      Date

DIRECTIONS FOR COMPLETING ATTACHMENT E:

THE TOTAL CAPITAL NEEDS SUMMARY

AND FIVE YEAR STRATEGIC PLAN FORM

Applicant

Name of applying entity

Date


Date summary was approved by council/commissioners

Authorized Official
Mayor or commissioner authorized to sign contracts

Priority Ranking
Rank in order of importance to the applicant’s needs

Project Description
Short title to identify project

Category

Use the letters in parenthesis to indicate category on form.




(A) Administration, (B) Building, (C) Communications, (P) Parks,




(PS) Public Safety, (T) Transportation – streets and roads, 




(U) Utilities – water and sewer, or (V) Vehicle.

Condition 

The following codes must be used to identify the condition of the project.




    N
New project (i.e. new fire truck where there was none)



                I
Project needing improvement/repair (i.e. repairs to fire truck)



                R     Project needing to be replaced (i.e. fire truck to replace one 




currently in inventory)

Remaining Useful Life
 Remaining useful life in years of this item without improvement

Priory Description 
      Governing body’s priority description for project


                                       M     Mandatory, cannot be postponed due to public health or state of 
   
                                               federal requirements




    E
Essential, required to maintain the health and welfare of the 




community or prevent future problems, no immediate risk involved




    D
Desirable, required within the next five years to prevent 





obsolescence, to provide for future growth, etc.




                Y
Deferrable, no specific time constraints on this need

Funding Sources
Funding source(s) of project funds (enter “UNFUNDED” if project is not 



funded)

Total Cost

Total estimated cost of project

Year 1 Costs

The current fiscal or most recent fiscal year

Year 2 Costs

The next fiscal year after Year 1

Year 3 Costs

The second fiscal year after Year 1

Year 4 Costs

The third fiscal year after Year 1

Year 5 Costs

The fourth fiscal year after Year 1

