PEP RENEWAL QUESTIONNAIRE

Name:

RE: Renewal Date: MEETING DATE:

Please complete the following information (where applicable):

Population # of Elected Officials
# of Full Time Employees # of Full Time Police Officers
# of Part Time Employees # of Part Time Police Officers
# of Seasonal Employees # of Auxiliary Police Officers
# of Volunteer Firefighters # of Police Personnel w/o Arrest Authority
# of EMTs (not including Vol. Fire Fighters) # of Police Dogs
Total Expenditures — All Funds (actual expenditures for prior year) $

Total Capital Improvements — Amounts expended for the purchase of

Vehicles, Equipment, Buildings, Bondable Items and their Interest, Etc. $
Independent Contractors — Amounts expended for contracted: $
a. police protection: $ (total of a-g)
b. fire /rescue protection:  $
c. attorney fees: $
d. auditing fees: . $ You may provide us with a detailed
€. roac} con:str./ fepai. $ budget in lieu of completing this section.
f. engineering: $
g. Other: $
Electric/Gas Utilities (if you provide this service): $ Cost to purchase power

PLUS: attached Utility Supplement needs to be completed and returned.

Debt Service (amount spent for principal and interest on loans, notes, and bonds) $

Welfare Benefits (not administrative costs) $

Police Expenditures (all expenditures relating to your department, including payroll) $

PAYROLL -Excluding elected/appointed officials and benefits (from W-2)

$ Fire/EMS Department $ Road/Cemetery Employees
$ Sewer Department $ Park Employees
$ Water Department $ Electric Utility (if applicable)

Any major changes to your operations?

e-mail address Signature




