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COMMONWEALTH OF KENTUCKY

DRINKING WATER STATE REVOLVING FUND

APPLICATION FOR FINANCIAL ASSISTANCE

FUND F
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An Equal Opportunity Employer M/F/D
Part I – General Project Summary

1. PROJECT NAME: 

2. WRIS NUMBER: 
WX

3. AMOUNT REQUESTED:
Fund F (DWSRF): $


4. LEGAL APPLICANT
Organization: 


Street/P.O. Box: 


City & Zip Code: 

County: 

Name: 

Title: 

Telephone: 


Email Address: 

5. PROJECT ADMINISTRATOR (Consulting Engineer, Area Development District, etc.)

Name: 

Title: 

Firm: 

Street/P.O. Box: 

City & Zip Code: 

Telephone: 

Email Address: 

6. CONSULTING ENGINEER (complete if different from No. 4 above)

Name of Firm: 

Contact Person: 

Street/P.O. Box: 

City & Zip Code: 

Telephone: 

Email Address: 

To the best of my knowledge and belief, data contained in this application are true and correct; the document has been duly authorized by the legal applicant.

Typed Name and Title
Signature of Legal Applicant

Date

7. PROJECT DESCRIPTION
A. Describe the project and identify what is being constructed.  Briefly explain the need for the project. Refer to Environmental Information Document (EID) if necessary (attach maps).

B. Is this project consistent with the EID approved by DOW?

C. Discuss the environmental benefits that will result from this project.

8. PROJECT SCHEDULE (Indicate Actual or Target dates)

A. Environmental Information Document submitted to DOW


B. Plans/Specs submitted to DOW


C. Bid advertisement


D. Bid opening


E. Construction start


F. Construction completion


9. Does the Public Service Commission (PSC) have jurisdiction over this project?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, describe their role and estimated schedule of review:

10. Is the system under sanction from any enforcement agency?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, describe below, listing amounts and dates of any fines paid to date:

If under enforcement, is the project schedule in accordance with the court order?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

11. Will the applicant utilize its own workforce to perform any services on the proposed project (Force Account)?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, you must receive prior approval from DOW.

12. If new service is proposed, will the users have access to a public sewer system?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If not, how will sewer service be handled?

13. DEMOGRAPHICS
A. Current Population of Service Area: 


B. Projected Population of Service Area:
5 Year

20 Year

C. Number of Households in Service Area remaining unserved:


D. Median Household Income of Applicant's Jurisdiction $

Part II – Financial Analysis

1. List all sources of water.  If water is received from another system, describe the contractual relationship (e.g.; usage, price per gallon) and attach a copy of the agreement.

2. Is the applicant's water being treated by another system?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, describe the contractual relationship (e.g.; usage, price per gallon) and attach a copy of the agreement.

3. Does the applicant treat another system's water?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, describe the contractual relationship (e.g.; usage, price per gallon) and attach a copy of the agreement.

4. Does the applicant supply water to any other system/community?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, complete the following and attach a copy of the agreement:



Community
# of Customers
Revenue Derived

_________________________
__________
$__________


_________________________
__________
$__________


_________________________
__________
$__________

5. A.
Number of entities currently served (Please answer with exact number):



 Residential


 Commercial


 Industrial

B. Number of entities to be added to customer base as a result of proposed project (qualify if numbers are approximate).

No. of Residential
Area:

No. of Commercial
Area:

No. of Industrial
Area:

C. Attach evidence of new customers’ willingness to connect, such as signup sheets, letters of interest or news articles.

D. If legal action is required to force connection, under what legal authority will it be accomplished?

6. RATE STRUCTURE (attach 2 copies each of current and proposed water and wastewater rate ordinances)

A. Date of last rate adjustment/amount of adjustment for an average residential customer.

Water:
$
/ 1,000 gal
Date: 


Wastewater:
$
/ 1,000 gal
Date: 


Note: If billing is based on cubic feet please convert to gallons.

B. Current monthly charge for 4,000 gallons.

Water:
$
/ 4,000 gal
Wastewater:
$
/ 4,000 gal
C. Have any public meetings been held on the proposed project for rate increases?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, attach a copy of the minutes.

D. Do any users provide more than 5% of the service revenue for the system?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If yes, list below:


Name
% Service Revenue

7. List any proposed new businesses or housing developments in your service area including projected start date, anticipated usage and revenue impact.

8. Who performs service billings and collection services?  If not the applicant, explain and provide a copy of any agreements.

9. How many present or proposed customers have unmetered service? 



How will their services be billed?

10. Are revenues and expenses for the system accounted for separately?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If no, explain accounting procedures used: 

SEPARATION OF ACCOUNTS IS REQUIRED FOR LOAN APPROVAL
11. A.
Is the applicant required to have an annual audit performed?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If not, explain below:

B.
What is the date of the last audit completed? 

C.
Provide two copies of each of the last three annual audit reports and/or the audited financial statements.

12. How does the applicant anticipate paying the increased debt service, operation and maintenance expenses required for this loan (e.g.; existing revenues, increased customers, higher rates or other special assistance)?

13. Please calculate additional operation and maintenance expenses needed for first year of operation.


O & M
O & M


as of last audit
first year of operation
Difference
$

$

$

14. Describe any operating expense changes that will occur as a result of this project.

15. Provide the following information for any state or federal funds for water and wastewater construction projects received during the past five years.

Date
Funding
Type of


Awarded
Project
Source
Amount
Assistance
__________
____________________
__________
$____________
________________

__________
____________________
__________
$____________
________________

__________
____________________
__________
$____________
________________

16. Please calculate the amount of funds to be set aside annually for replacement costs.  This amount should be based on the design life of the system.
17. LONG-TERM DEBT – Provide the following information on all outstanding debt secured by the Enterprise Fund (water and wastewater and any other utility in the fund).

WATER

Date
Principal
Annual
Annual
Date of


Creditor/
of
Orig Loan/
Balance
Interest
Principal
Interest
Final


Issuer
Issue
Bond Size
Outstanding
Rate
Payment
Payment
Maturity

________
______
________
__________
______
________
________
________


________
______
________
__________
______
________
________
________


________
______
________
__________
______
________
________
________


________
______
________
__________
______
________
________
________

 WASTEWATER

Date
Principal
Annual
Annual
Date of


Auditor/
of
Orig Loan/
Balance
Interest
Principal
Interest
Final


Issuer
Issue
Bond Size
Outstanding
Rate
Payment
Payment
Maturity

________
______
________
__________
______
________
________
________


________
______
________
__________
______
________
________
________


________
______
________
__________
______
________
________
________


________
______
________
__________
______
________
________
________

OTHER

Date
Principal
Annual
Annual
Date of


Auditor/
of
Orig Loan/
Balance
Interest
Principal
Interest
Final


Issuer
Issue
Bond Size
Outstanding
Rate
Payment
Payment
Maturity

________
______
________
__________
______
________
________
________


________
______
________
__________
______
________
________
________


________
______
________
__________
______
________
________
________


________
______
________
__________
______
________
________
________


[image: image3.wmf]Project Title__________________________________________________________

WRIS#  WX:

Project Budget:   Estimated

As Bid

Revised 

enter date

enter date

enter date

DWSRF 

KIA Loan

Funding 

Source 1

Funding 

Source 2

Funding 

Source 3

Funding 

Source 4

Funding 

Source 5

Local 

Funds

Unfunded 

Costs

Total

1

Administrative Expenses 

                   -   

2

Legal Expenses

                   -   

3

Land, Appraisals, Easements

                   -   

4

Relocation Expense & Payments

                   -   

5

Planning

                   -   

6

Engineering Fees - Design

                   -   

7

Engineering Fees - Construction

                   -   

8

Engineering Fees - Inspection

                   -   

9

Engineering Fees - Other

                   -   

10

Construction

                   -   

11

Equipment

                   -   

12

Miscellaneous

                   -   

13

Contingencies

                   -   

Total

                   -   

                   -   

                   -   

                   -   

                   -   

                   -   

                   -   

                   -   

                   -   

Funding Sources

Amount

Date 

Committed

Funding 

Source

Total Cost

1

Funding Source 1

                   -   

2

Funding Source 2

                   -   

Treatment

3

Funding Source 3

                   -   

Transmission and Distribution

4

Funding Source 4

                   -   

Source

5

Funding Source 5

                   -   

Storage

Total

                   -   

Purchase of Systems

Restructuring

Land Acquisition

1

2

3

Total

                   -   

Total Funding

                   -   

TOTAL COSTS







Project Cost Summary

Cost Classification

                   -   

Cost Categories

Local Funding Sources

Amount

Date 

Committed
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		Part III - Budget Information

		Project Cost Summary

		Project Title__________________________________________________________																WRIS#  WX:

				Project Budget:   Estimated						As Bid						Revised

						enter date						enter date						enter date

		Cost Classification				DWSRF KIA Loan		Funding Source 1		Funding Source 2		Funding Source 3		Funding Source 4		Funding Source 5		Local Funds		Unfunded Costs		Total

		1		Administrative Expenses																		- 0

		2		Legal Expenses																		- 0

		3		Land, Appraisals, Easements																		- 0

		4		Relocation Expense & Payments																		- 0

		5		Planning																		- 0

		6		Engineering Fees - Design																		- 0

		7		Engineering Fees - Construction																		- 0

		8		Engineering Fees - Inspection																		- 0

		9		Engineering Fees - Other																		- 0

		10		Construction																		- 0

		11		Equipment																		- 0

		12		Miscellaneous																		- 0

		13		Contingencies																		- 0

				Total		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0

		Funding Sources				Amount		Date Committed				Cost Categories								Funding Source		Total Cost

		1		Funding Source 1		- 0

		2		Funding Source 2		- 0						Treatment

		3		Funding Source 3		- 0						Transmission and Distribution

		4		Funding Source 4		- 0						Source

		5		Funding Source 5		- 0						Storage

				Total		- 0						Purchase of Systems

												Restructuring

		Local Funding Sources				Amount		Date Committed				Land Acquisition

												TOTAL COSTS										- 0

		1

		2

		3

				Total		- 0

				Total Funding		- 0
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