Downriver Community Conference
Fire Regionalization Study
Data Request - Finance Directors
February 20, 2006

This document is an information request regarding Fire Department operations within your community. The information requested is integral for
completion of the fire regionalization study for the Downriver Community Conference. Please fill out the following schedules either electronically
in Excel or via hardcopy means and return it to Plante & Moran either via email to the parties below or to the physical address listed below.

We ask that you complete this information by March 10, 2006.

RESPONDENT INFORMATION:

Name:

Title:

Community:

Contact Phone Number:
Contact Email Address:

Best time to reach:

REQUIRED SCHEDULES:

Taxable Value and Audited Financial Statements
Revenues

Expenditures

Staffing (a)

Capital Outlay

Asset Value (a)

Other Liabilities

NookwhpE

(a) Similar information is also being requested of the Fire Chief (please coordinate).

RETURN TO:

Plante & Moran, PLLC
27400 Northwestern Highway
Southfield, MI 48034

Attention: David Asker
David.Asker@plantemoran.com

Christine.Andrysiak@plantemoran.com

Please contact David Asker at 248.223.3413 / David.Asker@plantemoran.com or
Christine Andrysiak at 248.223.3330/ Christine.Andrysiak@plantemoran.com with any
any questions or concerns about this information.




SCHEDULE 1: TAXABLE VALUE AND AUDITED FINANCIAL STATEMENTS

A. Taxable Value

Please provide the following values for your community:

Calendar Year 2003 2004 2005 2006 2007
Fiscal Year 2002-2003 2003-2004 2004-2005 2005-2006 2006-2007
Actual Actual Actual Planned Projected

State Equalized Value (SEV)

Taxable Value

Please include values net of any value captured by a DDA, LDFA, TIFA or Brownfield Authority.

B. Audited Financial Statements

FOR: City of Allen Park
Grosse lle Township
City of Ecorse
City of Woodhaven
City of Flat Rock
City of Dearborn

Please also include the most recent Audited Financial Statements.




SCHEDULE 2: REVENUES

Please complete the following information for the Fire Department.

Calendar Year 2003 2004 2005 2006 2007
Fiscal Year 2002-2003 2003-2004 2004-2005 2005-2006 2006-2007
Actual Actual Actual Budget Projected

Dedicated Millage (Rate =

General Fund Contribution

Grants

Fees/ Fines

Medical Transport Reimbursment

Other (please specify)

TOTAL REVENUE:




SCHEDULE 3: EXPENDITURES

A. Please complete the following information for the Fire Department.

Calendar Year 2003 2004 2005 2006 2007
Fiscal Year 2002-2003 2003-2004 2004-2005 2005-2006 2006-2007
Actual Actual Actual Budget Projected
Total Full-Time Wages
Other Wages
Overtime
Benefits
Payroll Taxes
Health Care

Retiree Health Care

Retirement Contribution

Supplies

Equipment

Utilities

Debt Service

Miscellaneous

Other (please specify)

TOTAL EXPENDITURES.:

B. Please provide a copy of the current fire department budget.




SCHEDULE 4: STAFF EXPENDITURES - DETAIL

Staff Position

Full Time OR
Paid "on Call" OR

Volunteer

2005
Wages
(Actual)

2005
Benefit Costs*

(Actual)

2005 Outstanding Benefit Liabilities

Sick Time

Vacation

Com

p Time

Hours|Dollars

Hours

Dollars

Hours

Dollars




SCHEDULE 4: STAFF EXPENDITURES - DETAIL

Full Time OR 2005 2005 2005 Outstanding Benefit Liabilities
Paid "on Call" OR Wages Benefit Costs* Sick Time Vacation Comp Time
Staff Position Volunteer (Actual) (Actual) Hours|Dollars |Hours|Dollars |Hours|Dollars

TOTALS:

*Please specify the benefits included

Note: If there is a large difference between your 2005 actuals and 2006 budget, please use 2006 budget and note that in your response.

A. Please indicate the total staff cost for the Fire Department.

B. What is the total cost for:

Full Time

Paid on Call

Volunteer




SCHEDULE 5: CAPITAL OUTLAY PROJECTIONS

Please provide copies of your major current capital outlay projections for the Fire Department and/or fill out the chart below:

Year to be
Item Needed Purchased $ Amount

TOTAL: $




SCHEDULE 6: ASSET VALUATION

Please complete the following information or provide an alternative listing for your existing fire department assets -
(equipment and stations, over $2,500 in value):

Asset Name / Number

Asset Description

Year Purchased

Purchase Price

Book Value

Estimated
Market Value

Insured
Value

TOTAL:




SCHEDULE 7: OTHER LIABILITIES

A. Please provide your existing pension liabilities for the Fire Department, if available on a departmental
basis. Otherwise please provide a copy of the latest actuarial valuation.

B. Please determine if your community has had an actuarial valuation performed for healthcare
liabilities. If so, please provide.

Total Cost of Unfunded Pension Liabilities

Estimate of Unfunded Healthcare Obligations

Existing Vacation Liability

Existing Sick Time Liability

Existing Comp Time Liability

Other (please specify)

TOTAL:




