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Resolutlon No. 6-2021 Sufficiency of Funds __Sa& Zeelos
Adoption Date: __January 13, 2021 Form and Legality _ Dawe Winckells

AUTHORIZING THE APPROVAL OF THE ANNUAL BUDGET FOR THE FISCAL
YEAR JANUARY 1, 2021 TO DECEMBER 31, 2021

WHEREAS, the Annual Budget for the Authority for the fiscal year beginning January
1, 2021 and ending December 31, 2021 has been presented before the governing body of the
Authority at its open public meeting of January 13, 2021, and

WHEREAS, the annual budget introduction reflects each item of revenue and
appropriation in the same amount and title as set forth in the budget, including all amendments
thereto, if any, which have been approved by the Director of the Division of Local Government
Services; and

WHEREAS, the Annual Budget as introduced reflects Total Revenues of
$33,615,365.00 and Total Appropriation, including any Accumulated Deficit, if any of
$33,615,365.00

WHEREAS, the capital budget as introduced reflects total capital appropriations as $0
and total unrestricted net assets planned to be utilized as funding thereof, of $0; and

WHEREAS, the schedule of fees and other charges in effect will produce sufficient
revenues, together with all other anticipated revenues to satisfy all obligations to meet with
operating expenses, debt services requirements, and to provide for such reserves, all as may be
required by law, regulation or terms of contract and agreements.

WHEREAS, the Capital Budget/Program, pursuant to N.J.A.C, 5:31.2 does not confer
any authorization to raise or expend funds; rather it is a document to be used as part of the said
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Resolution No. 6-2021 Sufficlency of Funds _ Sk Pagles
Adoption Date: __January 13, 2021 Form and Legality _ Dasid Wenchatts

Authority’s planning and management objectives. Specific authorization to expend funds for the
purposes described in this section of the budget, must be granted elsewhere; by bond resolution,
by project financing agreement, by resolution appropriating funds from the Renewal and
Replacement Reserve or by other means provided by law.

NOW, THEREFORE, BE IT RESOLVED, by the governing body of the Union
County Improvement Authority that it hereby approves, the Annual Budget, including appended
Supplemental Schedules of the Union County Improvement Authority for the fiscal year
beginning January 1, 2021 and ending December 31, 2021,

BE IT FURTHER RESOLVED, that the anticipated revenues as reflected in the Annual
Budget are of sufficient amount to meet all proposed expenditures/expenses and all covenants,
terms and provision as stipulated in the said Authority’s outstanding debt obligations, lease
commitments and other pledge agreements; and

BE IT FURTHER RESOLVED, that the governing body of the Union County
Improvement Authority will consider the Annual Budget for adoption on or about February 10,
2021.
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2021 (2021-2022)

Union County Improvement

AUTHORITY BUDGET
FISCAL YEAR: FROM _Japuary1,2021 TO _Desember 31,2021
For Division Use Only
CERTIFICATION OF APPROVED BUDGET

1t is hereby certified that the approved Budget made a part hereof complies with the requirements of
law and the rules and regulations of the Local Finance Board, and approval is given pursuant to

NJSA 404:54-11,
State of New Jersey

Department of Community Affairs
Director of the Division of Local Government Services

By: Date:

CERTIFICATION OF ADOPTED BUDGET

1t is hereby certified that the adopted Budget made a part hereof has been compared with the approved
Budget previously certified by the Division, and any amendments made thereto. This adopted Budget is
certified with respect to such amendments and comparisons only.

State of New Jersey

Department of Community Affairs
Director of the Division of Local Government Services

By: ] Date:
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2021 (2021-2022) PREPARER'S CERTIFICATION

Union County: Improvement

AUTHORITY BUDGET

FISCAL YEAR: FROM: January1,2021 TO: December 31,2021

It is hereby certified that the Authority Budget, including both the Annual Budget and the Capital
Budget/Program annexed hereto, represents the members of the governing body's resolve with respect to
statute in that: all estimates of revenue are reasonable, accurate and comrectly stated; all items of
appropriation are properly set forth; and in itemization, form and content, the budget will permit the
exercise of the comptroller function within the Authority.

It is further certified that all proposed budgeted amounts and totals are correct. Also, I hereby provide
reasonable assurance that all assertions contained herein are accurate and all required schedules are
completed and attached.

Preparer’s Signature:
.Name: Bibi Taylor
- Title: Project Manager
| Address: 10 Elizabethtown Plaza, 5 Floor
| Elizabeth, NJ 07207 N
| Phone Number:.. | 908-527-4025 FexNumber:. |908:558-3486
' E-mail address | info@ucie-nj.org )
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2021(2021-2022) APPROVAL CERTIFICATION

Union County Improvement
AUTHORITY BUDGET

FISCALYEAR: FROM: January1,2021 TO: December 31,2021

It is hereby certified that the Authority Budget, including all schedules appended hereto, are a trus copy
ofﬁeAmuﬂBMgﬁdeapihlBudgeﬂPmmapmovdbywsduﬁonbyﬁegovmhgbodyofm
Hmmmmmmﬂwmmopmpubﬁcmeﬁnghldmmw
onthe __ ]3th dayof_ Jamuary , 2021 .

Itisﬂn&ucuﬁﬁedtbﬂmerwmdedmappeminghﬂmrwdlﬁmmesmmmnhma

majority of the full membership of the governing body thereof,
Officer’s Signature: |
Name: Andrea Mojica
Title: Secretary
Address: 10 Elizabethtown Plaza, 5% Floor
Elizabeth, NJ 07207
Phone Number: 908-527-4025 Fax Number: | 908-558-3486
E-mail address info@ucia-nj.org

Page C-3



INTERNET WEBSITE CERTIFICATION

[ Aufhority’s Web Address: l hl'lp':;"f'ua:'u‘upnr.‘:w:r|1t:ntal.rtl'lr:nritjﬁngg;r ]
All authorities shall maintain either an Internet website or a wobpage on the municipality's or county's Internet
website. Thepurposeofﬂlewebsmeormbpagashaﬂbemprovideinmeasedpublicamsmiheunhority's

operations and activities. NJ.5.A. 40A:5A-17.] requires the following items to be included on the Authority’s
website at a minimum for public disclosure. Check the boxes below to certify the Authority’s compliance with

NJ.S.A. 40A:5A-17.1,

¥ A description of the Authority's mission and responsibilities
Budgets for the current fiscal year and immediately preceding two prior years

<

| The most recent Comprehensive Annual Financial Report (Unaudited) or similar financial
information (Similar Information is such as PIE Charts, Bar Graphs etc. for such ttems as
Revenues, Expenditures, and other information the Authority deems relevant to inform the
public)

v The complete (All Pages) annual audits (Not the Audit Synopsis) of the most recent fiscal year and
immediately two prior years

v The Authority's rules, regulations and official policy statements deemed relevant by the governing
body of the authority to the interests of the residents within the authority's service area or
juriediction

¥ Notice posted pursuant to the "Open Public Meetings Act" for each meeting of the Authority,
setting forth the time, date, location and agenda of each meeting

¥ The approved minutes of each meeting of the Authority including all resolutions of the board and
their committees; for at least three consecutive fiscal years

v The name, mailing address, electronic mail address and phone number of every person who
exercises day-to-day supervision or management over some or all of the operations of the
Authority

It is hercby euﬁﬁedbyﬂwbelowmthmdmwemmﬁveofﬂwAmhmdythnﬂwAmhmtyswebsMG
webpage as identified above complies with the minimum statutory requirements of NJ.S.A, 40A:5A-17.] es
listed above. A check in each of the above boxes signifies compliance,

Name of Officer Certifying compliance Sebastisp D'Elia =
Title of Officer Certifying compliance Chairperson
Signature o
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2021 (2021-2022) AUTHORITY BUDGET RESOLUTION
Union County Improvement

FISCAL YEAR: FROM: January1,2021 TO: December 31, 2021

mammaﬁngwh%WMmumM
beginning, J 1.2021 fing, Docember 31. 2021 tnd . of Usion G
Improvement Authority at its open public meeting of _Jeguary 13,2021 ; and o

NOW.HEREFOREBEHRESOLVED,W&MW&&MQ@WMmm,u
public meeting held on Jampary 13, 2021 mmwmmmmmmm
Budget/Program of the Unjon County- Improvemen Amhorltyﬁrﬂuﬁwnlymbeslmhg.lml._zmlndending

mmwmwwmmm.mmmmummmmmmw-
outstanding debt obligations, capital leass arrangements, service contracts, and other pledged agreements; and

BE IT FURTHER RESOLVED, that the governing body of the Unjon County, Tmprovement Authority will sousider
mnnmmcmmnwwmm - . b the

(Secretary’s Siguarir) Towm

Governing Body Recorded Vote
Member: Aye Nay Abstain Absent

Note Fill'in the name of Each Commissioner and indicate their recorded Vote

David Barnett ' 1

Steve Hockaday

Christopher Kolibas

Debra Marshall

Andrea Mojica

Ahmed Shehata

Scott HufF, Vice Chairman

iSeMmD'Elh.Chlimm
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2021 (2021-2022) ADOPTION CERTIFICATION

Union County Improvement

AUTHORITY BUDGET

FISCAL YEAR: FROM: January1,2021 TO: December 31,2021

Note: This is filled on for Adoption of the Budget Don’t fill in for Introduction of the Budget

It 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 Union County Improvement Authority,
pursuant to N.JAC, 5:31-2.3, onthe _[Oth dayof __Februray , 2021 .

T Officer’s Signature:
Name: Andrea Mojica
Title: Secretary
Address: 10 Elizabethtown Plaza, 5® Floor
Elizabeth, NJ 07207
Phone Number: 908-527-4025 ] Phone Number: | 908-558-3486
E-mail address infof@ucia-nj.org
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2021 (2021-2022) ADOPTED BUDGET RESOLUTION
This resolution is for Adoption of the Budget Only Don’t use for introduction of the Budget
Note Fill in the name of Each Commissioner and indicate their recorded Vote

Union County Improvement
AUTHORITY
FISCAL YEAR: FROM: Janusry1,2021 TO: Decomber 31, 2021

m&umwmc@umumhmpﬁmmwmw
mmuMdeﬁmWhﬁemmmﬂﬁﬂeumMinmmm
mmmmwmmmmmmifw.mmwmwbyum&mmma
Local Govemment Services; and

NOW.THEREFOREBEHRESOLVBD,W&&M;W&MMWAM.umm
WWWMWMMMBMNWWMMW
mmmmmmmmwmmmwmmnmuumhwmm
shall constitute appropriations for the purposes stated; and

BBHMTPERRBSOLVE&M&MWMC@MBMWMM&MMMM
ihmofuwmmdmopﬂﬂmhﬁemmmﬂﬂﬂeumhﬁhhmmwwmm
mmmﬁm.wMMnmwwmmwmmmdmwm.

(Secretary's Signature) o (Date) o
Governing Body Recorded Vote

Member: Aye Nay Abstain Absent
Note Fill in the name of Each Commissioner and indicate their recorded Vote

| David Bamett - ]
Steve Hockaday

Christopher Kolibas
Debra Marshall .
Andrea Mojica i
Ahmed Shehata i
Scott Huff, Vice Chairman
Sebastian D'Elia, Chairman

Page C-7



2021 (2021-2022) AUTHORITY BUDGET

Narrative and Information Section



2021 (2021-2022) AUTHORITY BUDGET MESSAGE &
ANALYSIS

Union County Improvemei:t

AUTHORIT-Y BUDGET

FISCAL YEAR: FROM: Jaumary1,2021 TO: December 31,2021
Answer all guestions below. Attach additional pages and schedules as needed,

L Complelnubﬁefstatementonthn?.ﬂZlfzozl-ZOZmeposedAmualBudgetandmakeeompaﬁsonto
the 2020/2020-2021 adopted budget for each Revenues gng Avproprigtions. Explain any variances over
+/-10% (As shown on budget pages F-2 and F-4 expiain the reason for changes for each revenue sud
appropriation more than 10%) for each individual revenue and appropriation line item.
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
docmmhﬁmﬂ:ﬂwﬂlhelpmmlﬁnmemmforﬁemmmmebudmﬁmm.

The overall budget for the year 2021 is unchanged from the year 2020, Interest on Debt Service
is expected to decrease due to scheduled retirements.

2, Describe the state of the local/regional economy and how it may impact the proposed Annual Budget,
including the planned Capital Budget/Program. (Example Consider New Development profects such
as Houslig /Commercial projects impact on the Authorities expenses or revenues)

The local economy has no impact on this proposed budget.

3. Dewn'bathemsmsfmuﬁlizingUmdmdNethiﬁmmmmoposedAmwBudgumdm
Capital Budget, i.c. rate stabilization, debt service reduction, to balance the budget, etc. If the Authority's
budget anticipates a use of Unrestricted Net Position, this question must be answered.

No Net Position will be utilized in the current year’s budget.

4, IdwﬁfymymmuofﬂmdsmfmredmﬁeComtylMuMdpﬂﬂyuabudgﬂsubsidymam
sewicepaymenta,pilotpayments,oroﬂurtypesofcmmmoragreements(Exnmpleﬁopmvidgpoliee
services to the Authority etc. and explain the reason for the transfer (i.e.. to balance the
County/Municipality budget, etc.).

Not Applicable.

Page N-1 (page 1 of 2)



8. The proposed budget must not reflect an anticipated deficit from 2021/2021-2022 operations. If there
exislsanmmﬂmddeﬁdtﬁbmpﬂwym'budgm(mdﬂmdingishdudedhmepmpowdbudgetu
a result of a prior deficif) explain the funding plan to eliminate said deficit (N,L.5.A, 40A:5A-12). If the
Authority has a net deficit reported in its most recent audit, itmustprovideadeﬁcitndwtionplanh
response to this question.

(Prepare a response to deficits in most receat audit report pertaining to Deficits to Unrestricted Net

B R EIIN

Not applicable. The deficit shown in the audit is attributed to depreciation expenses.
6. MawhdﬂeofﬁeAuﬂ;oﬁW’sadsﬁngmmm(gomocﬁmfeu,mﬂngmm

charges, etc.) has been changed pince the prjor vear budget submissiop and a schedule of the
proposed rate structure for ing fiscel year. Explain any proposed chanhges in the rate structure
and attach the resolution approving the change in the rate structure, if spplicable. (If no changes to fees

or rates indicate (Answer as “Rates Are Staying the Same”)

Generally, the Authority collects and administration feo of .125% of the outstanding bonds per issue.
Addtionally, the Authority receives an issuance fee of $50,000 for each new issue financed,

Page N-1 (page 2 0 2)



AUTHORITY CONTACT INFORMATION
2021 (2021-2022)

Please complete the following information regarding this Authority. Al] information requested below
must be completed.

Name of Authority: Union County Improvement Authority

Federal ID Number: 22-2815346

Address: 10 Elizabethtown Plaza, 5% Floor

City, State, Zip: Elizabeth NJ 07207
“Phone: (ext) 908-527-4025 [ Fax: | 908-558-3486

Preparer's Name: Bibi Taylor

Preparer’s Address: 10 Elizabethtown Plaza, 5" Floor

City, State, Zip: Elizabeth Ny 07207

Phone: (ext.) 908-527-4025 Fax: 908-558-3486

E-mail: info@ucia-nj.org

Chief Executive Officerz(1) | Bibi Taylor

(1)Or person who performs these functions under another Title

Phone: (ext.) 908-527-4025 Fax: | 908-558-3486

E-mail: infol@lucia-nj.org

Chief Financial Officer(1) | Bibi Taylor

(1) Or person who performs these functions under another Title

Phone: (ext.) 908-527-4025 I Fax: [ 908-558-3486

E-mail: infola’ucia-nj.org

Name of Auditor: Robert Swisher CPA

Name of Finn: Suplee, Clooney and Company

Address: 308 East Broad Street

City, State, Zip: Westfield NJ | 07090
Phone: (ext) 908-789-9300 [ Fax: | 908-789-8535 :
E-mail: rswisher@scnco.com

Page N-2



AUTHORITY INFORMATIONAL QUESTIONNAIRE

Union County Improvement

FISCAL YEAR: FROM: January1,2021 TO: December 31,2021

Answer all questions below completely and attach additional information as required,

1)
2)
3)

4
5)

6)

7

8)

9

Provide the number of individuals employed in (Use Most Recent W-3 Avaflable 2019 or 2020) as

reported on the Authority’s Form W-3, Transmitial of Wage and Tax Statements: 6

Provide the amount of total salarics and wages as reported on the Autharity’s Form W-3, (Use Most

Recent W-3 Avallable 2019 or 2020) Transmittal of Wage and Tax Statements:

Provide the number of regular voting members of the goveming body: 9 (Even If not all

commissioners have beem appointed (Total Commissioners are elther 5 or 7 (Regional

Authorities may have more than 7 members) s per statute for your Authority)

Provide the number of alternate voting members of the governing body: 0 (Maximum is 2)

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 If “yes,” attach a description of the

relationship including the names of the individuals involved and their positions at the A .

Did all individuals that were required to file a Financial Disclosure Statement for the current fiscal

year (Most Recent Filing that March 31. 2020 or 2021 deadline has passed 2020 or 2021) because

of their relationship with the Authority file the form as required? (Checked to see if individuals

actually filed at hitp://www.state.nj.us/dca/divisions/dlgs/resources/fils.htm] before answering)
Yes If “no,” provide a list of those individuals who failed to file a Financial Disclosure

Statement and an explanation as to the reason for their failure to file.

Does the Authority have any amounts receivable from current or former commissioners, officers, key

employees or highest compensated employees? _ No If “yes,” attach a list of those

individuals, their position, the amownt receivable, and a description of the amount due to the

Awthority.

Was the Authority a party to a business transaction with one of the following parties:

a. A current or former commissioner, officer, key employee, or highest compensated employee? _ No

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

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

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

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

thereof) of the Awthority; the name of the entity and relationship to the individual or family member;

the amownt paid; and whether the transaction was subject to a competitive bid process.

Did the Authority during the most recent fiscal year pay premiums, directly or indirectly, on e

personal benefit contract? A personal benefit contract is generally any life insurance, annuity, or

endowment contract that benefits, directly or indirectly, the transferor, a member of the transferor's

family, or any other person designated by the transferor. _ ) If “yes,” attach a description

of the arrangement, the premiums paid, and indicate the lary of the contract,

10) Explain the Authority’s process for determining compensation for all persons listed on Page N-4.

Include whether the Authority’s process includes any of the following: 1) review and approval by the
commissioners or a committee thereof; 2) study or survey of compensation data for comparable
positions in similarly sized entities; 3) annual or periodic performance evaluetion; 4) independent
compensation consultant; and/or 5) written employment contract. Aftack e narrative of your
Aunthorities procedures for all individuals listed on Page N4 {2 of 2).

Page N-3 (1 of 3)



11) Did the Authority pay for meals or catering during the current fiscal yoar? _ No___If “yes, ” attach a
de!dkd!ktofaﬂmdsmd/wcaknngmvokesjbrﬂucmﬂﬁwdmmdpmﬁdam

explanation for each expenditure listed,
NEED DETAIL

12) Did the Authority pay for travel expenses for any employee or individual listed on Page N-4?
Yes I “yes,” gttach etailed st of all trave] gxpenses for the curvent fiscal year and
prov,

01/13/20 — Linda Stender, NJSLOM 2019, sass 00
02/18/20 — Linda Stender, NJ Chamber of Commerce, Walk to Washington, $699.00
03/04/20 — John Salerno, NJSLOM 2019, $406.82

NEED DETAIL

13)D1dﬂ|eAuthomyprov1deanyofthefollomngtoorforapersonhstedon?ageN—4oranyother
employee of the Authority?

First class or charter travel __No

Travel for companions  No

Tax indenmification and gross-up payments ___No

Discretionary spending account

Houmgaﬂowanceormsidenceforpmonaluse No

Payments for business use of personai residence

Vehicle/auto allowance or vehicle for personal use __No .

h. Health or social club dues or initiation foes  No

i. Personal services (i.e.: maid, chauffeur, chef)

If the answer to any of the above is “yes,” dtachaducrmﬂauofﬂwhwacdonincludhgtheme

and position of the individual and the amount expended.

|

®me A

14) Did the Authority follow a written policy regarding payment or reimbursement for expenses incurred
byempbyeesmdlwwmmmmmdmhgthecmmofAuﬁmﬁybummddmﬁatpohcy
requn'e substantiation of expenses through receipts or invoices prior to reimbursement? K

" attach an explanation of the Authority’s process for reimbursing employees and commissioners
fbrqoemes m"yourautkarm mwmmm»mnmauhmm
of the [ :

Ren iney are gyvargp, whnen emplovees musi PRV CALIETN G G-I TG 33 CINHNECIION WHIT OINCHE Iravel,

Mﬂ 144_@% meals, LA ¥ eimourse empioyees jor hose expinses provided 1) the travel yiay

. g o " . R el ...__....\ g . =
LXrectior or nis/fier designee, ang e empioyvee SHONRIS recellis Jor aii such expenses. Meals. when

N M - i i -
nRecessary 1n Cconneciion wi h preee (AITSC-eCEs ST VES, IRV OC F'CHOUTSEA 3 It QISCretion o) 1. CGeEneraily

15) Did the Authority make any payments to current or former commissioners or employees for
severance or termination? __ No _¥f “yes,” attach explanation including amount paid.

Page N-3 (2 of 3)



16) Did the Authority make any payments to cusvent or former commissioners or employees that were

contingent upon the performance of the Authority or that were considered discretionary bonuses?
No___ If “yes,” 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? __Yes . If “no,” attach a description of the Authority’s plan to
ensure compliance with its Continuing Disclosure Agreements in the fiture. (If no bonded Debt
answer is Not Applicable). (New Jersey Infrastructure Trust Loans are not bonded debt of an

Authority)

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
compliance with current regulations and standards that it has not yet taken action to remediate?

No If “yes,” attach explanation as to why the Authority has not yet undertaken the
required maintenance or repairs and describe the Authority's plan to address 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,
ete)? _No __If “yes,” attach a description of the event or condition that resulted in the fine or
assessment and indicate the amount of the fine or assessment.

Page N-3 (3 of 3)



(This page is directions for filling in page (N-4 (2-of 2) (No answers should be entered on this page)

AUTHORITY SCHEDULE OF COMMISSIONERS, OFFICERS, KEY EMPLOYEES,
HIGHEST COMPENSATED EMPLOYEES AND INDEPENDENT CONTRACTORS

Union County Improvement Authority

FISCAL YEAR: FROM: January1,2021 TO: December 31,2021

Complete the attached table for all persons required 1o be listed per ¥1-4 below.

1) LiﬂﬂlofﬂuAuMhy’scmmiuhmmdoﬁmmdmmofmpm&ﬁmﬁomﬁeﬂﬂhomy
and any other public entities as defined below. Enter zero if no compensation was paid.

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

3) muldmmw'smmwmﬂmnmmmmmmmmm
mmeﬂ:mSloo,OWinrepnblewmpumﬁmﬁ'omﬂleAmhm-itymdmyoﬂmpublicenﬁﬂudm'ingﬂn
most recent fiscal year completed.

4) LinulloftheAuﬂmlty'smoommiuimmwhoreeelwdmoreﬁmsw.owinrepmublemunﬁon
from the Authority and any other public entities during the most recent fiscal year completed,

Commissioner: A member of the governing body of the suthority with voting rights. Include alternates for purposes
of this schedule.

MAmMmeme'smmnwmmmM.m
#s the chairperson, vice-chairperson, secretary, or treasurer. For the purposes of this schedule, treat the
authority’s top management official and top financial official as officers, A member of the govemning body
gy be both a commissioner and an officer for the purposes of this schedule,

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

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

b) The individual has responsibilities or influence over the authority as a whole or has power to control 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 current commissioners, officers, or key employees whose aggregate reportable
compensation from the authority and other public entities is greater than $100,000 for the most recent fiscal
year completed.

&mpmﬂon:ﬂl&mmsofuﬁmdmmhpmwbmmmﬁddhumhmmm
muiumdmbmuugmmupnymm.dehndpuymmu.mhmbmﬁu.ﬂhpm
and other financial arrangements or transactions such as personal vehicles, meals, housing, personal and
family education benefits, below-market loans, payment of personal or family travel, entertainment, and
pmﬂmofmmnhoﬁw‘swopmy.&mpmnﬁmhdndummmndoﬂmbmWidedm
both employees and independent contractors in exchange for services,

Reportable compensation: ({Jse the Most F W-2 available 21 4020. The aggregate compensation that
is reported (or is required to be reported) on Form W-2, box 1 or 5, whichever amount is greater, and/or
Form lO”-MSQbm:?,formmonmmmmdnymmdadmdayubeﬁmﬂamﬂofﬂwmpmd
budget year. For example, for fiscal years ending December 31, 2021, the post recent W-2 and 1099
should be used 202001'2019(60daysprlmtomrtofbudgatyeuileemberl.Zoz'o.wiﬂ:zOl9being
the most recent calendar year ended), and for fiscal years ending June 30, 2021, the calendar year 2020 W-
2 and 1099 should be used (60 days prior to start of budget year is May 1, 2021, with 2020 being the moat
recent calendar year ended).

Other Publie 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 fanction or by physical location,

Page N-4 (1 of 2)
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Homrs pas m .ﬂ r aoonunE, from tha Employew or Positions Compansation  (healfth benefits, Toesl
Week m 5 peymentin sarthority Towl Wemiarofte  Poslons held stOther  OtherPublic | frota Other  pansion, peyrent in| Corpensstion
Dodiceted | = m. Boda Selaryy Bevof healthy | (health benefits, Compenmation [GoamrningSody (1) Public Enttiesiistedin  Entiies Uisted| Public Entites fieu of heuith Al Public
MNeme Tile 9 Poittion | m 5 Stipund Bonas banafits, slc} | pasion, afc)  fromAmthoefty | Sae mete halew Coluan inColen© | {(W-2/ 1009 banelits, otz Entities
1 Danlel P. Sullves Bmcntive Dinecinr 0 L I § X 108, 502 18470 138972 LCLA Enecariive Disactor M 5 10552 § At 290401
2 Lirwde Sterder Deputy Exectitien Director » b 1 104,079 o 13,480 114580 None 134,540
3 Mark Brink' Adralinistrative Amalyst E ] 95403 20,028 116471 Nons 8471
4 Monlca Parking Flocal Analyat E -] 0.0 pYAL) 97552 Noma a2
5 Malanis Slowii Confidandial Amplstart ] 48,048 LT - 75,525 Noma 75508
& Lo da Sthe Clevk of Board 0 ATy ] 13477 UCUA Deputy Clork 5 9,056 2,704 194,317
7 Sshastian D'Elia Chalrsnan X o -] @ County of Unioa Public informetion OfMcar 35 184,176 oz 205,238
& Scote M. Hulf¥ Vice Chalrraen 2 o 0 W Trasalt Line Enginear 50 125,000 [e=*000) 190,000 -
9 Arddren Molica Sucretery 2 0 HmbathBOE Admin Secretary L 60,618 2.8 1,592
10 Steve Hockedey Conmnissionar 0 Comnty of Unlon Asst County Coumasl % 94,748 A5 451 199
11 Sweve Hockedey Conwnissloner Plalnficld Conirel Prasiclont: e 5,2% 20,290
12 David Barnett - = #7510 29,000 16518
13 Debra Marshall Commnissioner [ ]
14 Christopher Kolibes Comwnlualormr Lindan Board of Educe Suparvisor of Spedel Bd. LOWEED 21,000 184,000
15 Ahwed Shabete Cranmissionar © Linden Board of Educt Lides BOE Member »n 0 ] 0
Towk 38,40 [ 6,168 34,573 ;— $ _wee 3 Zoom1 5 1eesswy
£2) awert “Nenw" In tkis colame jor eucl ieilividenl that duss net bokl » position with saother Public Estity

a4l



Schedule of Health Benefits - Detalled Cast Analysis

Unlon Comty improvement Authority
i Not Applicabie X this hox Below For the Period Jenuary 1, 2021 to December 31, 2021
L ]

#ofCovered Esxtimeleper TotalCost  # of Covered
Mambers Employee  Estimate Mambers Annusl Cost

Employee & Spouse {or Partner)
Family

Employee Cost Shaving Contribution {enter as negative - )
Subtotal

Employee & Spouse {(or Pariner)
Employee Cost Sharing Contribution (enter ss negative - } . 1 - AoVl
Subtotal 0 - 0 . - .

Employee & Spouse (or Partner)
Employee Cost Sharing Contribution (enter a5 negstive - ) | - RONVOH
0 - 0 i dind - -

GRAND TOTAL 3 5 38,126 3 s 38,126 S - 0.0%
s medical coverage provided by the SHBP (Ves or 80)?  (Ptace Answer in Box) No  |vesorio
ks prascriplion drug coverage provided by the SHBP (Yes or Noj? {Place Answar in Box) No  |YesorNo

Page N-5



Schedule of Accumulated Liability for Compensated Absences

Unlon County Improvement Authority

For the Perlod January 1, 2021 to December 31, 2021
g?%iﬁq?iﬂig&f%;
X Box if Authority has no Compensated Abcences | |
Legal Basis for Benefit
(check applicable items)
Dollar Vaiue of m
Gross Days of Accumulated Accrued M m ..m 35 m
Compensated Absences atEnd Compensated w m ° w .mm
individuals Eligibla for Benefit of Last Issued Audit Report  Absencelishibty| 5 2 S| 2 E 3
Mark Brink 1625| $ 16,241 |No X |[No
Monica Perkins 10.5 3,266 |No X |No
Melanie Slowik 13 3,000 |No X |No
No X |No
Total llability for acosmulated compensated absences at beginning of corrent year S 22,506

The total Ay

Page N-6



Schedule of Shared Servics Agresmants

Union County improvement Authority
For the Period lanusy 1, 2021 to December 31, 2021
if No Shared Servions X this Box )
Enter ihe shored service ogreemonts thot the Aithority currantly engopes in and idantily the emount thot k recelved/pald for thoss services.

] ] Commarts (Enter move specifics ¥~ Rffactive  Agreement  Paid from
Name of Entity Providing Service nm«mm_n!m Type of Shared Sevvica Provided naaded) Date EndData  Authority

Union County kmprovement Wabsite maintenance and additional  |$50/an hour
Courty of Unlpn Authovity support RESO 22-2018 3/18/2018 |yesrs after

ramaining from

agreement/pro
until oct that will be

Unign County improvasnent Decembar  |applied to
Buitherity County of Unlon Improvemants to Oak Ridge RESO 83-2m17 /1772007 |31, 2028, oject

22 months
or upti the
Projectis
scoepted by
the UCIA &
County,
Uinion County Improvement New UnlonCounty Government whichever is
Autharity [{County of Union Complex AESC48-2020 8/14/2020 [longar

Pagn N-7




2021 (2021-2022) AUTHORITY BUDGET

Financial Schedules Section



For the Perlod Jommry 1, 2021 Dacomber 33, 201
3 ncrease 03 (nercme
(Decrease)  {Decrease)
SR AT Proposedvs.  Proposed vs.
FY 2021 Proposed Budget Swddget Adopted Adopted
Totsl Al Total AR
Financing N/A Opurations Operations All Operations ANl Oparations
Total Operating Revenues $ BESIE § - $ - 33,605,365 24,870,165 8,735,200 351%
Tatal Non-Operating Revenues 00 - .. 10,000 10,000 z D.o%
Total Anticipated Revenues 33,615,365 - - 33,615,365 24,890,165 8,735,200 35.1%
APPROPRIATIONS
Tatel Administration t221%0 @ - - - - . 1,221,150 964,585 256,565 26.6%
Total Cost of Providing Services 2208039 @ - - - - . 2,299,039 4,780,133 12.481,004) 51.9%
Total Principa) Payments on Debt Service in
LUley of Depreciation 18,014,078 18,014,078 10812173 7,201,905 66.6%
Total Operating Appropriations z5ms2wr @ - - - - . 21,534 267 16,556,891 4977376 30.
Tatal interest Payments on Debt 088098 9 - @ - - < . 12,081,008 8,323,274 3,757,524 45.
Total Other Non-Operating Appropefatlons - - . . o . - - - fDV/0I
Total Non-Opesating Appropriations 12082088 - = - - . . 12,081,008 8323274 3,757,804 45.1
Accomuisted Defflr 0z - - .. . - - faon/ol
Total Appropristions and Acoumulated
Defick \/eBSISE @ - - - . 33,615,365 24,880,165 735,200 35,
Less: Total Unvestricted NetPosition Utileed - . _  _  _ - - #DN/ol
Net Total Approgriations 615,365 24,880,165 735,200 351"
ANOPATEDSURPLSDERCT) @ S 08 -8 - 8§ .$§ .8 _ 8 g - 0V,




Revenue Schadule

a%en Beunty LepReacioit QUi sryy
For the Perlod Jenuary 3, 2021 to December 31, 2021
Sincreose % increase
(Decrease)  (Decrense)
FY 2020 Adopead Propossd we.  Proposed vs,
FY 2021 Proposed Budget Sudpet Adopted Adopted
Total Al Total All
Financing N/A /A N/A WA Oparations Operstions Al Oparations All Operatians
OFERATRNG
Service Charges
Residential $ - § $ - Ao
Business/Commarctal - = #Nvl
Industrinl . - - S0Vl
Intetgovernmental - - - #DNAOI
Other . - - #ONV/OI
Totat Service Charges - : - - - apivjol
Connection Fees
Residentisl - - - ADNV/OI
Business/Commercial - - < Epwjol
industrint - - - #DNjOl
Intergovammental - - HONA
Othar - - Dol
Total Connaction Fess - - - - - -«  ADVOL
Parking Fees
Matars < - H#0NV/01
Pormits - - #oV/0!
fines/Penalties - - L
Other - - - s/l
Total Parking Fens - - - D - - [ ]
LCunar Operating Revenues (Lt}
Adminisirative and Managamant Fees 224,150 524,250 380,000 (55,850) -IAT%
issugnice Fess 50,000 EG030 50,000 - 0.0%
Lesse Peyments - Current Principal 18,014,078 18,014,018 19,135,447 (1,121,569) 595
Lsass Paymants - Current Interest 12,081 058 12,082,058 5,304,718 6,776,300 127.7%
Rents - Park Madison Rerts 2,299,000 208,009 . 2299039 WOV
Rants - Ground Lesse income 12,000 12,000 - 12,000 #Ov/0I
Ald to UCIA - Ald from Unjon County 125,000 25,000 - 525,000 vl
Ad to UCIA - BxcessPurk Medison Operut 500,000 £30,809 - 500000 mMDI
Twe In {Grant, Other Rev} - - - L]
7vpa in {Grant, Other Rev) - - - SONMI
Type In (Geunt, Other Rev) = - - Wowvpl
Total Other Revenue 33,605 865 - - - - 33605988 248M165  B73S200. 35.1%
Total Operating Revanuss 13,505 365 - - - = 33605388 SIS 85735200 35.1%
NOR-OPERATING REVENDES ’
Other Mon-Operoting Revenues (L)
Typein - - - oo
Typain - - - EDNAL
Typeln - - « DN
e - - = Bl
Tvpain - - - DNDl
Type in . - - oNal
Totst Other Non-Opersting Revenue - - [ = - - - vl
nterest on investments & Deposiis (List)
interest Eamad 2,500 2,500 2,500 - 0.0%
Panalty A - - #DN/OI
m 7‘5m L —— 7& a m
Total Interest 000 = - - - j‘% 10,000 - 0.0%
Totel Non-Operating Revenues - - - - . 10,670 - 0.0%
TOTAL ARTICIATED RIVENUIS 2?&5%* SO S S ABSNE, L URE T ETENC max



OPERATING REVENUES
Service Charges
Residential
Business/Commercial
Industrial
Intergovernmental
Other
Total Service Charges
Connection Fees
Residential
Business/Commercial
Industrial
Intergovermmentai
Other
Total Connaction Feas
Poriing Fees
Metars
Permits
Fings/Panaltins
Other
Total Parking Fass
Other Operating Revenues {List)
Administrative and Managereant Fees
Issuance Fees
Leass Paymants
Rents
Type In (Grant, Other Rev)
Typa In (Grant, Other Rev)
Type in [Grant, Other Rev)
Type in (Grant, Other Rev)
Type In {Grant, Othar Rev)
Typa in {Grant, Othar Rev)
Typa In (Grant, Othar Rev)
Total Othar Revenue
Total Oparating Revenuas
NON-OPERATING REVENUES
Other Non-Operating Revenues (List)
Typa In
Type in
Typa n
Type n
Typain
‘Type In
Other Non-Operoting Revenues
Interest on investments & Deposits
Intarast Earmned
Penaities
Other
Total Interast
Total Non-Operating Revanues
TOTAL ANTICIPATED REVENUES

Prior Year Adopted Revenue Schedule

Unlon County Improvemant Authority
FY 2020 Adopted Budget
Total AR

Finanding N/A N/A N/A N/A Operations
s -
380,000 380,000
50,000 50,000
19,135447 19,135,447
5,304,718 5,304,718
24,870,165 - - - : - 14_;;7.;,15;
24 570,165 - - - - - 24,870,165
2,500 ] 2500
. 2.500 7.51:-;
;000 - . = .= - 10,000
10,000 - = * - - 10,000
$ 24880165 & - § - 5 5 - ~ § 24,880,165




Appropriations Schadule

Unlon County Improvement Authority
For tha Pariod January 1, 2023 to Decamber 31, 2021
$ Incraase % intrecse
(Decreass)  (Decrecse)
FY 2020 Adopted Proposst/ve.  Proposad vs.
FY 2021 Proposed Budget Sudpet Adopted Adopted
B Tot! Al ol All
FAnancing N/A N/A NfA N/A N/A Operstions Oparations All Oparetions All Dparations
DPERATING APPRAOPRIATIONS
Adminirtyation - Parsonnsl
Salary & Wagas $  MB288 $ M58 432000 $ 13,286 3%
Fringe Banefis 83,699 3,639 144,500 {60,861) 411%
Totsf Administration - Parsonnal 538 908 - - e - 574,905 576,500 {47,595) B.3%
Acdministration ~ Other fLit)
Professional Feus 460,054 469,954 157,000 312,954 199.9%
Office Expenses 25,100 25,100 35,000 (8,900 2B.3%
Shared Services - 76,085 {76,085} -100.0%
Insurance 195,691 195,691 115,000 80,651 70.2%
Migcellanaous Adminlstration® 1500 _ 1,500 5000 {8,800) -70.0%
Total Administration - Other 692 245 - - - - 592,245 388,085 304,160 4%
Total Adminlstration 1221180 2 - - 121380 964,585 255,568 2%6%
Cost of Providing Services - Personnel i
Salwy & Wages - - - WAl
Fringe Benefits L - - - dmviol
Total COPS - Personne! = - - - - - - #owpl
Cot af Froviding Services - Other (List -
Rents 2,299,038 2,299,039 4,780,138 {2.482,004) -51.9%
Type In Destription - - - sow/
Type in Description - - - [ ]
Type In Descri - - - ol
Miscellanwous COPS* - - = 4ol
Total COPS - Other 2,359,033 - - . - - 2,295,530 4,780,133 RA%1,084) SL9%
Total Cost of Providing Seevices 2,299,099 - - - . = 239903 4780133 _ (24831,004) S15%
Total Principal Payments on Debt Service In Lisu
i Dapreciztion 16,014,078 - - e - - 18,014,078 10812173 7201908 [ 1.
Total Cparating Appropriations 21.534,267 - - E - - 215M367 16,556,891 4077 576 30.1%
ON-OPERATING APPROPRIATIONS
Total intarest Payments on Dabt 12,081,008 o - - - 12081088 8322274 8,757,824 45.1%
Operstions & Malntenancs Reservy - . - #Nl
Renvwal & Replacamant Ragarve . - - #DIV/0!
Municipality/County AppropHatian - - - #Divjol
frthar Rasarves — - = #ONOI
Total Non-Oparsting Appropristiona 12,081 Dag - - - - 12,081,098 M" 3,757,824 45.1%
TOTAL APPROPRIATIONS 13,615,945 - - - - 88,615,365 24,880,165 8,735,200 35.1%
ACCUMULATED DERICIT | | - - - #owol
TOTAL APPROPRIATIONS & ACCUMULATED
SEFICIT 33,615,368 - - . - 33,615,365 24,880,163 8,733,200 85.1%
UNRESTRICTED NET POSITION UTHLIZED
Municipality/County Appropristion = . c = B - ~  foval
Ciher | 1 = - - #Dwjol
Total Uinrestricted Net Position Utilized - - - - - - - - - #Dv/ol
TOTAL NIT ARPROTRIATIONS T e e S e e BN § T AMOIS 3 GTHIW 2%

* Wilscelisnaous ling ttams may not sxcead 5% of total opersting appropristions shown below. If amount in miscallanecus iy graater than the smount shown betow, then

tha line item must be Remized sbove.

5% of Total Operating Appropristions  § 1,076,713.95

$ - & - $ - 5 - 8

= $ 107671335



Prior Year Adopted Approprlatlbns Schedule

Unlon County Improvament Authority
FY 2020 Adopted Budget
Financing Total All Operations
OUPERATING APPROPRIATIONS
Administration - Personnel
Salary & Wages $ 432,000 $ 432,000
Fringe Benefits 144,500 144,500
Total Administration - Personnel 576,500 - - 576,500
Administration - Other (List)
| Professional Fees 157,000 157,000
Office Expanses 35,000 35,000
Shared Services 76,085 76,085
insurance 115,000 115,000
Miscelianeous Administration® 5,000 5,000
Total Administration - Other 348,085 - - 388,085
Total Administration 964,585 - - 964,585
Cost of Providing Services - Personnel
Salary & Wages -
Fringe Benefits -
Total COPS - Personnel - - - “
Cost of Providing Services - Other (List)
Rents 4,780,133 4,780,133
Type In Description .
Type In Description -
Type In Description -
‘Miscellaneous COPS* -
Total COPS - Other 4,780,133 - - 4,780,133
Total Cost of Providing Services 4,780,133 - - 4,780,133
Total Principal Payments on Debt Service In lieu
of Depreciation .10,812,173 - 10,812,173
Total Operating Appropriations 16,556,891 - - 16,556,891
NON-OPERATING APPROPRIATIONS
Total Interest Payments on Debt 8,323,274 - - 8,323,274
Operations & Malntenance Reserve -
Renewal & Replacement Reserve -
#tunicipality/County Appropriation -
Gther Reserves -
Total Non-Operating Appropriations 8,323,274 - - 8,323,274
TOTAL APPROPRIATIONS 24,880,165 - - 24,880,165
ACCUMULATED DEFICIT [ -
TOTAL APPROPRIATIONS & ACCUMULATED
DEFICIT 24,880,165 - - 24,880,165
UNRESTRICTED NET POSITION UTILIZED
iunicipaltty/County Appropriation - - - -
Other [ -
Total Unrestrictad Net Position Utllized - - - -
TOTAL NET APPROPRIATIONS $ 24,880,165 $ - 8§ $ $ $ - $ 24,880,165 ~

* Miscelleneous line tems may not 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 [temized above.

5% of Total Operating Appropriations

$ 827,844.55 $

F-5

$

$

$

$

s

827,844.55



Debt Service Schedule - Principal

Unicn County lsprovement Authority
WActhority hes o dabtXhlsbox [ |
Fiscol Yeor Ending in
_-..uu_uuﬂ_

Adopted Budgat Budget Yesr Total Principal

Financing
See Attached Schedule $ 18812173 $§ 18014078 $ 13,552181 $ 12,351,760 $ 11918340 § 13961715 $ 13832739 $ 162I7B.263 $ 245,809,075
Type In issue Name
Type in lssue Name
Type in Issue Name

Total Principal 10,812173 18,014,078 13,552,181 12,251,760 11918340 13961715 13832730 162278263 245809075

A
Type n Issue Name:
Type In Issye Name
Type In Issue Name:
Type in Ise Name

Total Principal

N/A

Type in Issue Name

Typa in lssue Name
Type in issue Name
Type in issue Name
Total Principal
N/A
Type in Issue Name
Type in Issue Name
Type in lssue Name
Type tn Issue Name
Total Principal
N/A
Type In Issue Name
Type in issue Name
Type In Issue Name:
Type in issue Name
Total Prindipal
N/A
Type In lssue Name
Type in Issue Nama
Type in lssue Name
Typa In Iszua Name
Total Principal - - - - - - - - -
TOTAL PRINCIPAL ALL OPERATIONS m Emum E S 13552181 § 1225,760 $ 11,916,340 $ 13961715 $ 13832739 5 162778263 $ 24580 9,075

indicote the Autharity's most recent bond rating ond the year of the roting by rotings service.
Moody's Fiich Siwmciord & Poors

Bond Rating
Year of Last Rating




Debt Service Schedule - interest

Union Comnty improvement Authorky
If Authority has no debt X this box | |
Fiscal Yeor Ending in
Proposad Total interest
Adopted Budget Budpet Year Poyments
Year 2020 a2 2022 2023 2024 2025 2026 Therealter Outstanding
Financing
See Attached Schedule $ 8323274 $ 12,081,098 $ 11396052 § 10785408 $ 10204611 $ 958L341 $§ 8913407 $ 74719576 $ 137,681,581
Type In Issue Name -
Type In issue Name
Type In issue Name -
Total Interest Payments 8,323,274 12,081,098 11,396,052 10,785,408 10,204,611 9,581,341 8,913,497 74,719,576  137,681581
N/A
Type In Issue Name
Type in issue Name
Type In Issue Name
Type In Issue Name
Total imerest Payments

N/A
Type in [ssue Name
Type In Issue Name
Type In Issue Name
Type In Issue Name
Total Interest Payments
N/A
Type In Issue Name
Type in Issue Name
Type In lssus Name
Type In Issue Name
Total Interest Paymannis
N/A
Type in issue Name
Type In Issue Name
Typa in Issue Name
Type In Issue Name
Total Interest Payments
N/A
Typa In issue Name
Type In issue Name
Type In Issue Name
Type In Issue Nama
Total Interest Payments i - - - - - - - - -
TOTAL INTEREST ALL OPERATIONS s 8,323,274 $ 12081098 $ 11396052 $ 10785408 $ 10204611 $ 9581341 § 8913497 $§ 74719576 $ 137,681,581




Net Position Reconclliation

Union County improvement Authority

For the Period January 1, 2021 to December 31, 2021
FY 2021 Proposed Budget
Financing N/A N/A N/A N/A N/A Total Al Oporations

TOTAL NET POSITION BEGINNING OF LATEST AUDIT REPORT YEAR(1) S {17.179,760) S (27,179,760)

Less: Invested in Capital Assets, Net of Related Debt (1) (18,383,203) (18,383,203)

Less: Restricted for Debt Service Reserve (1) (687,095) {687,005)

Less: Other Restricted Net Position (1) -

Total Unrestricted Net Position (1) 1,890,538 - - - - - 1,890,538

Less: Designated for Non-Operating Improvements & Repairs -

Less: Designated for Rate Stabilization

Less: Other Designated by Resolution -

Plus: Accrued Unfunded Pension Liability (1) 398,520 398,520

Plus: Accrued Unfunded Other Post-Employment Benefit Liability (1) -

Plus: Estimated Income (Loss) on Current Year Operations (2) 250,000 250,000

Plus: Other Adjustments {(attach schedule) -
UNRESTRICTED NET POSITION AVAILABLE FOR USE IN PROPOSED BUDGET 2,539,058 - - - - - 2,539,058

Unrestricted Net Position Utifized to Balance Proposed Budget - - - - - - -

Unrestricted Net Position Utilized in Proposed Capital Budget

Appropriation to Municipality/County (3)

Total Unrestricted Net Position Utilized in Proposed Budget
PROJECTED UNRESTRICTED UNDESISNATED NET POSITION AT END OF YEAR
Last issued Audit Report (4) $ 2,539,058 5 -9 - $ -8 -5 -8 2,539,058

{1) Totol of all aperations for this line item must agree to oudited financial stotements.
{2) Include budgeted and unbudgeted use of unrestricted net position in the current year's operations.
{3) Amount may not exceed 5% of total operating appropriations. See colculation befow.
Maximum Allowable Appropriation to Municipality/County $ 1076713 $ - § - $ - $ - $ - $ 1,076,713
(4) if Authority Is projecting a deficit for any operation at the end of the budget period, the Authority must attach g stub explaining Hs pio duce the deficit. including
tmeiine for efimination of the deficit, if not aiready detoiled in the budget narrative section.
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2021 CERTIFICATION OF AUTHORITY CAPITAL
BUDGET/PROGRAM

Union County Improvement Authority

FISCAL YEAR: FROM: January1,2021 TO: December 31,2021

[ ]enter X to the left if this paragraph is applicable
It is hereby certified that the Authority Capital Budget/Program annexed hereto is a true copy of the
Cap:tal Budget/Program approved, pursuant to N.J.A.C, 5:31-2.2, along with the Annual Budget, by the

governing body of the _ Authority, on the day of ;
OR

[ X ] enter X to the left if this paragraph is applicable

It is hereby certified that the governing body of the Union County Improvement Authority have elected

NOT to adopt a Capital Budget /Program for the aforesaid fiscal year, pursuant to N.J.A.C. 5:31-2.2 for
the following reason(s): _ Not required

| Officer’s Signature: - |
Name: Andrea Mojica |
Title: Secretary = _ |
Address: 1499 Route 1 and 9

| Rahway, NJ 07065 I —
Phone Number: 732-382-9400 Fax Number: 732-3 82-5862

| E-mail address infowucia=njiorg

Page CB-1



2021 (2021-2022) CAPITAL BUDGET/PROGRAM MESSAGE

Union County Improvement Authority

FISCAL YEAR: FROM: January1,2021 TO: December 31,2021

1. Has each municipality or county affected by the actions of the anthority participated in the development of the
capital plan and reviewed or approved the plans or projects included within the Capital Budget/Program (This
may include the governing body or certain officials such as planning boards, Construction Code Officials) as
to these Projects?

Not applicable.

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

Not applicable.

3. Has a long-term (5 years or more) infrastructure needs and other capital items (Vehicles, Equipment) needs
assessment been prepared?

Not applicable.

4. If amounts are on Page CB-3 in the column Debt Authorizations. Indicate the primary source of
funding the debt service for the Debt Authorizations (Example Rate Increases Funding or Other

sources)
Not applicable.

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

Not applicable.

6. Please indicate which capital projects/projéct 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
Implementation Agenda for that Center/Endorsed Plan.

Not applicable.

Add additional sheets if necessary.
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Financing

Proposed Capltal Budget

Union County improvement Authority

For the Perlod

Estimated Total

Cost

January 1, 2021

to

December 31, 2021

Funding Sources

Unrestricted Net
Position Utllized

Replacement
Reserve Authorization, Capital Grants

Other
Sources

Type In Description
Typa In Description
Type In Description
Type in Description

Total
/A

Type in Description
Type In Description
Type in Description
Type In Destription

Total
NA

Type In Description
Type [n Description
Type In Description
Type in Description

Total
NSA

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 Descrlption

“Total

N/A

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

Total
TOTAL PROPOSED CAPITAL BUDGET

$

$

$

$

s

$

Enter brief description 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 all projects for the operation on single line and enter "See Attached Schedule” instead of project

dascription.
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5 Year Capital Improvement Plan

Unlon County Improvemant Authority
Forthe Period  Januaryl, 2021 to December 31, 2021

Fiscal Year Beginning in

Financing

Type In Description $ - $ -
Type In Description - -
Type In Description - -
Type In Description - -

Total - - - - -

N/A

Type in Description - -
Type in Description - -
Typa In Dascription - -
Type in Description - -

Total - - - - -

N/A

Type In Description
Type in Description
Type Tn Description

Type In Description

Total

N/A

Type In Description
Type In Description

Type In Dascription
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 - -
Type In Description - -
Type In Description - -

Total - - - -

TOTAL S - $ - 8 - § - 8 :s

Froject descriptions entered on Page CB-3 will carry forward to Pages CB-4 and CB-5. No need to re-enter project descriptions above.



5 Year Capital Improvement Plan Funding Sources

Unlon County Improvemant Authorlty
For the Perlod January 1, 2021 to December 31, 2021

Fundinu Sources

Renewal &
Estimated Total Unrestricted Net  Replacement Debt
Cost Position Utllized Reserve  Authorization Capital Grants Other Sourcas

Financing

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 - - - - - -

/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 -
Type In Description -
Type in Description -

Total - - - - - -

N/A

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

Total - - - - - -

TOTAL - $ - $ - $ - $ - § -
Total 5 Year Plan per CB-4
Balance check

o (|-

if amount is other than zero, verlfy that projetis listed above match projects listed on (B-4.

Profect descriptions entered on Page CB-3 will carry forward to Pages CB-4 and CB-5. No need to re-enter project descriptions above.

cB-5



