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	Written Description of an Asset Management Program


This checklist can be used as a written description of your public water system’s (PWS’s) asset management program and can be submitted to Ohio EPA, upon request, along with the requested documentation highlighted below.  This document can also be submitted to Ohio EPA to provide an update on the progress of your asset management program development.  
	Public Water System Name:
	     

	PWS ID:
	[bookmark: _GoBack]OH     



	Complete?
	Date to Complete
(if incomplete)
	Asset Management Program Content
The following information is required to be included in your asset management program.  If sections are missing, add a date when the section will be complete.

	|_|  Yes     |_|  No
	     
	Table of organization with job classification/titles

	|_|  Yes     |_|  No
	     
	Succession plan for critical water system personnel to ensure continued, proper operation of the water system (e.g., how will minimum staffing requirements be met if operators leave?)

	|_|  Yes     |_|  No
	     
	Non-technical description of the system

	|_|  Yes     |_|  No
	     
	Documentation of the current approved capacity

	|_|  Yes     |_|  No
	     
	Identification of infrastructure needed to meet capacity projections

	|_|  Yes     |_|  No
	     
	Schematic of water source, treatment, storage and distribution

	|_|  Yes     |_|  No
	
	Up-to-date map(s) of all assets including in the asset inventory

	|_|  Yes     |_|  No
	     
	Asset Inventory, including: (Submit at least one page of this document)

	|_|  Yes     |_|  No
	     
	Asset name

	|_|  Yes     |_|  No
	     
	Known purchase or installation date, or estimate age of asset if different

	|_|  Yes     |_|  No
	     
	Status of asset (e.g., in use, available for use, needs repaired) as identified by the water system

	|_|  Yes     |_|  No
	     
	Location of all assets

	|_|  Yes     |_|  No
	     
	Evaluation of assets, including: (Submit at least one page of this document - Note this may be summarized in the asset inventory)

	|_|  Yes     |_|  No
	     
	Condition (e.g., excellent, good, fair, poor, needs replacement)

	|_|  Yes     |_|  No
	     
	History of maintenance and repair (Note: This can be included in a separate maintenance log)

	|_|  Yes     |_|  No
	     
	Estimated useful life based upon condition and performance

	|_|  Yes     |_|  No
	     
	Prioritization of assets based on criticality and condition assessment

	|_| Yes   |_| No   |_| N/A
	     
	A prioritized schedule of any needed repair, rehabilitation, replacement, and expansion projects for existing assets (i.e., Timeline for Repair, Rehabilitation, Replacement and Expansion).  This schedule must be prioritized to address the most critical needs.

	|_| Yes   |_| No   |_| N/A
	     
	Identification of funds for repair, rehabilitation, replacement, or expansion of existing assets

	|_| Yes   |_| No   |_| N/A
	     
	Capital Improvement Plan, including: 
(Submit at least one page of this document)

	|_| Yes   |_| No   |_| N/A
	     
	Scheduled description of capital improvement projects for the next 3 to 5 years with detailed expenditures for rehabilitation and replacement, including:

	|_| Yes   |_| No   |_| N/A
	     
	The projects are listed in order of the year scheduled

	|_| Yes   |_| No   |_| N/A
	     
	Description of each project

	|_| Yes   |_| No   |_| N/A
	     
	Need for and benefits of the project

	|_| Yes   |_| No   |_| N/A
	     
	Estimated project cost (including design/construction)

	|_| Yes   |_| No   |_| N/A
	     
	Funding sources

	|_| Yes   |_| No   |_| N/A
	     
	A description and estimated cost of any significant projected projects for next 5-20 years

	|_|  Yes    |_|  No  |_| N/A
	     
	Non-publicly owned (a.k.a. private) PWSs must include the type of business and the date it opened (historical origination date)

	|_| Yes   |_| No   |_| N/A
	     
	Current water rate ordinance in effect, including any planned rate increases

	|_| Yes   |_| No   |_| N/A
	     
	Documentation of triennial water rate evaluation, if applicable

	|_| Yes   |_| No   |_| N/A
	     
	Documentation of all customers being billed for water usage, if applicable

	
	
	5-year pro forma statement for the next 5 years with the following:

	|_|  Yes     |_|  No
	     
	[bookmark: _Hlk24446480]Income statement, balance sheet, and statement of cash flow for the PWS operating fund

	|_| Yes   |_| No   |_| N/A
	     
	[bookmark: _Hlk24446489]Amortization schedule of all PWS debt, including terms of all outstanding debt

	|_| Yes   |_| No   |_| N/A
	     
	[bookmark: _Hlk24446493]Capitalization of long-term debt anticipated in the next five years

	|_|  Yes     |_|  No
	     
	[bookmark: _Hlk24446499]Any existing information demonstrating bond or credit rating

	
	
	Publicly owned water system:

	|_|  Yes   |_|  No  |_| N/A
	     
	Most recent five years of annual financial reports or substantively equivalent documents which describe the performance of the owner and the water system

	
	
	Non-publicly owned water system:

	|_|  Yes    |_|  No  |_| N/A
	     
	[bookmark: _Hlk24446421]Most recent five years of financial statement documentation of assets, liabilities, income, expenditures, balances, and equity of the system

	|_| Yes   |_| No   |_| N/A
	     
	Supporting documentation on security

	|_| Yes   |_| No   |_| N/A
	     
	Supporting documentation on use of system equipment

	|_| Yes   |_| No   |_| N/A
	     
	Supporting documentation on billing practices and revenue collections

	|_|  Yes     |_|  No
	     
	Supporting documentation on purchasing authority

	|_|  Yes     |_|  No
	     
	Description of internal contracting and purchasing procedures to accomplish routine and emergency repairs and replacements

	|_|  Yes     |_|  No
	     
	Standard operating procedure(s) for daily operations

	|_|  Yes     |_|  No
	     
	Maintenance schedules or supporting documentation of the maintenance performed for:

	|_|  Yes     |_|  No
	     
	[bookmark: _Hlk24454741]Wells, all raw-water reservoirs, and intakes

	|_| Yes   |_| No   |_| N/A
	     
	[bookmark: _Hlk24454745]Pump stations

	|_|  Yes     |_|  No
	     
	[bookmark: _Hlk24454749]Electrical equipment and controls

	|_| Yes   |_| No   |_| N/A
	     
	[bookmark: _Hlk24454753]Water treatment facilities

	|_| Yes   |_| No   |_| N/A
	     
	[bookmark: _Hlk24454758]Water storage tanks and/or hydropneumatic tanks

	|_|  Yes     |_|  No
	     
	[bookmark: _Hlk24454765]Distribution system components, including hydrants and valves

	|_| Yes   |_| No   |_| N/A
	     
	[bookmark: _Hlk24454769]Auxiliary power

	|_|  Yes     |_|  No
	     
	Adequate maintenance log

	|_|  Yes     |_|  No
	     
	Written, updated, contingency plan (Submit the cover page and table of contents)

	|_|  Yes     |_|  No
	     
	Reviewed the source water assessment annually

	
	
	If the PWS has an endorsed source water protection plan: 

	|_| Yes   |_| No   |_| N/A
	     
	The plan has been reviewed at least once every 3 years or according to the frequency specified in the plan, and has been revised as needed

	
	
	If the PWS has a drinking water source protection checklist: (a.k.a. “Protective Strategies Checklist”)

	|_| Yes   |_| No   |_| N/A
	     
	Checklist has been reviewed in the past 5 years, and any necessary changes were submitted to Ohio EPA



Signature
I certify that the information in this document is true and accurate.  I commit to proper operation and management of this public water system in accordance with Ohio Administrative Code Rule 3745-87-03(A)(2).

	     
	
	     

	Signature of Water System Owner/Official
	
	Date

	     
	
	     

	Printed Name
	
	Title
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