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District Profile Sheet

SERVICES

Currently Authorized Powers (Services):

SERVICE FUNCTIONS

Hospital Acute and continual medical care,

hospital administration, 24-hour

emergency room service

\D?S%‘We)(“ Pat 'vasfw? Unﬁ’/ﬂ\‘
g}\ Ruval tealth Clonces

Latent Powers (Services) -- those services authorized by the Agency’s principal
act, but not activated through the LAFCO process:

SERVICE { FUNCTIONS
n | (&
MIRA
Area Served: 125 Square Miles / 80,000 Acres
Population: 20,555 (2000 census)

Registered Voters: 10,055 As Of 200 ¥ (Date)

Services Provided Outside Agency Boundaries: /l///4

SERVICE PROVIDED TO DATE OF SUNSET DATE
WHOM CONTRACT

Special charges for service outside boundaries: /V / /4’

Special policies for providing service outside bounda;ips:

/




SPHERE OF INFLUENCE

District Profile Sheet

Established:

LAFCO Resolution No./ Date

Number Adopted Location

1281 Resolution 897 — 12/27/72

CHANGES:

LAFCO Resolution No./

Number Date Adopted Type Of Change Location
2799 Reso #2510 — 4/17/96 Sphere Expansion
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LAFCO MUNICIPAL SERVICE REVIEW

san Bernardino County

INTRODUCTION: The following provides an outline of the mandatory determinations for a
municipal service review as set out in Government Code Section 568430. In addition, it
provides an explanation of the purpose of the determination and the issues to be considered,
While no agency will be required to respond to each of the issues identified below, this list is
intended to be illustrative of the scope of issues that might be relevant to a local agency
service review. Please review the list and identify those issues that are relevant to your
agency and develop narrative responses to each determination.

L. Growth and Population
Purpose: To evaluate service needs based upon existing and anticipated growth
patterns and population projections.

1. Population Information (include identification of source for growth projection)
a) Existing and projected within agency boundary- 2 8y 555 —
b} Existing and projected within sphere of influence (not to include area within
agency’s boundaries) /. § 2 Luéevease

2. General Plan
a) Excerpts regarding existing and projected growth @e»e, ako ue_)
b) Other

3. Identify Significant Growth Areas - v w

il Present and planned capacity of public facilities and adequacy of public
services, including infrastructure needs or deficiencies
Purpose: To evaluate the infrastructure needs and deficiencies of a jurisdiction in
terms of capacity, condition of facility, service quality and levels of services and its
relationship to present and planned capacity. (Provide copies of documents where
necessary).

1. Capital Improvement Plans/Studies CSc& attaeest h\w{; w:\"J

2. Water Service Plans/Studies
a) Supply and demand information n/ ] r

3. Sewer Service Plans/Studies
a) Capacity and demand information W/ | 4

4. Age and Condition of Faciiies — (0 years )— Soosk €ondition,
a) Water supply and distribution system >
b) Wastewater collection and treatment ﬂ) (W'

5. Capacity Analysis
a) Number of service units available 2 ¢ hbeds ch_en.s ecl oty Stute,
b) Number of service units currentfy allocated a«k Chers fovnia)




Municipal Service Review
Listing of Mandatory Determinations

c) Total number of service units within agency boundaries '@e e A H'“e’\"m““’*f}
d) Total number of service units outside agencies boundaries. Are there
out-of-agency contracts? |s the out-of-agency rate different than the
in-agency rate for service?

6. Future Development e,
a) What additional infrastructure is needed? ‘Cge's'"' € Mandetes )

b} Description of additional facilities ~ rvows-e.
c) How will it be funded? — Ruwdget Capital
d} Is there a schedule for improvement? @w-ﬁ ong

7. Reserve Capacity A , ]
a) What is the policy? — Zatveafaerlity s reomeunts

b) Are there inter-ties with other agencies?

. Financial ability to provide services
Purpose: To evaluate factors that affects the financing of providing services and
needed improvements. To identify practices or opportunities that may help eliminate
unnecessary costs. (Provide copies of documents where necessary).

1. Finance Documents/Plans for: (&e e affached Awddits + B‘*"L?"]L )

a) Two most recent adopted budgets
b) Two most recent completed audits

c¢) Service upgrades

d) Capital improvements

2. Bond Rating -~ Yx % as o 200 ¢

Soaat
3. Revenue Sources — Stede ~£‘;‘Lr°"e - Hiwo/ppo paror Concme
a) Identify S T
b) Can they be expanded? \
4. Major Expenditure Categories (See ccthaslied Cup C $
a) ldentify
b) What methods are used to control costs?

5. Joint Financing Projects — Ve
a) Does agency participate? If so, what are they?
b) What are the policies?
c) Please provide a copy of the agreement.

6. Overlapping/Duplicative Services —~ "o

werl-

7. Rely on Other Agencies el Cootn
a) Administrative functions ~ Audits anck (o5 a

b) Grant management - tespited Stofy
c) [n-house cost vs. outside cost_




IV.

Municipal Service Review
Listing of Mandatory Determinations

8. Per-Unit Service Costs éwka(cw e Mes Fer ) ‘
a) ldentify bous-e.{b ow Cusl? 1"1 coa e PRI B ny fb

b) Comparison with others D R”& 543 e,

9. Identify current rates and plans. Pleasg identify any planned rate changes..
rge Waster — Tasedl ov\.vi\zd-u.z;"-k;‘; *9 ¢ w'ig\: parjors
o @l Yyoave b
Status of, and opportunities for shared facilities S *
Purpose: To evaluate the opportunities for a jurisdiction to share facilities and
resources to develop more efficient service delivery systems.

1. Shared Facilities ~/
a) Existing — flood, parks, groundwater storage, etc.
b) Future opportunities/options

2. Duplication of Facilities Wi
a) Existing duplication?
b} Planned/future duplication?
c) Excess capacity available fo outside customers?
d) Productivity ratings, if any, for staff

Accountability for community service needs, including governmental structure
and operational efficiencies

Purpose: To evaluate the accessibility and levels of public participation associated
within the agency’s decision-making and management processes, to consider the
advantages and disadvantages of various government structures to provide public
services, and to evaluate whether organizational changes to governmental structure
can be made to improve the quality of public services in comparison to cost.

1. Budget - Rasecl. o YVOLA - Da'é(‘?ﬁ-'\” LOLLLJ avigl Roavd @‘1 lauj s .
a) Policies
b) Policies for payment of stipend, benefits, travel, educational expenses of
the governing body _ .
¢} Preparation/public involvement ~ Pulic 1Roavd WA« et ey 3 )
d) Analysis — revenues/reserves/expenditures Ow wao‘m«? =S Wﬂ%“’“ veview S .

2. Governing Body -
a) Selection process — € /ettow Precess
b) Representation ¢Districts, area-wide)
c) Frequency of meelings - #c:S,@ ¥ /raontih
d) Brown Act compliance.- « es
e) Number of elections over last decade - 7w rng ¢ s < qAS .

3. Level of Service
a) Meets or exceeds customer needs? Meet S
b) Customer satisfaction
) Surveys (es ”>'ﬂw~o«5\«\ HCAPS _)

iy Complaint tracking _ <7€_§ ~ Retp [Health




Municipal Service Review
Listing of Mandatory Determinations

. Customer/Community Access

a)Hours ~ 24 {5

b) Newsletters - <7 ¥s

c) Website — 4«5

d) Media coverage -Y* >

e) Cable/public access TV - Yes — ¢t -G (Lo cal |

. Regular Progress Reports .

a) Budget — major projects V.e s (/,%_ whlve boawrol thwe et g g
b) Operations - @/r";c,-e Y add e ntla J
¢) Voter participation

. Does the agency recommend any government structure options (consolidation,
reorganization<&tatus quoy? r/o

a) Benefit to cuStomers

b) Services to be provided

¢) What would the hurdies be to consolidation/reorganization?

. Does the agency have strategies or policies for future service delivery?
a) Strategies for directing growth

b) Infill

c) Conservation

d) Annexation policies

e) Policies refated to providing service outside agency boundaries

. Operational Efficiencie
a) Staffing Levels{ /4S5 regui~ e([ ‘bvl cdate Lo
b) Technology (e.g. billing systems) <« »
c) Joint Powers Agreements — W, p
L i} Identify and describe
ii) Please provide copy of agreement
N Y iii} Generally describe service area

iv) Describe any specific policies related to the agreement




3136
MANDATORY FIVE YEAR
SPHERE OF INFLUENCE UPDATE

INTRODUCTION: The questions on this form are designed to obtain data about the entity's existing

sphere of influence to allow the Commission and its staff to begin to assess the mandated sphere update
process. You are encouraged to include any additional information that you believe is pertinent to the
process. Use additional sheets where necessary and/or include any relevant documents.

1.

2.

NAME OF AGENCY: J \:’ﬂ,\/’ /4///6’4 /V/E’tfl/fjﬂarﬁ >£f¢ /‘/c

Provide an identification of the entities that prowde service to your agency. Please indicate
whether they are public or private entities and include subsidiary districts in this description.
Please include a description of City or District-governed agencies (i.e., redevelopment
agency, development corporations, joint powers authorities, improvement districts, etc.):

/3;? Lray Lf Pmbulaae e
13[9 éﬁav— Ag_jg_ Elre pgﬂr e v +
KRtk - legal Counend
ﬂwof +‘§ - TC A - Parinevs
Reoel Pullipe CPrn - Cost Reparis
e "H‘-e’wda - £ meryeney Reom, Physietanw ¢
Rvnevi ~ Vet ~ Meodiccl Supplies
Provide a narrative description of anticipated alterations in the agency’s current sphere of
influence that should be considered in this review. This identification should include any
potential development that would require a sphere of influence amendment for
implementation, etc. (If additional room for response is necessary, please attach additional

sheets to this form.) W/ﬁ/

CITIES: Provide an outline of negotiations with the County of San Bernardino related to any
sphere change anticipated. Please include an outline of agreements on boundaries,
development standards, zoning requirements, if any. This is required pursuant to
Government Code Section 56425(b).

i
£
L

/




CITIES: Provide an outline of the dates for adoption and plans for update, if any, for:

General Plan

Elements if adopted separately
NAME DATE OF ADOPTION/UPDATE PLANS

e

pd

/

CITIES/SPECIAL DISTRICTS: For the services provided by the agency identify the
appropriate document below and provide an outline of the date of adoption, schedule for
update, copy of the document and copy of environmental document, if applicable:

Master Plan for Water Utility Wi /
Master Plan for Sewer Utility W /4
Master Plan for Fire Service

Master Plan for Park Service /

Urban Water Management Plan
(with copy of certification from Depariment of Water Resources)
Other {Please name):

SPECIAL DISTRICTS: Provide an outline of the following items related to the services
provided by the District. This response is specifically required by Government Code Section
56425(i) et seq.

a) Provide a written statement specifying the functions and/or classes of service provided

b)

by your District.
ﬁ*f«fﬁcgr( I the é/(owr-\«. .

Al X R—BO WYy
:%g 'R.u.,v.a.(_ pelatily C\A‘A—t es - Primar © Cenv e
%;; G bed s ﬁ Pouke Corpe
() 21 laedy Skl Wursine Fgeor Uty
?%&MMM — O T 'SCaw s
() Lab .‘Egz pVLcuumm? (i w—(m_;m\ej
Provide a written description of the nature, location and extent of the functions and/or

classes of service outlined above. Where the service area is less than the boundaries of
the District provide a map depiction of the locatign
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Provide a brief outline of master plans adopted for each of the services listed above
including a summary of their findings and the date of their adoption. If master plans are
required to be filed with a County, State or Federal agency please note the date of their
acceptance. Provide a copy of the master plans with this document if not previously
provided to the LAFCO staff office including a copy of the environmental determination
associated with the document. // / “

Provide a response fo the four factors outlined in Government Code Section 56425 required
for a sphere of influence review outlined as follows:

a) The present and planned land uses in the area, including agricultural and open-space
lands.

Savx ‘_\%WV\QY\OQ?WB prw-kv. [azwo( A S € QJQJI‘rnq)!\aa/
s d GV af Bic Bea f—mu_;zgd&_&e_ﬂwiceh?.

b) The present and probable need for public facilities and services in the area.

VV\-eve%t‘wj Seifsmic Mardal v¢

c) The present capacity of public facilities and adequacy of public services that the
agency provides or is authorized to provide.

Licensey at a RO khed hospilaf ity
{2} Rural tleatth Clinie s )

E;dggcmﬂz'g ‘CO(" Oglmdhn;ih V\:c grl_l_

d) The existence of any social or economic communities of interest in the area.
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CERTIFICATION

| hereby certify that the statements furnished above and in the attached supplements, exhibits, and
documents present the date and information required for this mandatory review to the best of my
ability, and that the facts, statements, and information presented herein are true and correct to the

best of my knowledge and belief.

DATE: 3 [s¢/0o ——
+ —— i}i’gnature of Official

(5 Lawrs

Prirfed Name

lgo

Title
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