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SIAIl 01 CALli Olmlll 
ECONOMIC AND FISCAL IMPACT STATEMENT 
(REGULATIONS AND ORDERS) 

See SAM Sections 6600 - 6680 for Instructions and Code Citations 

TELEPHON E NUMBERDEPI\RTMENT NIIME 	 CONTAC r PERSON 

319-0658Education 	 linda M LewIs 
~==~~==~==~~--~ ---­llESCRIPTIVETITLE FROM NOTICE REGISTEROR FORM 400 	 NOTICE FILE NUMBER 

Charter Renewal (version 1-24-11) 

ECONOMIC IMPACT STATEMENT 

A. ESTIMATED PRIVATE SECTOR COST IMPACTS (Include calculations and assumptions in the rulemaking record) 

Check the appropriate box(es) below to mdlcate whether thiS regulallon 

o a. Impacts businesses and/or employees 	 o e. tmposes reporting requirements 

o b Impacts small businesses 	 o f. Imposes prescriptive instead of performance standards 

o c. Impacts jobs or occupations 	 o g. Impacts individuals 

o 	d. Impacts California competitiveness o h. None of the above (Explain below. Complete the 
Fiscallmpilct Statement as appropriate) 

h. (cont.) The proposed regula tions specify the procedures required for charter renewal and the continued el igibility for 
class-size reduction funding and would not Impose any additional cosls to the private sector 

(If any box in Items 1 a through g is c/wckod. complete this Economic Impact Statenwnl ) 

2 Enter the lolal number of businesses impacted: _____ Describe Ihe types of businesses (Include nonprofits): ______ 

Enter the number or percentage of total businesses impacted that are small businesses: _________ 

3. Enter the number of businesses that will be created: _____ _ eliminated _ _ _________________ 

Explain: __________________ _____ _ _ __ _ _ _ ____________ 

4 Indicate the geographic extent of impacts: 0 Statewide 0 	 Local or regional (l ist areas): _______________ 

5. Enter the number of Jobs crealed· ____ or eliminated: _____'Oescribe the types of jobs or occupations impacted: 

6 . Will the regulation affect the ability of California businesses to compete with other slates by making it more costly to produce goods 

01 services here? 0 Yes 0 No If yes. explain briefly . _______ 

B. ESTIMATED COSTS (Include calculations and assumptions In Ihe rulemaking le~oO'"dc. )'___________________ 

What are the total statewide dollar costs that busmesses an(! lndlvlduals may Incur to comply with thiS regulation over ItShfelime? $_____ 

a Initial costs for a small bUSiness· $ _____ Annual ongOing costs S Years. _____ 

b IflIIlal costs for a typical business S_____ Annual ongoing costs S Years· _____ 

c Inl\lal costs lor an md,v,dual S_____ _ Annual ongomg costs. S___ _ _ Years _____ 

d Describe othe r economiCcosts that may occur. 
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ECONOM IC AND FISCAL IMPACT STATEMENT cont(STD 399, Rev_ 2-98) 

2 If multiple Industnes are Impacted , enter the share oltola l costs tor each Industry _ _ _ 

3, 	If the regulation imposes reporting requirements, enter the annual costs a typical business r'l ily incur to comply with these requ irements (Include IIle 
dollar costs to do programming, record keepjng, reporting, and other paperwork, whethor Of flotthe paperwork must be submitted.): 

s______ 

4, Will Ihis regulation directly impact housing costs? 0 Yes If yes, emer the annual dollar cost per housing unrt: $; ___ _ _ 

and Ihe number 01 unrts: _ _ _ ___ _ _ 

5 Are there comparable Federal regulallons? DYes o No Explain the need for Slate regulation given the existence or absence of 

Federal regulallons: _ ___ _____ _ _ ______________ _ 

Enter any addllional costs to businesses and/or indiVidua ls that may be due to State - Federa l differences S 

C. ESTIMATED BENEFITS (Eslimatlon of/he dollar value of benefits IS nor specifically requ.,-ed by ru/emakmg law, bul encouraged.) 

1 Brieny summarize the benefits that may resull from th is regulat ion and who will benelit: ___ ____________________ 

2 Are the benefits the result of 0 speCifiC statutory requirements or 0 goals de~e lopol1 oy the agency based on broad statutory authoflty? 

E~plam ______________ __________ _______ 

3 What are the total stalewide benefits Irom this regulation over Its life time? S 

D. ALTERNATIVES TO THE REGULA nON (Include calculallons and assumptions IIllhe rulemaking record EstimatIOn of/he dollar value of 
benefits is no/ speCifically required by rulemaking law, bUI encouraged) 

1 List alternatIVes considered and describe them below_ If no alternatives were considered, explain why not 

2 Summarize the total statewide costs and benefits from thiS regulat ion and each alternative consldered-

Regulation Benefit S _____ ___ Cost S 

A lternat ive 1 Benefit S _ ______ _ Cost S 

Alternallve 2 Benefit· S ___ _ _ _ _ _ Cost S _ _ _ ____ 

:} Briefly diSCUSS any quantification issues that are re levant to a comparison of estimated COSIS and benefits for this regulat ion or a~ernatives : 

4 Ru lemakmg law requires agencies 10 conSIder performance standards as an a lte r na t l ~e, If d ' egu la\lon mandates the use of speCific technologies or 

equipment or prescribes speCific actions or procedures Were performance standards conS l d(~ r(!d to lower compl iance costs? 0 Yes 0 No 

Exp taln 
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ECONOMIC AND FISCAL IMPACT STATEMENT conl(STD. 399, Rev. 2-9B} 

E. 	MAJOR REGULATI ON S (lnc/ude ca/cu/atlOns and assumptIOns In the rulemakmg record J 
Cal/EPA boards. offices and departments are subject to the follOWing additional reguiremcllIs per Health and Safety Code section 57005. 

Will the est imated costs of this regulation to Cal ifornia business enterPrises e~ceed S10 mllhon? DYes D No (If No. skip the rest of this section) 

2 Bflefly deSCribe each equally as effect ive alternative. or comblnallon of alternatives, lor whlcn a cost-effect iveness analysis was performed' 

Alternallve 1 

Alternative 2 

3 For the regulation. and each alternative Just described. enter the estimated tOlal cost and overall cost -effectiveness ral io' 

Reguialion ' Cost-effectiveness rallo: _________,--- -- ­
Alternat ive l ' 	 Cost-effectiveness ratio: _____ _ ___,- ----­
Alternat ive 2 	 Cost-effecliveness ratiO: _________,--- --­

FISCAL IMPACT STATEMENT 

A. 	 FISCAL EFFECT ON LOC AL GOVERNME NT (Indicate iJPpropnale boxes 1 tMmgh 6 and attach calculations and assumptions of fiscal 
_ __ __ ' lhe current year and two ',wbO" ": " ' ~~")impD' ' _"__	 Oq,":,o'CFC:'"C'CY''C~____________ 

D 1 Addilional expenditures of approximately S in the current sla te \l scal year which are reimbursable by the State pursuant to 
Section 6 of Art icle XIII B of the California Constitution and Sections 17500 et seq . of Inc Government Code . Funding for this reimbursement 

D 	 a. is provided In (!tem ________. Budget Act of ____) or (Chapter ____ ,Statutes of'_____-' 

D b wilt be requested in the __~_~~ ____ Governor's Budget for appropflation in Budget Act of _______ 

(F iscal Year) . 


o 2 Additional expenditures of approximately S _______ _ In the current State fiscal Year which are not re imbursable by the State 
pursua nt to Section 6 of Article XIII B of the California Constitution and Sections 17500 et seq of the Governmenl Code because thiS regulation 

0, Implements the Federal mandate contained In ____ ______ 

o b Implements lhe court mandale set forth by the _ _________ _ 

court in the case of ______ _ ____ ________ " 

D c implements a mandate of the people of this State expressed In their approval ()f Proposition No. _ _ _ ___ at the __--,--::__ 
election; lOME) 

0 , IS Issued on ly In response to a specific request from the ___ ___ __ __ __________ ___ _______ 

_________ _ __________ _ which Is/are the on.y local entity(s} affected: 

_ _ _ _ ________ authom:ed by D 	 e Will be fully financed from the --- -------,;-,;-;c-"'CC;-:C;;;- ­
,>I! S .<1 vc N U~. Ere J 

0 , 
Section _ _ _ _____ _ 01 the ___ ___ ___ __________ Code: 


provides for savings to each affected unit of local government wh ich will . at a rn,nlmum. offset any additional costs to each such unit 


o 	3. Savings of approximately S ______ _ ___ _ annually 

0 4 No addrtlonal costs or savings because this regulation makes oilly technical , non-substanllve or clarifying cha nges to current law and 
regulations 
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ECONOMIC AND FISCAL IMPACT STATEMENT cont(sTD. 399. Rev. 2-98) 

o 5 No fiscal impact exists because this regulation does not affect any loca l entity or program 

o 6 Other 

B. 	FISCAL EFFECT ON STATE GOVERNMENT (Indicate appropnale bo~es 1 thrOug h 1\ and attach calculations and assumptions 01 fisca l 
Impact for the current year and two suosequent Fiscal Years) 

0, Addillonal expenditures of approximately S'____ in the curre nt State Fiscat Year It IS anticipated that State agenCies will: 

o a be able to absorb these additional costs within their eXisting budgets and resources, 


D b request an increase in the currently authorized budget level for the ___ _ fisca l yea r 


o 2 Savings of approximately S __________ In the current State Fiscal Yeal 

o 3 No fiscal Impact eXists because th iS regulation does not aBect any State agency or prog ram 

o I I Hh,'r The reqUirement 10 conl lnue eligibil ity for CSR fuM ing In Ihe proposed regulat l or'~ would create unknown and potentially Significant slate costs. 
the extent of wh ich would be dependent on the number of charter school renewals by a differe nt authOrizer and charter school partiCipation In the CSR 
program 

c. FISCAL EFFECT ON FEDERAL FUNDING OF STATE PROGRAMS (Indicate approprlale boxes 11hrough 4 and attach calculations and 
assumptions of fiscal imp<l,-·t lor the current year and two subsequent Fiscal Years) 

o AdditIOnal expend itures of approximately S __________ In the current StGite Fiscal Year. 

o 2 SaVings of approximately S _ _ _______ in the current Slale Fiscal Year 

0" 3 No fiscal impacl e~ ists because this regulat ion does not affect any federally funded State Glgency or program 

o 4 Other 

TITLE 

Ed Fiscal Services Consultant 

AGENCY SECRETARY' DATE 


APPROVAUCONCURRENCE =<' - / /J. /J 17 _. 

~~~~~~~~£L~~~~~~~~~~~	 / /~~___. ~__~~~'0# 

PROGR BUD ET MANAGER DATE 


APPROVAUCONCURRENCE 


DEPARTMENT OF FI NANC E? 

The signarure 8t1ests that the agency has completed the STO 399 according to file IIls1ructions in SAM sections 6600-6680. and understands 
the Impacts of fhe proposed rulemaking. State boards, offices. or departmenfs not undo( an Agency Secretary must have the form signed by the 
highest ranking official in the orgamza/ion 

2, Fmance approval and signature IS required when SAM sections 6600-6670 requlfe completIOn of the Flscallmpacl Statement III the STO, 399 
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