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STATE OF CAUFORN ", 

ECONOMIC AND FISCAL IMPACT STATEMENT 
(REGULATIONS AND ORDERS) 

See SAM Sections 6600 • 6680 lor Instruchons and Code Citations 

CONTACl PERSON 	 THEPHC/f<IE NUMBER 
ot'PAIUMt:Nr NAME 

EDUCATION Amy Tang-Paterno 322-6630 
-:"c,c,o.=.o,.,ccc"c" C,O,O'OMOCC' O:,c<c,c,:,:c:":,,c,:oc,:,:...:c:..:c-----L-	 NOTICE FILE NUMBER 

Elementary and Secondary Education Act, Supplemental Educational Services 
version~ 

al2-1>/" l'\' 	 ECONOMIC IMPACT STATEMENT 

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

1. Check the appropriate bo~(es) below to indicate whelher this regulation 

D a. Impacts businesses andlor employees D e. Imposes reporting requirements 

D b. Impacts small bUSinesses D f. Imposes prescriptive instead of performance standards 

D c Impacts jobs or occupations D g. Impacts individuals 

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

h. (conI.) The proposed amendments would not impose any additional costs to the private sector. 
(If any box in Items 1 a through g is checked, complete this Economic Impact Statement) 

2. Enter the total number of businesses impacted: _________ DeSCribe the types of businesses (Include nonprofi/s):. __________ 

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

3. Enter the number of businesses that will be created: __________ eliminated 


E~pla i n : _________________ _ _ __________________________ 


4. Indicate the geographic extent of impacts: 0 Statewide 0 local or regional (list areas): ____________________________ _ 

5. Enter the number of jobs created: ______ or eliminated: _____Describe the types of jobs or occupations impacted: 

6. Will the regulation affect Ihe ability of California businesses to compele wi th other states by making it more costly to produce goods 

or services here? DYes D No If yes, explain briefly: ____________________________________________________ _ 

B. ESTIMATED COSTS 	 (InClude calculations and assumptions in the rutemaking record.) 

What are the lolal statewide dollar costs that busrnesses and IndIViduals may Incur to comply With thiS regulatIOn Oller rts lifetime? S__N/A __ 

a IMlal costs for a small busrness S ________ Annual ongomg costs S _ ____ __ Years _________ 

b IMlal costs lor a IYPICaI busrness S ______ Annual ongomg costs S ________ Years. _____ _ 

c 	 IMial costs for an mdrllldual· S ____________ Annual ongOing costs S _ _______ Years _________ 

d. Oescrrbe other economic costs that may occur· 



clab-dsid-feb11item05 
              Attachment 4 
                 Page 2 of 4

ECONOMIC AND FISCAL IMPACT STATEMENT con/,(STD. 399, Rev. 2-9B) 

2, If mulliple industries are impacted , enter the share of lotal costs for each industry: ______________________ ___ 

3 	 If the regulation imposes reporting requirements, enter the annual costs a Iypica l business may incur to comply with these requirements. (Include the 
dollar costs to do programming, record keeping, reporting, end a/her paporwork. whether 01 not the paperwork must be submitted,): 

$_-- - - 

4 	 Will this regulation directly impact housing costs? DYes If yes , enter the annual dollar cost per housing un~ : $,_____ 

and the number of units' ________ _ 

5 Are there comparable Federal regula tions? DYes D No Explain the need tor State regulation given the existence or absence of 

Federal regula tions' _______________________ _ _ __________________ ____ 

Enter any additional costs to businesses andlor individuals that may be due to State - Federal differences: $ 

C. ESTIMATED BENEFITS (Estlma/ion 01 the doltar value of benefits is I)ot specifically reqlJl(ed by rulemaking law, but encouraged.) 

1 Briefly summarize the benefits that may result from this regulat ion and who will benefit: _ _ _ ____________________ 

2. Are the benefits the result of: 	 D specific statutory requirements, or 0 goals developed by the agency based on broad statutory authority? 

Explain: _______________________ _______________________ _ 

3 What are the total statewide benefits from this regulation over its lifetime? $,________ _ 

D. ALTERNATIVES TO THE REGULA nON (Incilide calculations and assumplions In the ru/emakmg record Estimation of the dollar value of 
benefits IS nol specifically reqUired by rulemaking law, bllt encouraged) 

1 List alternatives considered and describe them below. If no alternatives were considered. explain why not' ________________ 

2 Summarize the lotal statewide costs and benefits from this regulation and each alternative considered: 

Regulation' Benefit: $ Cost S _ ______ 

Alternative 1 Benefit: $ ________ Cost S _______ 

Alternat ive 2: Benefit: $ _______ Cost S _ ______ 

3. Briefly discuss any quanllfication issues that are releva nt to a comparison of estimated costs and benefits for this regulation or alternatives' 

4. Rulemaking law requires agencies to consider performance standards as an alternative, if a regulation mandates the use of specific technologies or 

equipment. or prescribes specific actions or procedures. Were performance standards considered to lower compliance costs? DYes D No 

ExplalO 

2 
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ECONOMIC AND FISCAL IMPACT STATEMENT amt.(STO 399, Rev. 2-98) 

E. MAJOR REGULATIONS (Include calcu/alions and assumptions in the rulemaking record.) 

Gal/EPA boards. offices and departments are subject 10 Ihe following additional requirements per Health and Safety Gode sec/ion 57005. 


Will the estimated costs of this regulation to Californ ia business enterprises e)(ceed $10 millIOn? 0 Yes 0 No (If No, skip the res t of this section) 

2 Briefly describe each equally as effective alternative, or combillation 01 alternatives, for which a cost-effectiveness analysis was performed: 

Alternative 1 

Alternat ive 2: ________ _ _________ _________________________________ 

J. 	For the regulation, and each alternative just described, enter the estimaled lotal cost and overall cost-effectiveness ratio 


Regulation: Cost-effectlverless ratio. 
._----
Alternative 1 	 Cost-effective ness ratiO:._----
Alternative 2· 	 Cost-effectiveness ratiO,-----

FISCAL IMPACT STATEMENT 

A. FISCAL EFFECT ON LOCAL GOVERNMENT (Indicate approprlale boxes 1 /hrougll 6 and attach ca/cula/ions and assumptions of fiscal 
______________________-""" ''CW':"' b::q:'O"ICF'::':' Y'''~ ____________mp::' :" ~COcurrontyearand~vO su: ''o": C" _c:":'_ 

o 	1 AdditiOrlal expenditures of approximately S irl the currenl state fiscal year which are reimbursable by the State pursuant to 
Section 6 of Article XUI B 01 the California Constitution and Sections 17500 et seq . of the Government Code. Funding for this reimbursement: 

o 	a is provided in (Item ________, Budget Act of ___-') or (Chapter ____ .Statutes 01_ ___ _ 

o b, will be requested in the --co-"",~.,---- Governor's Budget for appropriation irl Budget Act of _______ 
(Fiscal Year) 

0, Addit ional e)(penditures of approximately S In the current State I-tsca l Year which are not reimbursable by the State 
pu rsuant to Section 6 01 Article XIII B 01 the California Constitution and Sections 17500 et seq of the Government Code because this regulation: 

D 	a, Implements the Federal mandate contamed in ________________ ___ ____ _____ _ ____ 

o b. implements the court mandate set forth by the ________ ______ ___________________ 

court in the case of ______________________________________ " ____________________________________________ 

o c implements a mandate of the people of this State expressed In their approva l of Proposit ion No, _______ at the _ _ -:--,-:-__ 
election. (OA lEI 

D d, 	 IS Issued only in response to a specific request Irom the 


___________ __________ wfl lch is/are the only local entrty(s) affected: 


o 	e will be lully financed Irom the - - --------,,;o;;-;;;C;C;;;;C;-;;-,---------------- authorized by 
(FEES " ~VENUE , ETC ) 

Sectiorl _________ 01 the _ ___________ _ _ _____ Code: 

01. prOVides for savings to each affected unit 01 local governmerlt which will , at a mmlmum. offset any additional costs to each such unit 

o 	J. Savings of approximately $ _______ ____ annually 

o 	4 No additional costs or savmgs because this regulation makes only technical. non-substarltlve or clarifying changes 10 current law and 
regulallons 

3 
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ECONOMIC AND FISCAL IMPACT STATEMENT cont(STD 399, Rev 2-98) 

D 5 No fiscal impact exists because this regulation does not aftect any local entity or program 

D 6 Other 

B. 	FISCAL EFFECT ON STATE GOVERNMENT (Indicate appropriate boxes 1 through 4 and allach calculations and assumptions of fiscal 
impact fo r the current year and two subsequenl Fiscal Years.) 

D 1 AdditIOnal expenditures of approximately S 	 111 the current State Fiscal Year It is anl icipaled that State agencies wilt 

D a be able to absorb these additional costs within Iheir eXlsllng budgets and resources 

D b request an II1crease in the currenlly authorized budget level for the _____ ___ fiscal year 

D 2 Savings of approximately $ __________ in the currenl State Fiscal Year 

o 3. No fiscal impact eXists because this regulation does not affect any State agency or program. 

D 4 . Other. 

C . FISCAL EFFECT ON FEDERAL FUNDING OF STATE PROGRAMS (IndlCa/e appropriate boxes 1 through 4 and attach ca/culatlOt1s and 
assumpllOflS of fisca/lmpac/ for the current year and two subsequent Fiscal Years.) 

D Additional e~pendltures 01 approximately S ___ ___ ____ '1'1 Ihe currenl Slale Fiscal Year 

D 2 SavlOgs of approximately $ _________ 111 the current State Fiscal Yeal 

o 3 No flscallmpacl exisls because this regulation does nOI affect any federally funded Stale agency or program 

D 4 Other 

SIGNATURE 	 TITLE 

vC , ! 0 . 
i!S 	 Ed Fiscal Services Consultant - it! 

DATE 

APPROVAUCONCURRENCE 

AGENCY SECRETpRY , / 

,~i!S 	 /l /n/!J/Q 
PROGRAM BUDGET MANAGER 	 DATEDEPARTMENT OF FINANCE 2 

APPROVAUCONCURRENCE 
i!S 

The Signature attests that/he agency has completed the STD 399 occordmg /0 the Ins/ructions in SAM sec/ions 6600-6680, and understands 
the Impacts of the proposed rulemaking. Slale boards, offICes. or dopartments not under an Agency Secretery musl have the form signed by the 
hlghesl rankmg official in the organization 

2 Fmal1ce approval and signaturo is rcqlured whon SAM sec/Ions 6600-6570 reqUIre complellon of the FISCH/Impact Statement In the STD 399 
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