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s r ME OF CALIFORNIA 

ECONOMIC AND FISCAL IMPACT STATEMENT 
(REGULA TlONS AND ORDERS) 

See SAM Sections 6600 - 6680 for Instructions and Code Cilations 

CONTACT PERSON TELEPHONE NUMBER 
OE PARTMENT NAME 

EDUCATION Amy Tang-Paterno 322-6630 
~~~~~~~~~____L-~ 

DESCRIPTIVE TITLE FROM NOTICE REGISTEROR FORM 400 NOTICE FILE NUMBER 

California Foster Youth Education Program 

(version 9130110) 


ECONOMIC IMPACT STATEMENT 

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

Check the appropriate bo_(es) below to indicate whether thiS regulallon 

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

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 0' h. None of the above (Explain below. Complete the 
Fiscaltmpaef Statement as appropriate.) 

h. (cont) The proposed regulations would not impose any addihonal costs to Ihe private sector. 
(If any box in lIems 1 a through g is checked, complete this EconomIc Impoct Slatement.) 

2. Enter the total number of businesses impacted: _____ Describe Ihe types of businesses (Include nonprofits): ____ _ _ 

Enter Ihe number or percentage of lotal businesses impacled that are small businesses: _ _____ ___ 

3 Enter the number of busmesses that will be created : ______ ehminated 

E_plaln · ____ ____ _____ ____ ____ ____ _ 

4. Indicate the geographic e_tent of impacts: 0 Statewide 0 Local or regional (lis t areas): _ ______________ 

5 Enter the number of jobs created : _ _ _ _ or eliminated : ____Describe the types of jobs or occupations impacted : 

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

or services here? 0 Yes D No If yes , explain briefly. ______ _ ___ _ ____________ _____ 

B. ESTIMATED COSTS (Include calculations and assumptions in the rulemaklng record.) 

What are the total stateWIde dollar costs that busmesses and mdrvlduals may mcur to comply With th iS regulation over Its lifetime? S_ _ N/A __ 

a. Initial costs for a small business: $ _____ Annual ongoiflg costs: $ _ _ _ _ _ Years ____ _ 


b Initial costs for a typical business S_____ Annual Oflgomg costs S _ _ ___ years. ____ 


c. Initial costs for an mdlvldual: S_____ _ Annual ongomg costs $ _____ Years ____ _ 

d Describe other economiC costs that may occur 
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ECONOMIC AND FISCAL IMPACT STATEMENT cont (STD 399, Rev 2-98) 

2 	 If multJple industries are impacted, enter the share of total costs for each Industry ____ _ ____________________ 

3. If the regulation imposes reporting requirements. enter the annual costs a typical business may Incur to comply with these requirements. (Include the 
dollar cosls 10 do programming. f9cord keeping, reporting. and other paperwork. whether or 00/ the papefWOrk must be submitted ): 
S,_ ____ 

4 	 Will this regulation directly mpact hOUSing costs? D Yes It yes. enter Ihe annual doltar cost per hOUSing un~' 5____ _ 

and the number of un~s . ________ 

5 Are there comparable Federal regu lations? 0 Yes o No Explain the need for Stale regulation given the eXistence or absence of 

Federal regulations: _ _ _____ ____ ____ ______ ___ _ _______________________ 

Enter any add~ional costs to businesses and/or individuals that may be due to State - Federal differences: S 

C. ESTIMATED BENEFITS (Estimation of the dollar value of benefits IS not specifically required by rulemaking law, but encouraged.) 

t 	 Bflefly summarize the benefits that may result from thiS regulation and who Will benefit: _ _ _ _ ____ ________ _______ 

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

Explaln: ________________________________________________ 

3 What are the total statewide benefits from thiS regulation over ItS lifetime? 5 

O. ALTERNATIVES TO THE REGULA TlON (Include calculatIOns and assumpllOllS m !ho rulemaking record EstimatIOn of the dollar valUff of 
beneffls IS nol specirlCa/ly reqUired by rulemakmg law. but encouraged) 

1 	List alternatives considered and describe them belOW If no alternatives were conSidered , explain why not: 

2 	Summanze the total statewide costs and benefits Irom this regulation and each alternative considered 

RegulatJon' Benefit: $ ________ Cost S _ ____________ 

Alternaltve 1 Benefit: S __________ __ Cost S _ _____ 

Alternative 2. Benefit· S _ ______ _ Cost S ______ 

3 Bnefty diSCUSS any quantificatJon issues thai are relevant to a comparison of esllmated costs and benefits for thiS regula\lon or aHernatlves: _ ___ 

4 Rulemaking taw requires agencies to consider performance standards as an aHernalwe. if a regulation mandates the use 01 specific !echnologtes or 

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

Exptaln 
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ECONOMIC AND FISCAL IMPACT STATEMENT conl.(Sm 399. Rev. 2-98) 

E. MAJOR REGULATIONS (Include calculations and assumptions in the rulemaking record.) 

CallEPA boards, offices and departments are sUbject to the fol/owing additional requiremOniS per Health and Safely Code section 57005 


Will the estimated costs of this regulation to California business enterprises exceed 510 mil lion? 0 Yes 0 No (If No, s"ap the rest of this sec\lon) 

2 Bnefly describe each equally as effective alternative, or combination of altern atives, for WhiCh a cost-effectiveness analysis was performed: 

Alternative 1 

Alternative 2: _ ____________________________________________ _ _ ___ _ 


3 For the regulation, and each alternative just described, enter the estimated total cost and overa ll cost·effectiveness ratio: 


Regulation: Cost·effectlveness rat io: _________
,-----­
Alternative 1. Cost-effecllveness rat io: _________,-- ---­
Alternative 2: Cost-effect lvefless ratio ' _ _ _______,----­

FISCAL IMPACT STATEMENT 

A. FISCAL EFFECT ON LOCAL GOVERNMENT (Indicate appropriate boxes I thro(!gh 6 and attach calculations and assumptions of fiscal 

______________________-'im""p.'c',""':,~'"~''''currenl year and t\\I() sub,'O'Oqc"C'C"C'CFC"C'='C'Cy",'C"")____________ 

0, Additional expenditures of approximately 5 _ ____ ~-~'1f1 the current state fiscal year which are reimbursable by the State pursuant to 
Section 6 of Article XUI B of the California Constitution and Sections 17500 et seq of the Government Code. Funding lor this reimbursement: 

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

o b will be requested in the - - --;;--cccc--,---- Governor's Budget for appropriation in Budget Act of _______ 
(Fiscal Year). 

o 2. Additional expenditures of approximately $ ~_ ______ in the current State Fiscal Year which are not re imbursable by Ihe State 
pursuant to Section 6 of Art icle XllI B of the California Constitution and Sections 17500 et seq. of the GOvernment Code because this regulation: 

o a. implements the Federal mandale contained in _________________________________ 

o b implements the court mandale set forth by the ________ _________________________ 

court in the case of ____ ____________ _ _ _ ,, _ _ ______________ ______ 

0, implements a mandate of the people of this State expressed In their approval of Propos~ion No ______ at the ---:c=- ­
election : (DATE) 

o d. is issued only in response 10 a specific request from the _ _____________________ ___ ____ 

____ _ __________ ______ which isla re the only local entrty(s) affected: 

D e, will be fu lly financed from the -----------,cc-~"'=~=-------------- authorized by 
(fEr S ; ~[VENUE, HC ) 

Section _________ 01 the ____________ _ _ _____ Code: 

0, provides for savings 10 each affected unit of local government which will , at a mlfllmum. offset any addit ional costs to each such unit. 

o 3. Savings of approximately S ____ ___ ____ annually 

Ii] 4. No addrtlonal costs or savings because this regulation makes orl ly technical. non-substantive or clarifying changes to current law and 
regulations. 
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ECONOMIC AND FISCAL IMPACT STATEMENT cont (STD. 399. Rev 2-98) 

o 5 No fiscallfTlpact eXists because this regulation does not affect any local entity or program 

o 6 Other 

B. 	FISCAL EFFECT ON STATE GOVERNMENT (Indicate appropriate boxes 1 through 4 and attach calculations and assumptions of fiscal 
impact for the CUrlent year and two subsequent Fiscal Years.) 

o 1 Additional expenditures of approximately $, _________ in the current State Fiscal Year. It is anticipated that State agencies will. 

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

o b request an increase in the currently authorized budget level for the ___ _____ fiscal year 

o 2 Savmgs of approximately S ____ _____ in the current State Fiscal Year 

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

o 4 . Other 

C. FISCAL EFFECT ON FEDERAL FUNDING OF STATE PROGRAMS (Indicate IJppropria te boxes 1 through 4 and attach caiwialions and 
assllmptlons of fiscal impact for the CUffent year and fwo subsequent Fisca/ Years) 

o 1. Additional expenditures of approximately S_________ 10 the current Slate Fiscal Year 

o 2 SaVings of approximately S_______ __ 10 the current State Fiscal Year 

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

o 4 Other. 

SIGNATURE 	 TITLE 

Ed Fiscal Services Consultant 

AGENCY SECRETARY 1 

APPROVAUCONCURRENCE 

p RAM B ET MANA ER 	 DATEOEPARTMENT OF FINANCE ~ 

APPROVAUCONCURRENCE 

The signature affesfs that /he agency has completed the STD. 399 according to tile Instructions In SAM sections 6600·6680. and understands 
the impacts of /he proposed rulema/(ing. Slate boards. offices. or departments not under an Agency Secretary must have tile form signer:l by the 
highest ranlfing offICial in the organization 

Finance approval and signature IS required when SAM sections 6600-6670 reqUire cOlflpletion of the Flsca/lmpact Statement in the STD 399 
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