Supplement Five — EH DSI Cost Methodology Forms

Supplement Five contains the Bureau of Environmental Health Cost Methodology forms that are
used in the Bureau’s current EH Program business processes to gather staff time and costs to
determine appropriate fees.

e Method 1
e Method 2
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Cost Methodology Forms
Method 1




Certification of Cost Analysis (M-1)

Department
Address:
Name(s) of Person(s) completing the Cost Analysis:
Namae:
Title
Pho_n_e
Name:
Title:
Phone.
Name;
Title:
Phone:

Fisc_al Year Used
#DIV/0! % Support Cost for Risk (Not to exceed 30% per ORC)
#DIV/0! % Support Gost for Mobile (Not to exceed 30% per ORC)
#DIV/0! % Support Cost for Vending (Not to exceed 30% per ORC)
#DIV/0] % Support Co_st_fo_r Temporary {Not to exceed 30% per ORC)
#DIV/0] Average number of sanitarian hours per Risk Classified Operation (9 maximum)
#DIV/0l Average number of sanitarian hours per Mobile Classified Operation
#DIV/0] Average number of sanitarian hours per Vending Classified Operation
#DIV/0! Average number of sanitarian hours per Temporary per day Classified Operation
#DIV/O! Average number of sanitarian hours per Temporary per event Classified Opsration

Signature certifying review and acceptance:

8/11

Health Commissioner

Table Cerlitication (M-1)




COST ANALYSIS TOTALS TABLE (A) RISK (M-1)

Department
RISK PROGRAM COMPONENT
Support Costs:

Method 1: ltemized

Enter amount from line 4 of Table D (M-1), ltemized Program Suppert Costs for the Risk Program Component on
line 1 below.

1. Enter amount calculated.

Sanitarian Costs:
2. [Enter the amount from line 11 of each Sanitarian Cost Table B (M-1) on the appropriate line belaw.

a. Sanilarian #1

b. Sanitarian #2

¢. Sanitarian #3

d. Sanilarian #4

e. Sanitarian #5

f. Sanltarian #6

g. Sanitarian #7
h. Sanltarian #8
i, Sanitarian #2

j. Sanilarian #10
k. Sanitarian #11

|, Sanitarian #12

m. Sanitadan #13

n. Sanitarian #14

0. Sanitarian #15

p. Sanitarian #16

q. Sanitarian #ﬁ’

r. Sanitarian #18

s. Sanitarian #19
t. Sanitarian #20

\t. Sanitarian #21

v. Sanitaran #22

w. Sanitarian #23

X. Sanitarian #24

y. Sanitarian #25

z. Sanitarian #26

aa. Sanitarian #27
bb. Sanitarian #28

cc. Sanitarian #29

dd. Sanitarian #30

3. |Sum lines 2a through 2dd and enter total.

Laboratory cosls:

4, ISamp!e costs

Anticipated costs:

9. lFrom Anlicipaled Costs Table F (M-1) enter the amount from line 1d.
Total Program Component Cost

6 |Sumlines 1, 3, 4, 5 and enter amount, This amount represents the total cost of the risk component.

7. Enter the ameunt from the anticipated worksheet of anticipated cost that was not incurred.

8. |Subtract line 7 from line 6. This is the correctad total program cost for tha Risk Component.

Table A Risk (M-1}




COST ANALYSIS TOTALS TABLE (A) MOBILE (M-1)

Department

MOBILE PROGRAM COMPONENT

Support Cosis:

Method 1: ltemized

Enter amount from line 8 of Table D {M-1), ltemized Program Support Costs on line 1 below.

1.

Enter amount calculated.

Sanitarian Costs:

2.

Enter the amount from line 11a of each Sanltarian Cost form Table B (M-1) on the appropriate line below.

a. Sanitarian #1

b. Sanitarian #2

¢. Sanitarian #3

d. Sanitaran #4

9. Sanitarian #5

f. Sanitarian #6

9. Sanitarian #7

h. Sanitarian #8

|. Sanitarian #9

j. Sanitarian #10

k. Sanitarian #11

I. Sanitarian #12

m. Sanitarian #13

n, Sanitarian #14

¢, Sanitarian #15

p. Sanitarian #16

(. Sanitarian #17

r. Sanitarian #18

5. Sanitarian #19

{. Sanltarian #20

u. Sanitardan #21

v. Sanitarian #22

w. Sanitarian #23

X. Sanitarian #24

y. Sanitarian #25

Z. Sanitarian #26

aa. Sanitarian #27

bb. Sanitarian #28

c¢. Sanitarian #29

dd. Sanitarian #30

3.

Sum lines 2a through 2dd and enter total.

Labaratory costs:

| 4. ISamplecosis

Anticipated costs:

5. |From Anticipated Costs Table F (M-1) enter the amount from line 2d.

Total Program Component Costs:

6.  |Sum lines 1, 3, 4, 5 and enter amount. This amount represents the total cost of the mobile component.
7. |Enter the amount from the anticipated worksheet of anticipated cost that was not incurred.
8. |Sublractline 7 from line 6. This is the corrected total program cost for the Mobile Compenent.

Table A Mobile (M-1)




COST ANALYSIS TOTALS TABLE (A) VENDING (M-1)

Department

VENDING PROGRAM COMPONENT

Support Costs:

Mathod 1: Itemized

Enter amount from line 12 of Table D {M-1), ltemized Program Support Costs on fina 1 balow.

1. |Enter amount calculated from Method 1.

Sanitarlan Costs:

2. {Enter the amount from line 11b of each Sanitadan Cost Table 8 (M-1) on the appropriate Ene below.

a. Sanitarian #1

b. Sanitarian #2

c. Sanitarfan #3

d. Sanitarian #4

9. Sanitarlan #5

f. Sanitarlan #6

g. Sanitarlan #7

h. Sanitarian #8

i. Sanitarian #9

. Sanitarian #10

k. Sanlarian #11

I. Sanitarlan #12

m, Sanitarian #13

n. Sanitarian #14

0. Sanitarian #15

p. Sanitarian #16

q. Sanitarian $17

r. Sanilardfan #18

5. Sanitarlan #19

t. Sanitarian #20

u, Sanitarian #21

v. Sanltarian #22

w. Sanitarian #23

x. Sanltarlan #24

y. Sanitarian #25

2. Sanitarian #26

an, Sanitarian #27

bb. Sanitarian #28

c¢. Sanitarian #29

dd. Sanitarian #30

3. {Sum lines 2a through 2dd and enter total,

Laboratory costs:

4. |Samp%e costs

Anticipated costs:

5. |From Anticlpated Costs Table {F)) enter the amount from line 3d,

Taotal Program Component Cosis:

6. |Sumlines 1, 3, 4, 5 and enter ameunt. This amount represents the total cost of the vending componsnt.

7. ]Enter the amount from the anticipated worksheet of enticipated cost that was not incurred.

8. |Sublract ling 7 from fine 8. This Is the correcled total program cost for the Vending Component.

Table A Vending (M-1}




COST ANALYSIS TOTALS TABLE A TEMPORARY (M-1)

Departinent

TEMPORARY PROGRAM COMPONENT

Support Costs;

Method 1: ltemized

Enter amount from line 16 of Table D (M-1), ltemized Program Support Cosls on line 1 below.

1.

Enter amount calculated.

Sanltarian Costs:

2,

Enter the amount from line 11¢ of each Sanitarian Cost form Table B (M-1) on the appropriate line below.

a. Sanitarian #1

. Sanitarian #2

¢. Sanitarian #3

d. Sanitarian #4

e, Sanitarian #5

f. Sanitarian #6

g. Sanitarian #7

h. Sanitarian 48

I. Sanitarian #9

j. Sanitarian #10

k. Sanitarian #11

l. Sanitarian #12

m. Sanitarian #13

n. Sanitarian #14

0. Sanitarian #15

p. Sanitarian #16

q. Sanitarian #17

r. Sanitarian #18

s. Sanitarian #19

t. Sanilarian #20

u. Sanitarian #21

v. Sanitarlan #22

w. Sanitarian #23

X. Sanitarian #24

y. Sanitarian #25

z, Sanitarian #26

aa. Sanitardan #27

bb. Sanitarian #28

cc. Sanitarian #29

dd. Sanitarian #30

3.

Sum lines 2a through 2dd and enter tofal.

Laboratory costs:

4.

|Samp!e cosis

Anticipated costs:

| 5. !From Anticlpated Costs Table F {M-1) enter the amount from line 4d.

Total Program Component Costs:

Sum lines 1, 3, 4, 5 and enter amount. This amount represents the total cost of the temporary program
6. [component.
7. |Enter the amount from tha anticipated worksheet of anticlpated cost that was not incurred.
8. |Subtractline 7 from line 6. This is the correcled total program cost for the Temporary Component.

Table A Temporary (M-1)




SANITARIAN COST TABLE B (M-1)

Department
Sanitarian
1 |Total hours worked in the risk component.
1a |Total hours worked in the mobile component.
ib |Total hours worked in the vending component
ic {Total hours worked in the temporary component
2 |Total hours worked in all programs by sanitarian.
3 {Divide line 1 by line 2 and enter result.
3a |Divide line 1a by line 2 and enter resuit.
3b |Divide line 1b by line 2 and enter resuilt,
3¢ |Divide line 1¢ by line 2 and enter result.
4 |Total annual wages or salary paid.
5 |Fringe benefits paid:
a. Health Insurance
h. PERS Pickup
c.  Workers Compensation
d. Life Insurance
e. Medicare Reimbursement
f.  Dental Insurance
g. Vision Insurance
h. Liability Insurance
i. Othen
j. Othan
6 {Sum lines 5a through ling 5j and enter total.
7 |Travel Costs:
a. Mileage paid to sanitarian
b. Agency vehicle expense {lease, owned, rental, stc.)
¢. Miscellaneous travel expenses
8  [Sum lines 7a through 7c and enter total.
9 |Inspection Equipment
10 [Sum lines 4, 6, 8 and 9 and enter total,
Muttiply line 10 by line 3 and enter total cost of sanitarian to the Risk component here and on
11 |[the appropriate line 2 of the Cost Analysis Tolals Table A Risk (M-1).
Multiply line 10 by line 3a and enter total cost of sanitarian to the Mobile component here and
t1a [on the appropriate line 2 of the Cost Analysis Tolals Table A Mobile {M-1).
Multiply fine 10 by line 3b and enter total cost of sanitarian to the Vending component here and
11b [on the appropriate line 2 of the Cost Analysis Tolals Table A Vending (M-1).
Multiply line 10 by line 3¢ and enter total cost of sanilarian to the Temporary component here
11¢ [and on the appropriate line 2 of the Cost Analysis Totals Table A Temporary (M-1}.

Table B (M-1)

Page 1




SANITARIAN COST ANTICIPATED TABLE B-A (M-1)

Department
Sanitarian
1 |Total hours worked in the risk component.
1a |Total hours worked in the mobile component.
1b  [Total hours worked in the vending component
1¢ {Total hours worked in the temporary component
2 |Total hours worked in all programs by sanitarian.
3 |Divide line 1 by line 2 and enter result.
3a |Divids line 1a by line 2 and enier result.
3b |Divide line 1b by line 2 and enter result.
3¢ |Divide line 1¢ by line 2 and enter result.
4  [Total increass in annual wages or salary paid.
5 |Amount of increase for each Fringe benefits:
a. Health Insurance
b. PERS Pickup
¢. Waorkers Compensation
d. Life Insurance
. Medicare Reimbursement
f.  Dental insurance
g.  Vision insurance
h. Liability Insurance
i.  Other
ji. Other:
6 |Sum lines 5a through line 5j and enter total.
7 |Amount of Increase in Travel Costs:
a. _Mileage paid to sanitarian
b. _Agency vehicle expense (lease, owned, rental, etc.)
¢. Miscellaneous travel expenses
8 [Sum lines 7a through 7c and enter total.
9 |Estimated additional inspection equipment
10 [Sum lines 4, 6, 8 and 9 and enter total.
Multiply line 10 by line 3 and enter total cost of sanitarian to the Risk component. Sum all line
11 [11's and enter total on line 1a of Anticipated Costs Table F (M-1).
Multiply line 10 by line 3a and enter total cost of sanitarian to the Mobile component. Sum all
11a [line 11a's and enter total on line 2a of Anticipated Costs Table F {M-1}).
Multiply fine 10 by line 3b and enter total cost of sanitarian to the Vending component. Sum all
11b |line 11b's and enter fotal on line 3a of Anticipated Costs Table F (M-1).
Muttiply line 10 by line 3¢ and enter total cost of sanitarian to the Temporary component. Sum
t1¢ |all line 11c's and enter tolal on line 4a of Anticipated Costs Table F (M-1).

Table B-A (M-1)

Page 1




SUPPORT STAFF COST TABLE C (M-1)

Department
Staff name
1 [Total hours worked in the risk component.
1a |Total hours worked in the mobile component.
1b  [Total hours worked In the vending component
1c  |Total hours worked in the temporary component
2 |Total hours worked in all programs by staff.
3 |Divide line 1 by line 2 and enter result,
3a |Divide line 1a by line 2 and enter result.
3b |Divide line 1b by line 2 and enter result.
3¢ |Divide line tc by line 2 and enter result.
4 |Total annuat wages or salary paid.
5 _|Fringe benefits paid:
a. Health Insurance
b. PERS Pickup
¢.  Workers Compensation
d. Life Insurance
e. Medicare Reimbursement
f.  Dental Insurance
g.  Vision Insurance
h. Liability Insurance
i. Other:
j.  Qther:
6 [Sum lines Sa through line &j and enter total.
7 |Travel Costs:
8 |Sumlines 4,6, and 7 and enter fotal.
Multiply line 8 by line 3 and enter total cost of this person to the Risk component here and on the
9 Jjappropriate line 1a-1] of itemized Program Support Costs Table D (M-1).
Muitiply line 8 by line 3a and enter total cost of this person to the Mobile component here and on the
9a |appropriate line 5a-5] of itemized Program Support Costs Table D (M-1).
Muttiply line 8 by line 3b and enter total cost of support staff to the Vending component here and on
9b  Ithe appropriate | line 9a-9j of itemized Program Support Costs Table D {M-1).
Multiply fine 8 by line 3¢ and enter total cost of support staff to the Temporary component here and
9¢  jon the appropriate line 13a-13j of itemized Program Support Costs Table D (M-1).

Table C (M-1)

Page 1




SUPPORT STAFF COST ANTICIPATED TABLE C-A (M-1)

Department
Staff Name

1 {Total hours worked in the risk component.

1a  |Total hours worked in the mobile component.

1b  |Total hours worked in the vending component

1¢  |Total hours worked in the temporary component

2 |Tolal hours warked in all pregrams by staff.

3 |Divide line 1 by line 2 and enter result.

3a |Divide line 1a by line 2 and enter resuit.

3b  |Divide line 1b by line 2 and enter resuit.

3¢ |Divide line 1¢ by line 2 and enter result.

4 |Totat additional annual wages or salary paid.

5 |Amount of increase for each fringe benefit:
a.  Health Insurance
h. PERS Pickup
¢.  Workers Compensation
d. Life Insurance
o. Medicare Reimbursement
f.  Dental Insurance
g. Vision Insurance
h.  Liabilily Insurance
i. Other:
j. Other:

6 |Sum lines 5a through line 5] and enter total.

7 |Estimated increases in trave! costs:

8 [Sumlines 4, 8, and 7 and enter total.

g |Muiltiply line 8 by line 3 and enter total cost of this person to the Risk component here and on the
appropriate line ia-1j of itemized Program Support Costs Anticipated Table D-A (M-1).

aa |Muitiply line 8 by line 3a and enter total cost of staff to the Mobile component here and on the
appropriate line 3a-3j of itemized Program Support Costs Anticipated Table D-A (M-1).

ob |Multiply line 8 by line 3b and enter total cost of stalf to the Vending component here and on the
appropriate line 5a-5] of itemized Program Support Costs Anticipated Table D-A (M-1).

gc |Multiply line 8 by line 3¢ and enter tatal cost of staff to the Temporary component here and on the
appropriate line 7a-7] of itemized Program Support Costs Anticipated Table D-A {M-1).

Table C-A (M-1)

Page 1




ITEMIZED SUPPORT STAFF COST TABLE D (M-1)

Department

RISK PROGRAM COMPONENT

Support Staff

health commissioner, director of environmential health, secretary, clerks, etc.)

1.

Enter the amount from line 9 of each Support Staff Cost Table C {M-1) on the appropriate fine below.

Support Staff #1

&
b. Support Staff #2

. Support Staff #3

c
d. Support Staff #4

e. Support Staff #5

f. Support Staff #6

. Support Staff #7

g
h. Support Staff #8

i. Support Staff #9

. Support Staff #10

2

Sum lines 1a through j and enter total.

Overhead Cos

ts:

3.

Enter the armount from line 12 of the Overhead Cost Table E (M-1).

4,

Sum lines 2 and 3; enter amount here and on line 1 of Cost Analysis Totals Table A Risk (M-1}.

MOBILE PROGRAM COMPONENT

Support Staff

health commissioner, director of environmental health, secretary, clerks, ete.)

5

Enter the amount from iine 9a of each Support Staff Cost Table C {(M-1) on the appropriate ling below.,

Support Staif #1

Suppert Staff #2

a.
b.

¢. Support Staff #3
d. Support Staff #4

. Support Staff #5

o

f. Support Staff #6

g. Support Staff #7
h. Support Staff #8

I. Support Staff #9

|. Support Staff #10

6.

Sum linas 5a through 5j and enter total,

QOverhead Cos

ts:

7.

Enter the amount from line 24 of the Overhead Cost Table E (M-1).

8.

Sum lines 6 and 7; enter amount here and on line 1 of Cost Analysis Totals Table A Mobile (M-1).

Table D (M-1)

Page 1




ITEMIZED SUPPORT STAFF COST TABLE D (M-1)

Department

VENDING PROGRAM COMPONENT

Support Staff (health commissioner, director of environmental heaith, secretary, clerks, efc.}

9. |Enter the amount from line 9b of each Support Staff Cost Table C (M-1) on the appropriate line below.

4.

Support Staff #1

. Support Staff #2

Suppeort Staff #3

b
c.
d

. Support Staff #4

[+]

. Support Staff #5

-~

Support Staff #6

Support Staff #7

g.
h

. Support Staff #8

Support Staff #9

I8

Support Staff #10

10.  |sum lines 9a through 9 and enter total.

Overhead Costs:

11. |Enter the amount from line 36 of the Overhead Cost Table E (M-1).

12, |Sum lines 10 and 11; enter amount here and on fine 1 of Cost Analysis Totals Table A Vending {(M-1}.

TEMPORARY PROGRAM COMPONENTS

Support Staff (health commissioner, director of environmental heaith, secretary, clerks, etc.)

13. |Enter the amount from line 9¢ of each Support Staff Cost Table C {(M-1) on the appropriate line below.

Support Staff #1

. Support Staff #2

Support Staif #3

a.
b
C.
d

. Support Staff #4

[+]

. Support Staff #5

bual

Support Staff #6

. Support Staff #7

g
h

. Support Staff #8

Support Staff #9

Support Staff #10

14, |Sum lines 13a through 13} and enter total.

QOverhead Costs:

16. |Enter the amount from line 48 of the Overhead Cost Table E {M-1),

16.

Sum lines 14 and 15; enter amount here and on line 1 of Cost Analysis Totals Table A Temporary (M-1).

Table D (M-1)

Page 2




ITEMIZED SUPPORT STAFF COST ANTICIPATED D-A (M-1)

Department

RISK PROGRAM COMPONENT

Support Staff (health commissioner, director of environmental health, secretary, clerks, etc.)

1. |Enter the amount from line 9 of each Support Staff Cost Anticipaled Table C-A {M-1) on the appropriate line

balow.

o0

. Support Staff #1

. Support Staff #2

. Support Staff #3

. Support Staff #4

. Support Staff #5

Support Staif #6

. Support Staff #7

. Support Staff 48

—iom o oo |o

Suppeort Staff #9

j. Support Staff #10

2, |Sum lines 1a through 1j and enter tolal.

MOBILE PROGRAM COMPONENT

Support Staff (health commissioner, direclor of environmental health, secretary, clerks, etc.)

3. |Enter the amount from line Sa of each Support Staff Cost Anticipated Table C-A {M-1) on the appropriate line
below.

[~

. Support Staff #1

. Support Staff #2

. Support Staff #3

. Support Staff #4

. Suppont Staff #5

Suppont Staff #6

. Support Staff #7

. Support Staif #8

Support Staff #9

Support Staff #10

[l Bl Bl =N bd G R

urn lines 3a through 3j and enter total.

Table D-A (M-1)

Page 1




ITEMIZED SUPPORT STAFF COST ANTICIPATED D-A (M-1)

Department

VENDING PROGRAM COMPONENT

Support Staff

health commissloner, director of environmental health, secretary, clerks, etc.)

5.

Enter the amount from line b of each Support Staif Cost Anticipated Table C-A (M-1) on the appropriate line

below.

ar

. Support Staff #1

. Support Staff #2

. Support Staff #3

. Support Staff #4

. Support Staff #5

Support Staff #6

. Support Staff #7

. Support Staff #8

bl b= (=3 Pasll 20 Fo N I+ 0 [ ol

Support Staff #9

j. Suppoit Staff #10

B.

Sum lines 5a through 5] and enter total.

TEMPORARY PROGRAM COMPONENT

Support Staff

heaith commissioner, director of environmental health, secretary, clerks, etc.)

7.

Enter the amount from line 8¢ of each Support Staff Cost Anticipated Table C-A (M-1) on the appropriate line

below.

a, Support Staff #1

. Support Staff #2

. Support Staff #3

. Support Staff #4

. Support Staff #5

Support Staff #6

. Support Staff #7

DK | oo o

. Support Siaff #8

i. Support Staff #9

. Support Staff #10

Sum iines 7a through 7} and enter total.

Table D-A (M-1)
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OVERHEAD COSTS TABLE E (M-1)

Department

RISK PROGRAM COMPONENT

The costs that are entered on the lines below must be attributable to the RISK component.

1. [Rent

Poslage

Advertising

Supplies

Equipment

Telephone

Audit

Insurance (other than liability, health)

o e [N ]e |o & e |

Computer Services

-
e

Utilities:

a. Electric

h. Gas

c. Water

d.  Sewer

11. [Miscellanecus

Sum lines 1 through 11 and enter total. This amount is the overhead cost attributable to the RISK
12, |program compenent. Enter this amount on line 3 of ilemized Program Support Costs Table D (M-

1).

MOBILE PROGRAM COMPONENT

The costs that are entered on the lines below must be attributable to the MOBILE component.

13. [Rent

14. |Postage

15. |Advertising

16. |[Supplies

17. |Equipment

18. {Telephone

19, {Audit

20. ilnsurance (oiher than liability, health)

21. iComputer Services

22. {Utilities:
a. Electric
b. Gas
c.  Water
d.  Sewer

23.. [Miscellangous

Sum lines 13 through 23 and enter total. This amount is the overhead cost aitributable to the
24, [MOBILE program component. Enter this amount on line 7 of llemized Program Support Costs
Table D (M-1).

Table E (M-1)

Page 1




OVERHEAD COSTS TABLE E (M-1)

Depariment

VENDING PROGRAM COMPONENT

The costs that are entered on the lines below must be attributabte to the VENDING component.

25. [Rent

26. {Postage

27. |Advertising

28. |Supplies

29, |Equipment

30. |Telephone

31, |Audit

32. |Insurance (other than liability, health)

33. |Computer Services

34. |Utilities:
a.  Electric
jb. Gas
c.  Water
d.  Sewer

35. [Miscellaneous

Sum lines 25 through 35 and enter total. This amount is the overhead cost attributable to the
36. |VENDING program component. Enter this amount on line 11 of ltemized Program Support Costs
Table D {M-1).

TEMPORARY PROGRAM COMPONENT

The costs that are entered on the lines below must be aitributable to the TEMPORARY component,

37. |Rent

38. |Postage

39. |Advertising

40. |Supplies

41. |Equipment

42. |Telephone

43, [Audit

44. linsurance (other than liabllity, healith)

45. |Computer Services

46. {Ultilities:
a. Electric
b. Gas
c. Water
d.  Sewer

47. [Miscellaneous

Sum lines 37 through 47 and enter total. This amount is the overhead cost altributable to the
48. |TEMPCRARY program component. Enter this amount on line 15 of ltemized Program Support
Costs Table D (M-1).

Table E (M-1)

Page 2




OVERHEAD ANTICIPATED COSTS TABLE E-A (M-1)

Depariment

RISK PROGRAM COMPONENT

The known increases in cosis that are entered on the lines below must be attributable to the RISK component.

1. |Rent

Postage

Advertising

Supplies

Equipment

Telephone
Audit

Insurance {(other than liability, health}

© jo |~ |o o [~ | [0

Computer Services

-
e

Ulilities:

a. FElectric
b. Gas
c. Water

d. Sewer

11. [Miscellansous
Sum fines 1 through 11 and enter total. This amount is the anticipated overhead cost attributable
12. |tothe RISK program component. Enter this amount on line 1b of Anficipated Costs Table F (M-

1).

MOBILE PROGRAM COMPONENT

The known increases in costs that are entered on the lines below must be attributable to the MOBILE component.

13. [Rent

14. |Postage
156. |Advertising

16. [Supplies

17. |Equipment

18. [Telephone
19. [Audit

20. |Insurance (other than liability, health}

21. [Compuler Services

22. Utilities:
a. Electric
b. Gas
c.  Water
d.  Sewer

23. [Miscellaneous

Sum lines 13 through 23 and enter total. This amount is the anticipated overhead cost attributable
24, |tothE MOBILE program component, Enter this amount on line 2b of Anticipated Costs Table F (M-
1).

Tabte E-A (M-1) Page 1




OVERHEAD ANTICIPATED COSTS TABLE E-A (M-1)

Department

VENDING PROGRAM COMPONENT

The known increases In costs that are entered on the lines below must be atfributable to the VENDING component.

25. Rent

26. |Postage
27. |Advertising

28. |Suppliss

28. |Equipment

30. |Telephone
31.  |Audit

32. linsurance (other than liability, health)

33. [Computer Services

34. |Utilities:
a.  Electic
b. Gas
¢, Water
d. Sewer

35. |Miscellaneous

Sum lines 25 through 35 and enter total. This amount is the anticipated overhead cost attributable
36. |to the VENDING program component. Enter this amount on line 3b of Anticipated Costs Table F
(M-1).

TEMPORARY PROGRAM COMPONENT

The known increases in costs that are entered on the lines below must be attributable to the TEMPORARY componsnt.

37, |Rent

38, |Postage
39, |Adveriising

40. |Supplies

41, |Equipment

42. |Telephone
43.  |Audit

44, |insurance (other than liability, health)

45, |Compuler Services

46, |Utilitles:
a.  Electiic
b. Gas
¢.  Water
d.  Sewer

47. |Miscellaneous

Sum lines 37 through 47 and enter fotal. This amount is the anticipated overhead cost attributable
48. [to the TEMPORARY program component. Enter this amount on line 4b of Anticipated Costs Table
F (M-1).

Table E-A (M-1) Page 2




ANTICIPATED COSTS TABLE F (M-1)

Depariment
RISK PROGRAM COMPONENT

Enter amount of anticipated additional cost from all line 11's of Sanitarian Cost Anticipated
ta. |Table B-A {(M-1).

Enter amount of anticipated additional cost from line 12 of Overhead Cost Anticipated
1b. |Table E-A (M-1).

Enter amount of anticipated additional cost fram line 2 of ltemized program Support Costs
tc. [Anficipated Table D-A (M-1).

Sum lines 1a, 1b, 1¢, and enter total here and on fine & of Cost Analysis Totals Table A
id. |Risk {M-1).

MOBILE PROGRAM COMPONENT

Enter amount of anticipated additional cost from line 11a of Sanitarian Cost Anticipated
2a. |Table B-A (M-1).

Enter amount of anticipated additional cost from line 24 of Overhead Cost Anticipated
2b. {Table E-A (M-1}.

Enter amount of anticipated additional cost from line 4 of ltemized program Support Costs
2c. |[Anticipated Table D-A {M-1}.

Sum lines 2a, 2b, 2¢, and enter total here and on line 5 of Cost Analysis Totals Table A
2d. |Mobile {M-1).

VENDING PROGRAM COMPONENT

Enter amount of anticipated additional cost from line 11b of Sanilarian Cost Anticipated
3a. |Table B-A (M-1).

Enter amount of anticipated additional cost from line 36 of Overhead Cost Anticipated
3b. |Table E-A (M-1).

Enter amount of anticipated additional cost from line 6 of ltemized program Support Costs
3c. |Anticipated Table D-A (M-1).

Sum lines 3a, 3b, 3¢, and enter total here and on line 5 of Cost Analysis Totals Table A
3d. |Vending (M-1).

TEMPORARY PROGRAM COMPONENT

Enter amount of anticipated additional cost from line 11¢ of Sanitarian Cost Anticipated
4a. |Table B-A (M-1).

Enter amount of anticipated additional cost from line 48 of Cverhead Cost Anticipated
4b. |Table E-A {(M-1).

Enter amount of anticipated additional cost from line 8 of ltemized program Support Costs
4¢, |Anticipated Table D-A (M-1).

Sum lines 4a, 4b, 4¢, and enter total here and on line & of Cost Analysis Totals Table A
4d. [Temporary (M-1).

Table F (M-1)




PROGRAM REVENUE TABLE G (M-1)

Department

License fees collected for Risk Classified Facilities.

Commercial:

1. [Level 1, less than 25,000 sq. i,

Level 2, less tHan 25,000 sq. {t.

Level 3, less than 25,000 sq. ft.

Level 4, less than 26,000 sq. ft.

Level 1, 25,000 sdq. ft. and over

Level 2, 25,000 sq. ft. and over

el E U P L

Level 3, 25,000 sq. ft. and over

§. |Level 4, 25,000 sq. ft. and over

Noncommaerglal {if applicable):

9. |Level 1, less than 25,000 sq. ft.

10. |Level 2, less than 25,000 sq. ft.

11. |Level 3, less than 25,000 sq. it.

12, |Level 4, less than 25,000 sq. ft,

13. |Level 1, 25,000 sq. ft. and over

14. |Level 2, 25,000 sq. ft. and over

15. |Level 3, 25,000 sq. ft. and over

16. |Level 4, 25,000 sq. ft. and over

RISK FACILITIES

17. |Sum lines 1 through 16 and enter amount.

1g. |if applicable, enter the amount your depariment supplements this component of the
Food Safety Program.

1g. |Sumlines 17 and 18 and enter amount. This total represents the total program
revenue for the risk classified facilities.

20. |Enter amount from line & of Cost Analysis Totals form Table A Risk (M-1).

Subtract line 20 from line 19 and enter amount. if the amount on this line is less than 0,
21, |this indicates that you are operating at a deficit.

Table G (M-1)
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PROGRAM REVENUE TABLE G (M-1)

Department
MOBILE FACILITIES
22, |Enter mobile facilities license fees collected.
03 If applicable, enter the amount your deparment supplemants this component of the
" _|Food Safety Program.
04 Sum lines 22 and 23 and enter amount. This total represents the total program
" |revenue for mobile facilities.
25, |Enter amount from line 6 of Cost Analysis Totals form Table A Mobile (M-1).
Subtract line 25 from line 24 and enter the amount. If the amount on this line is less
26. [than 0, this indicates that you are operating at a deficit.
VENDING FACILITIES
27.  |Enter vending license fees collected.
o8 If applicable, enter the amount your depariment supplements this component of the
" _|Foaod Safety Program.
29 Sum lines 27 and 28 and enter amount. This total represents the total program
' |revenue for vending facillties.
30. |Enter amount from line & of the Cosl Analysis Totals Table A Vending (M-1).
Subtract line 30 from line 29 and enter amount. If the amount on this line is less than
31. |0, this indicates that you are operating at a deficit.
TEMPORARY FACILITIES
32.  |Enter temporary license fees collected.
a3 If applicable, enter the amount your depariment supplements this component of the
" _|Food Safety Program.
34 Sum lines 32 and 33 and enter amount. This total represents the total program
" |revenue for temporary facilities.
35, |Enter amount from line 6 of Cost Analysis Totals Table A Temporary (M-1).
Subtract line 35 from line 34 and enter the amount. If the amount on this line is less
36. [than 0, this indicates that you are operaling at a deficit.

Table G (M-1)
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LICENSE FEE CALCULATION TABLE H (M-1)

Department

Licenses Issued in Eagh Catsgory:

Commerclal; less than 25,000 sq. ft.

1. |Level i
2, |Level 2
3. ilevel 3
4. |Levsl 4

Commercial: 25,000 sq. H. or more

5. |Level 1
6. |Level 2
7. |Level 3
8. |[Level 4
Noncommercial: less than 25,000 sa. ft. {if LHD chooses to not have a noncommercial fee, enter "0° for each.}
9. |Levsl 1
10, |level 2
11, |Level 3
12. {teval 4

13. [Multiply line 9 by 0.6 and enler tha amount,

14. |Multiply line 10 by 0.5 and enter the amount.

16. |Multigly line 11 by 0.5 and enter the amount.

16. _|Multipty line 12 by 0.5 and enter the amout.

Nongommercial: 25,600 sq. it. or more. {If LHD chooses to not have a noncommercial fee, enter "0" for each.}

17, flLevel 1
18. flLevel 2
19. [Level 3
20. (Level 4

21.  [Multiply line 17 by 0.5 and enter the amount.

22, [Multiply line 18 by 0.5 and enter the amount,

23. [Multiply line 18 by 0.5 and enter the amount.

24, |Muitiply line 20 by 0.5 and entor the amount,

25. {Sumlines 1108, 1310 16, 21 to 24 and enter total.

Caleulated nspection period:

26. |Multiply line 1 by (1) and by (1) and enter the amount.

27, |Multiply line 2 by (1) and by {1.25) and enler the amount,

28, |Multiply line 3 by {2) and by {1.64) and enter the amount.

29, [Multiply line 4 by {2) and by (2.21) and snter the amount.

30. |Multiply line & by (1) and by (1.88) and enter the amount.

31. |Multiply line & by (1) and by (2.03) and anter the amount.

32, |Muitiply lina 7 by (2) and by (4.84) and enler the amount,

33, |Multiply line 8 by {2) and by (6.16) and enter the amount.

34, |Multiply line 13 by (1) and by (1) and enter thg amount.

35. |Mulliply line 14 by (1) and by (1.26) and enter the amount.

36.  |Multiply line 15 by (2) and by (1.64) and enter the amount.

7. IMultiply fine 16 by {2) and by (2.21) and enter the amount.

34, [Mullipty line 21 by (1) and by (1.88) and entsr tha amount.

39 [Multiply line &2 by {1} and by (2.03) and enter the amount.

40. _{Multiply line 23 by (2) and by (4.84) and enter the amounl,

41, [Multiply line 24 by {2) and by (5.16} and entar the amount.

42. |8um lines 26 through 41 and enter total,

Table H (M-1) Page 1




LICENSE FEE CALCULATION TABLE H (M-1)

Depariment

Cost per calculated Inspection period:

43. |Enter program companent cost from ling B of the Cost Analysls Totals Tabls A (M-1)
44. |Enter program suppert cost from line 1 of the Cost Analysts Totals Table A (M-1).
45, iSubtract line 44 from line 43 and enter the amount.
46, [Divide line 45 by line 42 and enter amount. #D1V/01
Support cost per facility:
47, |Divide ling 44 by lins 26 and anter amount, HOIV/O!
Calculated Inspectlon period amount: ]
48, [Multiply lins 46 by {1} and by (1) and enter the amount. #DIV/0!
49. |Multiply tine 46 by (1} and by {1.25) and entsr the amount. HOIV/O!
50, [Mulliply lina 46 by (2) and by {1.64) and entes the amount, HDIV/0!
51, |Mulliply line 46 by (2) and by {2.21) and enter the amount. FODIV/0!
52. IMultiply line 46 by (1) and &y {1.88) and snter the amount, #DIVI0!
53.  [Multiply line 48 by (1) and by (2.03) and enter the amount. #D1V/0!
54, [Multiply line 46 by (2) ard by {4.84) and enter the amount, #Dv/0)
55, |Multiply line 486 by (2) and by (5.18) and enter the amount. #DIV/IO!
RISK CLASSIFIED LICENSE FEES ’

56, |Add the amount on ting 47 to the amount on line 48 and enter this total, This equals the maximuim license fee that may be adopted

for tha Levat 1, less than 25,000 sq. ft. category. #D1V/01
57. |Add the amount on Hine 47 to the amount ot line 49 and enter this total, This equals the maximum license fee that may he adopted

for the Leval 2, less than 25,000 sq. ft, calegory. HO1V/G
5a, ]Addthe amount on tine 47 to the amaunt on line 50 and enter 1his total. This equals the maxtmum license fes that may be adopted

for the Lovel 3, less than 25,000 sq. it. calegory. #DIV/01
go, |Add the amount on line 47 to the amount on line 61 and enter this tatal. This equals the maximum license fee that may be adopted

for the Lavel 4, lass than 25,000 sq. fi. category. #OIVIO!
go. |Add the amount on [ine 47 to the amount o lina 52 and enter this total. This equals the maximum licensa fee that may be adopted

for the Level 1, 25,000 sq. ft. and over category. FDIV/O!
61. |Addthe amount on line 47 to the amount on line 53 and enter ihis total. This equals the maximum license feo that may he adopted

for the Level 2, 25,000 sq. fi. and over category. ADIV/OI
g2, |Add the amount an line 47 to the amount on tine 64 and enter this tatal. This equals the maximum license fee that may bae adopted

for the Lovel 3, 25,000 sq. ft. and over category. #DIV/OL
63, |Add the amount on line 47 to tha amount on fine §5 and enter this total. This equals the maximum license fee that may be adopted

for the Level 4, 25,000 5q. ft. and over category. #DIV/01

Table H (M-1) Page 2




LICENSE FEE CALCULATION TABLE H {M-1)

Depariment
MOBILE LICENSE FEE CALCULATION

64, [Tatal number of mobile facilities,
B5. |Enter total cost for this program component from lins 8 of the Cost Analysis Totals form Tabls A Mobllg (M-1).
66, |Divide line 65 by line 64 and enter amount. This represents the maximum amount that the licensor may adopt as a mobile

facility license fee. ADIVIOI

*VENDING LICENSE FEE CALCULATION

67. |{Totaf number of licensed vending cperations.
88. |Enter total cast for this program component from ling 8 of the Cost Analysis Totals form Table A Vending (M-1).
gg, |Divide line 68 by line 67 and enter amount. This represents the maximum ameunt* that the licensor may adopt as a vending

licenss fee. #DIV/O]

‘License fea shall not be Increased by more than the percentage of Increase In the Consumer Price Index.
TEMPORARY FACILITY LICENSE FEE CALCULATION (DAY)

70. [Number of days for which temporacy liconses were issued last year,
71, |Number of days for which noncommercial temporary licenses were issued last year.
72, |Multiply line 71 by 0.5 and enter amount,
73, |Sum of lines 70 and 72.
74. |Enter tatal cost for this pragram component from fine 8 of the Cost Analysis Totals form Tabla A Temporary (M-1).
75. |Divide ling 74 by line 73 and enter amount. This represents the maximum amount that the licensor may adopt as a temporary |

faclllty license fee per day of operation. #DIV/G

OR
TEMPORARY FACILITY LICENSE FEE CALCULATION {(EVENT)

78, |Number of temporary licenses issued last year.
77. |Numbsr of noncommercial temporary licenses issued last year.
78. |multiply ling 77 by 0.5 and enter amount,
79, [sum of tinas 76 and 78.
80. |Enter fotat cost for this program component from line 8 of the Cost Analysis Totals form Table A Temporary (M-1).
g1, |Divide line 80 by line 79 and enter amount. This represents the maximum amount that the licensor may adopt as a temporary

facility llcense fee per avent. #0110
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ANTICIPATED WORKSHEET (M-1)
Department
.l RISK PROGRAM COMPONENT -
1. Provious year sanitarian cost for the risk component (taken from line 3 of Table A Risk (M-1).
2. Previous year anticipated sanltarian cost for the risk component {faken from line 1a of Table F (M-1).
3. i8umlines 1 and 2. This fs the total sanitarian cost from the previous year for the risk component.
4. Current sanitarian cost from line 3 of Table A Risk {M-1).
0] & This Is the amount of ant:cnpated sanitarian cost of the risk component that was not |ncurfed from the prevlous year.
ISR . MOBILE PROGRAM COMPONENT . "7 - :
8. Previous year sanitarian cost for the mobile component {taken from iine 3 of Table A Mobite (M-1).
7. Previous year anticipated sanitarian cost for the mobile component {taken from line 2a of Table F (M-1).
8. Sum lines 6 and 7. This is the total sanitarlan cost from previous year for the mobile component.
9. |Curent sanitarian cost from line 3 of Table A Mobile {M-1).
0] 10. |Thisisthe amount of antlcipated sanltanan cost of the mobils component 1hal was not 1ncurred from the prevtous year
o ~ VENDING PROGRAM COMPONENT )
11, |Previous year sanitarlan cost for the vending component (taken from line 3 of Table A Vending (M-1).
12. |Previcus year anticipated sanitarian cost for the vending component {taken from line 3a of Table F (M-1).
13.  {Sumlines 11 and 12, Thisis the total sanitarian cost from the previous year for the vending component.
14.  iCurrent sanitarian cost from line 3 of Tabla A Vending (M-1).
0] 15. |This is the amount of anticipated sanitarian cost of the vending component that was not Incurred from the previous year.
TEMPORARY PROGRAM COMPONENT
16.  1Previous year sanitarian cost for the temporary component (taken from line 3 of Tabla A Temporary (M-1).
17.  [Previous year anticipated sanitarian cost for the temporary component (taken from line 4a of Table F (M-1).
18. |Sumlines 16 and 17, This Is the fotal sanitarian cost from previous year for the temporary component,
19.  |Current sanitarian cost from line 3 of Table A Temporary (M-1).
0] __20. {Thisis the amount of anticipated sanitarfan cost of the temporary component that was not incurred from the previous year.

Anticipated Workshest (M-1)




Cost Methodology Forms
Method 2




Certification of Cost Analysis (M-2}

Department

Address:

Name(s) of Person{s) completing the Cost Analysis:

Name:
Title
Phone
Name:
Title:
Phone:
Name:
Title:
Phone:
Fiscal Year Used
#DIV/O! %% Support Cost for Risk (Not to exceed 30% per ORC)
#DW/O! % Support Cost for Mobile (Not to exceed 30% per ORC)
#DIV/O! % Support Cost for Vending {Not to exceed 30% per ORC)
#DIV/O! % Support Cost for Temporary (Not to exceed 30% per ORC)
#DIV/O! Average number of sanitarian hours per Risk Classified Operation (8 maximumn)
#DIV/0! Average number of sanitarian hours per Mobife Classified Operation
#DIV/O! Average number of sanitarian hours per Vending Classified Operation
#DIV/OE Average number of sanitarian hours per Temporary Classified Operaticn per day
#DIV/O! Average number of sanitarian hours per Temporary Classified Operation per event

Signature certifying review and acceptance:

8/11

Health Commissicner

Certification (M-2)




COST ANALYSIS TOTALS TABLE (A) RISK (M-2)

Department

RISK PROGRAM COMPONENT

Suppoit Costs:
Method 2: Indirect Cost Rale

a. Go to Sanitarian Cost Table B (M-2) and sum all fines 13 and enter this total.
. Multiply amount on line (&) by 30% and enter amount on line 1 below.

1 Enter amount.

Sanitarlan Costs:

2 |Enter the amount from line 11 of each Sanilarian Cost Table B (M-2) on the appropriats line below.
a.  Sanitarlan #1
b. Sanitarlan #2
¢.  Sanitarian #3
d.  Sanitarlan #4
e. Sanitarian #5
f.  Sanitarian #6
g. Sanitarian #7
h. Sanitarian #8
I.  Sanitarian #9
j.  Sanitarlan #10
k. Sanilarian #11
. Saniarlan #12
m. Sanitarian #13
n. _ Sanitarian #14
0. Sanifarian #15
p. Sanilarian #16
g. Sanitarian #17
r.  Sanitarian #18
8. Sanitarian #19
t.  Sanilarian #20
u.  Sanitarian #21
v. Sanitarian #22
w. Sanitarian #23
X.  Sanitarian #24

Sanitarian #25

Z.  Sanitarian #26
aa. Sanitarian #27
bb. Sanitarian #28
¢¢.  Sanitarian #29
dd. Sanitarian #30

3 _|Sum lings 2a through 2dd and enter total.

Laboratory costs:

4 [Samp!e cosls

Anticipated costs:

] 5 lFrom Anticipated Costs Table F (M-2) enter the amount from ling 1d.

Total Program Component Cosls:

6 [Sum lines 1, 3, 4, 5 and enter amount. This amount represents the lotal cost of the risk component.

Enter the amount from fine 6 of the anticipated worksheat. This Is the amount of anticipated cost that was
7 [notincurred.

8  |Subtract line 7 from line 8. This is the corrected tolal program cost for the Risk Component.

Table A Risk {M-2)




COST ANALYSIS TOTALS TABLE (A) MOBILE (M-2)

Department

MOBILE PROGRAM COMPONENT

Support Costs:
Method 2: Indirect Cost Rate
a. Go to Sanitarian Cost Table B (M-2) and sum all lines 13a and enter this total.
b. Multiply amount on line (&) by 30% and enter amount on line 1 below.
1. |Enter amount,
Sanitarian Costs:
2, |Enter the amount from line 11a of each Sanitarian Cost Table B (M-2) on the appropriate line below.
a. Sanitarian #1
b. Sanitarian #2
¢.  Sanitarian #3
d.  Sanitarian #4
e. Sanitarlan #5
f.  Sanitarian #6
g. Sanitarian #7
h. Sanitarian #8
I. Sanitarlan #9
].  Sanitarlan #10
k. Sanitarian #11
. Sanitarian #12
m. Sanitarian #13
n.  Sanitarian #14
0. Sanitarlan #15
p. Sanitarian #16
¢. Sanitarian #17
r.  Sanitarian #18
$. Sanitarlan #19
{.  Sanitarian #20
u. Sanitarian #21
v. Sanitarian #22
w. Sanitarian #23
X. Sanitarian #24
y. Sanitarian #25
z. Sanitarian #26
aa. Sanitarian #27
bb. Sanitarian #28
co.  Sanitarian #29
dd. Sanifarian #30
3. |Sum lines 2a through 2dd and enter toal.
Laboratory coslis:

] 4. lSamp]a cosls

Anticipated costs:

5. |From Anticipated Costs Table F {M-2) enter the amount from line 2d.

Total Program Component Costs:

6. |Sumlines 1, 3, 4, 5 and enter amount. This amount represents the total cost of the mobile compenent.

Enter the amount from line 12 of the anticipated worksheet. This is the amount of anticipated cost that was
not incurred.

8. |Subtract line 7 from line 6. Fhis Is the corrected total program cost for the Mohite Componaent.

Table A Mobile {(M-2)




COST ANALYSIS TOTALS TABLE (A) VENDING (M-2)

Department

VENDING PROGRAM COMPONENT

Support Cosls:

Method 2: Indirect Cost Rate

a. Go to Sanitarian Cost Table B (M-2) and sum all lings 13b and enter this total.
b. Multiply amount on line {a) by 30% and enter amount on line 1 below.

1. |Enter amount,

Sanitarian Costs:
o Enter the amount from [Ine 11b of each Sanitarian Cost Table B (M-2) on the appropriate line
© |below.

a. Sanitarian #1
b. Sanitarian #2
¢. Sanitarian #3
d. Sanitarian #4
¢. Sanitarian #5
f. Sanitarian #6
g. _ Sanitarlan #7
h. Sanitarian #8
I, Sanitarian #9
j. Sanitarian #10
k. Sanitarian #11
l. Sanltarian #12
m. Sanitarian #13
n. Sanitarian #14
0. Sanitarian #15
p.  Sanitarian #16
¢. Sanitarian #17
r. Sanitarian #18
s. Sanitartan #19
t. Sanitarian #20
u. Sanitarian #21
v. Sanitarian #22
w. Sanitarian #23
X. Sanilarian #24
y. Sanitarian #25
Z. Sanitarian #26
ga. Sanitarian #27
bh. Sanitarian #28
c¢c. Sanilarian #29
dd. Sanitarian #30

3. |Sum lines 2a through 2dd and enter tctal.

Laboratory costs:

] 4, lSampIacosts

Anticipated cosls:

5, |From Anticipated Costs Table F {M-2) enter the amount from line 3d.

Total Program Component Costs:

6 Sum Hines 1, 8, 4, 5 and enter amount. This amount represents the total cost of the vending
" |component.

7 Enter the amount from ling 18 of the anticipated worksheet. This is the amount of anticipated cost
" |that was not incurred.

8. |Subiractline 7 from line 6. This is the corrected total program cost for the Vending Component.

Table A Vending (M-2)




Depariment
TEMPORARY PROGRAM COMPONENT
Support Costs:
Method 2: Indirect Cost Rate
a. Go to Sanitarian Cost Table B (M-2) and sum all lines 13¢ and enter this total.
b. Multiply amount on line (a) by 30% and enter amount on line 1 below.
1. |Enter amount.
Sanitarian Costs:
o Enter the amount fram line 11¢ of each Sanitarian Cost form Table B (M-2) on the appropriate line
" |below.
a. Sanitarian #1
b. Sanitarian #2
¢. Sanitarian #3
d. Sanitarlan #4
o. Sanitarian #5
f.  Sanitaran #6
g. Sanitarian #7
h. Sanitarian #8
i. Sanitarian #9
J. Sanitarian #10
k. Sanitarlan #11
. Sanitarlan #12
m. Sanilarian #13
in. Sanitarian #14
0. Sanilarian #15
p.  Sanitarian #16
. Sanltarian #17
r. Sanitarian #18
§. Sanitarian #19
{.  Sanitarian #20
u,  Sanitarian #21
v. Sanitarian #22
w. Sanitarian #23
X, Sanltarian #24
y. Sanitarian #25
z. Sanitarian #26
aa. Sanitarian #27
bb. Sanitarian #28
cc. Sanitarian #29
dd. Sanitarian #30
3. §{Sum lines 2a through 2dd and enter total,
Laboratory costs:
| 4. iSampIe cosls
Anticipated cosls:

| 5, |From Anticipated Costs Table F (M-2) enter the amount from line 4d.

Total Program Component Costs:

6 Sumlines 1, 3, 4, 5 and enter amount. This amount represents the total cost of the tempeorary
" |program component.

- Enter the amount from line 24 of anticlpated worksheet. This is the amount of anticipated cost that
" |was not Incurred.

8. |Subtract line 7 from line 8. This is the corrected total program cost for the Temporary Component.

Table A Temporary (M-2)

COST ANALYSIS TOTALS TABLE (A) TEMPORARY (M-2)




SANITARIAN COST TABLE B (M-2)

Department
Sanitarian
1 |Total hours worked in the risk component.
1a |Tolal hours worked in the mobile companent.
1k |Total hours worked in the vending component
1¢ [Total hours worked in the temporary component
2 |Total hours worked in all programs by sanitarian.
3 |Divide [ine 1 by line 2 and enter result,
3a_ |Divide line 1a by line 2 and enter resuit.
3b |Divide line 1b by line 2 and enter resuit.
3c |Divide lins 1c by line 2 and enter result.
4  |Total annual wages or salary paid.
5 |Fringe benefiis paid:
a. Health Insurance
b, PERS Pickup
¢.  Workers Compensation
d. Life Insurance
e. Medicare Reimbursement
f.  Dental Insurance
g. Vislon Insurance
h. Llability Insurance
i, Other:
j. Qther:
6 __|Sum lines 5a through line 5] and enter total.
7 |Travel Costs:
a.  Mileage paid to sanitarian
b. Agency vehicle expense (lease, owned, rentai, elc.)
¢, -Miscellaneous travel expenses
8 |Sum lines 7a through 7¢ and enter tofal.
9 {Inspection Equipment
10 |Sumlines 4, 6, 8 and 9 and enter total.
Muttiply line 10 by line 3 and enter total cost of sanitarian to the Risk component here and on the
11 tappropriate line 2 of the Cost Analysis Totals Table A Risk (M-2).
Multiply line 10 by line 3a and enter total cost of sanitarian to the Mobile component here and on the
11a |appropriate line 2 of the Cost Analysis Tolals Table A Mobile (M-2).
Multiply line 10 by line 3b and enter total cost of sanitarian to the Vending component here and on the
11b lappropriate fine 2 of the Cost Analysis Totals Table A Vending (M-2).
Multiply line 10 by line 3¢ and enter total cost of sanitarian to the Temporary component here and on the
1ic jappropriate tine 2 of the Cost Analysis Totals Table A Temporary (M-2).
WORKSHEET FOR DETERMINING SUPPORT COST
12 1Sumlines 4 and 6
13 [Multiply line 12 by the percentage of time worked in the Risk component (line 3).
13a_[Multiply line 12 by the percentage of time worked in the Mobile compenent {line 3a).
13b_[Multiply line 12 by the percentage of time worked in the Vending component {line 3b}.
13¢c_[Multiply line 12 by the percentage of time worked in the Temporary component (line 3c).

Table B (M-2)

Page 1




SANITARIAN COST ANTICIPATED TABLE B-A (M-2)

Depariment
Sanitarian
1 {Total hours worked in the risk component.
1a [Total hours worked in the mobile component.
1b _{Total hours worked in the vending component
1¢  |Total hours worked in the temporary component
2 |Total hours worked in all programs by sanitarian,
3 |Divide line 1 by line 2 and enter result.
3a |Divide line 1a by line 2 and enter resutt.
3b  |Divide line 1k by line 2 and enter result,
3¢ |Divide line {c by fine 2 and enter result.
4 [Total increase in annual wages or salary paid.
5 [Amount of increase for each Iringe bensfit:
a. Health Insurance
b. PERS Pickup
¢.  Workers Compensation
d, Life Insurance
¢. Medicare Reimbursement
f.  Dental Insurance
g. Vision Insurance
h. Liability Insurance
i.  Other
i QOther:
6 |Sum lines 5a through line 5j and enter total.
7 |Travel Costs:
a. Estimated additional mileage cost
b. Estimated additional agency vehicle expense (lease, owned, rental, etc.)
¢.  Estimated additional miscellaneous travel expenses
8 |Sum lines 7a through 7¢ and enter total.
9  |Estimated additional inspection eduipment
10 |Sum lines 4, 6, 8 and 9 and enter total.
Multiply Iine 10 by line 3 and enter total cost of sanitarian to the Bisk component here and on the
11 |appropriate line 2 of the Cost Analysis Totals Table A Risk (M-2).
Multiply line 10 by line 3a and enter total cost of sanitarian to the Mobile component here and on
H1a_|the appropriate line 2 of the Cost Analysis Totals Table A Mobile {M-2).
Multiply line 10 by line 3b and enter total cost of sanitarian to the Vending component here and on
11b _|the appropriate line 2 of the Cost Analysis Totals Table A Vending (M-2).
Multiply line 10 by line 3¢ and enter total cost of sanitarian to the Temporary component here and
11¢ jon the appropriate line 2 of the Cost Analysis Totals Table A Temporary {M-2).
WORKSHEET FOR DETERMINING SUPPORT COST
12 iSumlines4and 6
13 [Multiply line 12 by the percentage of time worked in the Risk component (line 3).
13a [Multiply line 12 by the percentage of time worked in the Mobile component (line 3a).
13b_|Muliiply line 12 by the percentage of time worked in the Vending component (line 3b).
Multiply line 12 by the percentage of time worked in the Temperary component (line
13c |3c). '

Table B-A (M-2)
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ANTICIPATED COSTS TABLE F (M-2)

Department
RISK PROGRAM COMPONENT
1 Enter amount of anticipated additional cost from all of the lines 11 of Sanitarian Cost
& |Anticipated Table B-A (M-2).
1b Known additional support costs: Sum all of the lines 13 of all Sanitarian Cost
" {Anticipated Table B-A (M-2) and enter amount.
1g.  fMultiply the amount on line 1b by 30% and enter amount.
1d Sum lines 1a and 1¢, and enler totat here and on line 5 of Cost Analysis Totals Table
* [A Risk (M-2).
MOBILE PROGRAM COMPONENT
5 Enter amount of anticipated additional cost from all of the lines 11a of Sanitarian Cost
3. | Anticipated Table B-A (M-2).
b Known additional support costs: Sum all of the lines 13a of all Sanitarian Cost
* |Anticipated Table B-A (M-2) and enter amount.
2¢.  [Multiply the amount on line 2b by 30% and enter amount.
od Sum fines 2a and 2¢, and enter total here and on Iine 5 of Cost Analysfs Totals Table
" [A Mobile (M-2).
VENDING PROGRAM COMPONENT
3 Enter amount of anticipated additional cost from al! of the lines 11b of Sanitarian Cost
a. Anticipated Table B-A (M-2).
b Known additional support costs: Sum all of the lines 13b of all Santtarian Cost
* |Anticipated Table B-A (M-2} and enter amount,
3c. |Multiply the amount on line 3b by 30% and enter amount.
3d Sum {ines 3a and 3¢, and enter total here and on line 5 of Cost Analysis Totals Table
* |A Vending (M-2).
TEMPORARY PROGRAM COMPONENT
4a Enter amount of anticipated additional cost from line 11¢ of Sanitarian Cost Anticipated
* |Table B-A (M-2).
4b Known additional support costs: Sum all of the lines 13c of all Sanitarian Cost
* |Anticipated Table B-A (M-2) and enter amount.
4c.  |Muitiply the amount on line 4b by 30% and enter amount.
4d Sum lines 4a and 4c, and enter total here and on line 5 of Cost Analysis Totals Table
* |A Temporary (M-2).
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PROGRAM REVENUE TABLE G (M-2)

Department

License fees collected for Risk Classified Fagcilities.

Commercial:

1. |Level 1, less than 25,000 sq. ft.

Level 2, less than 25,000 sq. ft.

Level 3, less than 25,000 sq. ft.

Level 4, less than 25,000 sq. ft,

Level 1, 25,000 sq. it. and over

Level 2, 25,000 sq. ft. and over

N o |o s o |

Level 3, 25,000 sq. {t. and over

8. {lLevel 4, 25,000 sq, {t. and over

Noncommercial {if applicable):

9. |Level 1, less than 25,000 sq. ff.

10, |Level 2, less than 25,000 sq. ft.

11. |Level 3, less than 25,000 sq. ft.

12. |[Level 4, less than 25,000 sq. ft.

13. [Level 1, 25,000 sq. ft. and over

14. [Level 2, 25,000 sq. fi. and over

15. [Level 3, 26,000 sq. ff. and over

16. |Level 4, 25,000 sq. ft. and over

RISK FACILITIES

17. |Sum lines 1 through 186 and enter amount.

i applicable, enter the amaount your department supplements this component of

18. the Food Safety Program.

Sum lines 17 and 18 and enter amount. This total represents the total

19. program revenue for the risk classified facilities.

20. |Enter amount from line 8 of Cost Analysis Totals Table A Risk {M-2).

Subtract line 20 from line 19 and enter amount. If the amount on this line is less
21. [than 0, this indicates that you are operating at a deficit.
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PROGRAM REVENUE TABLE G (M-2)

Department
MOBILE FACILITIES
22. |Enter mobile facilities license fees collected.
23 If applicable, enter the amount your department supplements this component of
* |the Food Safety Program.
o4 Sum lines 22 and 23 and enter amount. This total represents the total
*  |program revenue for mobile facilities.
25, |Enter amount from line 8 of Cost Analysis Totals Table A Mobile (M-2).
Subtract line 25 from line 24 and enter the amount. If the amount on this line is
26. |less than 0, this indicates that you are operaling at a deficit.
VENDING FACILITIES
27. |Enter vending license fees collected.
28 If applicable, enter the amount your department supplements this component of
" |the Food Salely Program.
29 Sum lines 27 and 28 and enter amount. This total representis the total
" |program revenue for vending facilities.
30. |Enter amount from line 8 of the Cost Analysis Totals Table A Vending (M-2).
Subtract line 30 from line 29 and enter amourt. If the amount on this line is less
31. [than 0, this indicates that you are operating at a delicit.
TEMPORARY FACILITIES
32. |{Enter temporary license fees collected.
If applicable, enter the amount your depaitment supplements this component of
33.
the Food Safely Program.
34 Sum lines 32 and 33 and enter amount. This total represents the total
* |program revenue for temporary facilities.
35. |Enter amount from line 8 of Cost Analysis Totals Table A Temporary (M-2).
Subtract line 35 from line 34 and enter the amount. If the amount on this line is
36. |less than 0, this indicates that you are operating at a deficit.
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LICENSE FEE CALCULATION TABLE H (M-2)

Department

Licanses fssued in Each Category:

Commenrclai: fess than 25,000 sq. it

1. jLevel 1
2, [Level 2
3. |Leval 3
4, |Leval 4
Commerclal: 25,000 sq. ft. or more
5. |Level 1
6. |Level 2
7. flLevel 3
8. jlevel 4
Noncommerclal: less than 25,000 sq. ft. {if LHD chooses to not have a noncommaerclal fes, enter *0" for each.)
9. ieval 1
10, |Level 2
11, jlevel 3
12, |Leval 4
13.  |Multiply line 9 by 0.5 and enter the amournt.
14. |Multiply line 10 by 0.5 and enter the amount.
15, |Multiply line 11 by 0.5 and anter the amount.
16.  |Multiply line 12 by 0.5 and enter the amount,

Noncommerclal: 25,000 sq. ft. or more. (If LHD chooses to not have a noncommerclal fee, enter *6" for each.}

i7. |Level 1

18. JLevsel 2

19. |Level 3

20. jLavel 4

21. [Multiply line 17 by 0.5 and enter the amount.

22. [Multiply line 18 by 0.5 and enter the amount.

23, [Mulliply line 19 by 0.5 and enter the amount.

24, [Multiply line 20 by 0.5 and enter the amount.

25. {Sum lings f 108, 13 to 16, 21 to 24 and enter otal.
Calculated inspection perlod:

26.  [Multiply line 1 by (1) and by (1} and entar the amount,

27. [Multiply line 2 by (1) and by (1.25) and enter the amount,

28, [Multiply line 3 by (2) and by (£.64) and enter the amount.

29, [Multiply line 4 by (2) and by (2.21} and enter the amount.

30.  {Multiply line 5 by (1) and by (1.88} and enter the amount.

31. [Multiply line 6 by (1) and by (2.03) and enter the amount.

32, [Multiply line 7 by (2) and by (4.84) and enter the amount.

33, [Multiply line 8 by (2) and by (5.16} and enter the amount.

34. [Multiply fina 13 by (1) and by (1) and enter the amount,

35.  [Multiply line 14 by {1) and by (1.25} and enter the amount.

36.  [Multiply line 15 by (2) and by (1.64) and enter the amount.

37. [Muttiply fine 16 by (2) and by (2.21) and entar 1he amount.

38, [Multiply line 21 by (1) and by (1.88} and enter 1he amount.

39, [Multiply line 22 by (1) and by (2.03) and enter the amount.

40.  [Multiply line 23 by (2) and by (4.84) and enter the amount.

41, |Multiply line 24 by (2) and by {5.16) and enter the amount,

42, |Sum lines 26 through 41 and enter tolal,

Table H (4-2)
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LICENSE FEE CALCULATION TABLE H (M-2)

Depariment

Cosl per calcuialed Inspection period:

43, |Enter program companent cost from ling & of the Cost Analysls Totals Table A Risk (M-2).
44, |Enter program support cost from line 1 of the Cost Analysls Totals Table A Risk (M-2),
45, (Subtract line 44 from fine 43 and anter the amount,
46, {Divide line 45 by ling 42 and enter amount. #D1v/al
Support cost per facillty:
47, IDivide line 44 by ling 25 and enter amount. #DIW0I
Calculated Inspection period amount:
48. |Mulliply line 46 by (1) and by {1} and enter the amount. #DIV/0l
49,  |Multiply fine 46 by (1) and by {1.25) and entar the amount. #DIV/0l
50, |Multiply line 46 by (2) and by (1.64) and enter the amount, #DIV/0l
51, |Muliiply line 46 by (2) and by (2.21) and enter the amount. #DIV/O|
52, |Multiply line 46 by (1) and by (1.88) and enter the amount. #DIV/Ol
63, |Mutiiply line 46 by (1) and by (2.03) and enter the amount. #DIV/Ol
54, [Muttiply line 46 by (2) and by (4.84) and enter the amount, #DIV/OI
55. {Mulliply line 46 by (2) and by (5.16) and enter the amount, #DIV/0l
RISK CLASSIFIED LICENSE FEES
56 Add the amount on lina 47 to the amount on line 48 and enter this total. This equals the maximum license fee that may
" |be adopted for the Level 1, less than 25,000 sq. ft. category. EDIV/OI
57 Add the amount on ling 47 ta the amount on line 49 and enter this total, This equals the maximum license fee that may
" |be adopted for the Level 2, less than 26,000 sq. ft. calegory. DIV/Ol
58 Add the amount on lina 47 to the amount on line 50 and enter this total, This equals the maximum lcense fee that may
" {be adopted for the Lovel 3, less than 26,000 sq. ft. category. EDIV/OI
59 Add the amount on ling 47 to the amount on line 51 and entsr this total. This equals the maximum license fee that may
* |be adopted for the Lovel 4, less than 25,000 &q. ft. calegory. #DIViOl
60, |Add the amount on line 47 to the amount on line 52 and enter this total. This equals the maximum license fee that may
be adopted for the Level 1, 25,000 sq. ft. and over category. #DIV/0l
61, |Add the amount on line 47 to the amount on line 53 and enter ths tolal. This equals the maximum license fee that may
be adopted for the Level 2, 25,000 sq. ft. and over category. #DIVA0I
g2, |Add the amount on line 47 to the amount an line 54 and enter this total. This equals the maximum license fee that may
be adopted for the Level 3, 25,000 sq. ft. and over category. #DIVA0I
63, |Add the amount on line 47 to the amount on line 55 and enler this total. This equals the maximum license fee that may
be adopted for the Level 4, 25,000 sq. fi. and ovar category. RDIV/0I
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LICENSE FEE CALCULATION TABLE H (M-2)

Department

Mobile Facilily License Fee Calculation

64. |Total number of moblle facllities.

65, |Enter fotal cost for this program cemponent from line 8 of the Cost Analysls Totals Table A Mobile (M-2).

Divide line 65 by line 64 and enter amount. This represents the maximum amount that the lfcensor may adopt as a

86, 1 mobile facllity license fee, 4DVIO)
*VENDING LICENSE FEE CALCULATION
G7. |Total number of ficensed vending cperations.
68. |Enter total cost for this program compaonent from #ne 8 of the Cost Analysls Totals form Tabls A Vending (M-2).
9 Divide line 68 by iine 67 and enter amount. This represents the maximum amount* that the licensor may adopt as a
' [vending license fee. HDIV/O!
*License fee shall not be increased by more than the percentage of increase In the Consumer Price Index.
TEMPORARY FACILITY LICENSE FEE CALCULATION {DAY} )
70, |Number of days for which temporary licenses were issued last year.
71. |Number of days for which noncommercial temporary lcanses wera Issuaed last year.
72, |Multiply line 71 by 0.5 and enter amaunt.
73. |Sum of ines 70 and 72
74, ]Enter tolal cost for this program component from line 8 of the Cost Analysis Totals form Table A Temporary (M-2),
75 Divide line 74 by lina 73 and entar amount. This represents the maximum amount that the licensor may adopt as a
 {temporary facility license fee per day of operation. 4DIV/O!
TEMPORARY FACILITY LICENSE FEE CALCULATION {EVENT)
78. |Number of temporary icenses lssued per year.
77.  |Number of noncommercial temporary licenses issuad per year.
78, IMultiply line 77 by 0.5 and enter amount.
79, ISum of lines 76 and 78.
80, |Enfer total cost for this pregram component from Fne 8 of the Cost Analysis Totals form Table A Temperary (M-2).
- Divide line 80 by Ine 79 and enter amount. This represents the maximum amount that the licensor may adopt as a
' [temporary facility license fee per event, #DIV/0!
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ANTICIPATED WORKSHEET (M-2)

Department

RISK PROGRAM

COMPONENT

1.

Previous year sanitarian cost taken from line 3 of Table A Risk (M-2}

Previous year anlicipated sanitarian cost taken from line 1a Table F Risk (M-2)

Sum lines 1 and 2, This is the total sanitarian cost from the previous year

2
3.
4

Current sanitarian cost from line 3 of Table A Risk (M-2)

0

5.

This is the amount of anticpated sanitarian cost of the risk compnonet that was not incurred from the previous
year.

MOBEILE PROGRAM COMPONENT

6. Previous year sanitarian cost taken from line 3 of Table A Mobile {M-2)
7 Previous year anticipated sanitarian cost taken from line 2a Table F Mobile (M-2)
8. Sum lines 6 and 7. This s the total sanitarian cost from previous year
9 Current sanitarian cost from line 3 of Table A Mobils (M-2)
This Is the amount of anticpated sanitarian cost of the risk compnonet that was not incurred from the previous
0| 10. |year.

VENDING PROGRAM COMPONENT

11, |Previous year sanitarian cost taken from line 3 of Table A Vending (M-2)
12, |Previous year anticipated sanitarian cost taken from line 1a Table F Vending M-2)
13. {Sumlines 11 and 12. This is the total sanitarian cost from previous year
14, 1Gurrent sanitarian cost from line 3 of Table A Vending (M-2)
ol 1 This is the amount of anticpated sanitarian cost of the risk compnonet that was not incurred from the previous
. |year.

TEMPORARY PROGRAM COMPONENT

16, |Previous year sanitarian cost
17.  |Previous year anlicipated sanitarian cost
18. |Sumlines 16 and 17. This is the total sanitarian cost from previous year
19, |Current sanitarian cost from line 3 of Table A Temporary (M-2)
This is the amount of anticpated sanitarian cost of the risk compnonet that was not incurred from the previous
o] 20. |year.

Anticipate Workshest (M-2)
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