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Agency Summary And Certification 

300 -- Industrial Commission AUG 2 3 Z016 
Page j_ of 51 Pages Original Submission or Rev No. FY2018 Request 

In accordance with 67-3503, \Idaho Code, I certify the attached forms properly state the receipts and expenditures of the department (agency, office, or institution) for the fiscal years indicated. The 
summary of expenditures by major program, fund source, and standard class is indicated below. 

!" 

Signature of Department Director : /tiv~~~-1 Date: F /23/t(o 
FY 2016 I FY 2016 FY 2017 FY 2017 FY 2018 

Total Total Original Estimated Total 
Function/ Activity Appropriation Expenditures Appropriation Expenditures Request 

Compensation 5,955,600 5,461,300 6,224,000 6,224,000 6,331,100 

Rehabilitation 3,974,300 3,755,600 4,161,000 4,161,000 4,207,400 

Crime Victims 3,829,100 3,243,400 3,885,900 3,885,900 3,902,000 

Adjudication 2,287,200 2,060,900 2,430,500 2,430,500 2,409,500 

Total 16,046,200 14,521,200 16,701,400 16,701,400 16,850,000 

Total Actual Original Estimated Total 

By Fund Source Appropriation Expenditures Appropriation Expenditures Request 

D 0300-00 Industrial Administration 12,004,400 11,212,600 12,602,800 12,602,800 12,735,200 

D 0312-00 Police and Detention Officer Temp Dis Fund 167,700 20,300 167,700 167,700 167,800 

D 0313-00 Crime Victims Compensation 3,029,100 2,443,400 3,085,900 3,085,900 3,102,000 

F 0348-00 Federal Grant 800,000 800,000 800,000 800,000 800,000 

0 0349-00 Miscellaneous Revenue 45,000 44,900 45,000 45,000 45,000 

Total 16,046,200 14,521,200 16,701,400 16,701,400 16,850,000 

Total Actual Original Estimated Total 
By Object Appropriation Expenditures Appropriation Expenditures Request 

Personnel Costs 9,154,600 8,879,000 9,807,700 9,807,700 9,765,000 

Operating Expenditures 2,553,600 2,098,500 2,490,200 2,490,200 2,615,200 

Capital Outlay 196,800 184,100 262,300 262,300 328,600 

Trustee And Benefit Payments 4,141,200 3,359,600 4,141,200 4,141,200 4,141,200 

Lump Sum 0 0 0 0 0 

Total 16,046,200 14,521,200 16,701,400 16,701,400 16,850,000 

I FTP Total I 138.2-5 I 138.25 I 138.25 I 138.25 I 138.25 ~ 



IDAHO INDUSTRIAL COMMISSION 
Updated November 1, 2016 

NOV 1 4 2016 

Commissioner Chairman 
Thomas P Baskin RD. Maynard 

1 FTP 6001 1 FTP 6002 

Director 
Mindy Montgomery 

1 FTP 6005 

Medical Fee Schedule 
Analyst 
Vacant 

1 FTP 6095 

Public Information 
Specialist 
Nick Stout 

1 FTP 6019 

I I 

Adjudication Division Compensation Division Rehabilitation Division 

Idaho Industrial Commission Organization Chart, Page 1 

Commissioner 
Tom Limbaugh 

1 FTP 6003 

Commission Secretary 
Beth Kilian 

1 FTP 6004 

Deputy AG. 
Blair Jaynes 

OFTP 

l 
--------------

Crime Victims Bureau 

Law Clerks 
Claire Sharp-Minert 
Lacey Rammei~O'Brien 

1 FTP 
1 FTP 
1 FTP 

Dana Ryden 

6060 
6059 
6058 

FTP: 10 
Vacant: I 



Adjudication Division 

Chief Referee 
Alan Tayor 

1FTP I 
I 

Workers' Compensation Legal Supervisor 
Hearings Kenna Andrus 

1 FTP 6062 

Referee Adjudication Legal Associate 
f-f-

Adjudication Legal Associate 
John Hummel 

,.....__ 
Gina Espinosa Jennifer Komperud 

1FTP 6006 1 FTP 6013 1 FTP 6024 

Referee 
I--

Adjudication Legal Associate f- Adjudication Legal Associate 
Michael Powers Sara VI/inter Dena Burke 

1 FTP 6007 1 FTP 6008 1 FTP 6011 

Referee Adjudication Legal Associate 1-
Adjudication Legal Associate 

1-- Ul Appeals Support 
Doug Donohue Shannowa Carver 

Kim Helmandol ar 

1 FTP 6090 

Referee 
1--Brian Harper 

1 FTP 6023 
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6091 

I 
Mediation 

'---
Mediator 

Dennis Burks 

I 
Unemployment Insurance 

1-

'---

Appeals 

Referee 
Cheri Ruch 

1 FTP 

Referee 
Stephanie Butler 

FTP:lS 
Vacant: 0 

6096 



Compensation Division Benefits Administration 

Benefits Administration Manager 
Patti Vaughn 

1 FTP 6064 

I 
Benefits Administration Claims Benefits Administration Records & 

Supervisor Reception Supervisor 

(WC Program Analyst) (WC Benefits Analyst) 

Lene O'Dell Richelle Flores 

1 FTP 6065 1 FTP 6047 

Office Specialist 2 
I-- Customer Service Rep 1 

Taylor Stump 
Jessica De Los Reyes '---

1 FTP 6075 
1 FTP 6044 

Office Specialist 2 
t--

Vacant Customer Service Rep 1 
~ 

Mario Watkins 

1 FTP 6034 
1 FTP 6043 

Office Specialist 2 - Customer Service Rep 1 
Madeline Johnson -

Ryan Smith 

1 FTP 6076 
1 FTP 6051 

Office Specialist 2 r--
Emina Ros 

1 FTP 6009 

Idaho Industrial Commission Organization, Chart Page 3 

r--

~ 
-

-

NOV 1 4 2016 

WC Program Analyst 
Courtney Butler 

1 FTP 6049 

WC Benefits Analyst 
Chelsea Conlon 

1 FTP 6030 

Administrative Assistant 1 
Kyle Wilbur 

1 FTP 6042 

Administrative Assistant 1 
Kelley Bartholomew 

FTP: 14 
Vacant: I 



Compensation Division - Employer Compliance 

Employer Compliance Manager 

1 FTP 
Administrative Assistant 1 

Sharon Stuke 

1 FTP 6032 

Administrative Assistant 1 
Frances Beezely 

1 FTP 6079 

I 

Investigations Supervisor (BOI) 
Stephen Boggie 

1 FTP 6018 

Investigator (BOI) Investigator (CDA) 
Shannon MacKenzie Scott Scherrer 

1FTP 6099 1 FTP 6093 

Investigator (TFW) Investigator (NAM) 
Veta Bustos Les Matlock 

1 FTP 6087 1 FTP 6086 

Investigator (POC) Investigator (LEW) 
Lisa Rowland Jerry Layne 

1 FTP 6017 1 FTP 6078 

f----
Investigator (IDF) 

James Black 

1 FTP 6077 
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Evan Sailor 

6050 
Paralegal 

Colin Seele 

1 FTP 6081 

Legal Assistant 
Emma Scott-Landers 

1 FTP 6012 

l 

Employer Compliance Unit Supervisor 
Kate Miller 

1 FTP 

Customer Service Rep 2 
DeAna Fournier 

1 FTP 6085 

Customer Service Rep 2 
Chris Montague 

1 FTP 6082 

Customer Service Rep 2 
Melodie Mahan 

6080 

Customer Service Rep 2 
Dale Varing 

1 FTP 6083 

Customer Service Rep 2 
Cassie Crofts 

1 FTP 6089 

Customer Service Rep 2 
Ryan Linnarz 

FTP: 20 
Vacant: 0 

I 

l 
I 



Compensation Division -- Management Services 

I 
Financial Officer 

IT Manager 
Nick Landry 

Robert Buijer 

1 FTP 6094 1 FTP 6071 

Fiscal Supervisor lnfonmation Systems Supervisor 
1--- (Financial Specialist, Sr.) r- (IT Systems Analyst) 

Therese Ryan Mary Stumpp 

1 FTP 6015 
1 FTP 6073 

Financial Specialist IT Systems Integration 1---
Shelly Tudela Analyst 1-

David Mikesell 
1 FTP 6027 

1 FTP 6074 

f-
Financial Specialist IT Systems 

Alan Pace Integration Analyst. 1--
Mathew Wolter 

1 FTP 6021 
1 FTP 6072 

Buyer Crime Victims 
c__ 

Phil Canning IT Systems 
Integration Analyst, Assoc. 1---

1 FTP 6020 Jim Frahm 

1 FTP 6207 
Financial Tech 
Cindy Riggen 

t--
IT Network Analyst 

1 FTP 6014 Larry Johnson 

Financial Support Tech 1 FTP 6022 

Marsa Plummer 

1---
IT Info Systems Tech, Sr. 

1 FTP 6016 Elena Knighten 
Crime Victims 

1 FTP 6031 
Financial Support Tech 

1--
Lara Millich 

IT Info Systems Tech '--

1 FTP 6205 
Brian Roberts 

1 FTP 6070 
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NOV 1 4 2016 

I 
Human Resources Officer 

Dani Spurny 

1FTP 6025 

1---

1...... 

Human Resources 
Specialist 

Lloyd Pierce 

1 FTP 6026 

Human Resources 
Associate 

Stephen Salazar 

1 FTP 

I 
FTP: 19 
Vacant: 0 

6061 



Rehabilitation Division 

Lead Rehabilitation Manager 
Terrisa Wyatt 

1 FTP 6359 

J I 
Region I Region II Region Ill 

Regional Manager Rehabilitation Manager Regional Manager 
Terry Parsons Danny Ozuna Greg Herzog 

1 FTP 6369 1 FTP 6344 1 FTP 6350 

- Coeur d'Alene Office f--- Boise Office - Twin Falls Office 

- Kellogg Office - Caldwell Office - Burley Office 

- Sandpoint Office - Payette Office - Pocatello Office 

I 

- Lewiston Office - Idaho Falls Office 

Idaho Industrial Commission Organization Chart, Page 6 



Rehabilitation Division Region I 

Coeur d'Alene Office Kellogg Office 
Supervisor - Field Consultant 

Maria Goodwin Nancy McGee 

1 FTP 6370 1 FTP 6356 

Field Consultant 
i--Julie King 

1 FTP 6337 

Field Consultant 
1-

Jeff Hanson 

1 FTP 6325 

Field Consultant 
i--Vacant 

1 FTP 6323 

Office Specialist 2 
i--Jillian Fontaine 

1FTP 6374 

Office Specialist 2 
1-Leta Scott 

1FTP 6353 

Office Specialist 2 
f----Marilyn Quinn 

1 FTP 6334 

Idaho Industrial Commission Organization Chart, Page 7 

Region I 
Regional Manager 

Terry Parsons 

I 

Lewiston Office 
f---- Field Consultant 

Cris Puckett 

1 FTP 6339 

Field Consultant 
Wade Beeler 

1 FTP 6327 

Office Specialist 2 
Mallory Triplett 

1 FTP 6320 

Office Specialist 2 
Tana Sorenson 

.75 FTP 6330 

i--

f----

f----

1-

Sandpoint Office 

1 FTP 

Field Consultant 
Richard Hunter 

6343 

FTP: 13.75 
Vacant: I 

f-



Rehabilita 
Region II 

Regional Manager 
Danny Ozuna 

I 
Boise Office Caldwell Office Payette Office 
Supervisor Supervisor f---- Field Consultant I--

Kenneth Halcomb Melissa Rodriguez-McDowell Sandy Baskett 

1 FTP 6384 1 FTP 6383 1 FTP 6377 

Field Consultant Field Consul:ant -Megan Brown 
,.---

Shaun Byme 

1 FTP 6326 1 FTP 6346 

Field Consultant r----- Field Consultant -Corrie Clark Diana Contreras 

1 FTP 6366 1 FTP 6380 

Field Consultant Field Consultant 
Alie Tenne 

,___ 
Erin James 

-

1 FTP 6321 1 FTP 6358 

Field Consultant - I--
Office Specia :ist 2 

Karen Montano Kelly Southern 

1 FTP 6322 1 FTP 6331 

Field Consultant - Office Specialist 2 
Sara Koseki ..___ Beth Coyle 

1 FTP 6341 1 FTP 6375 

f-
Office Specialist 2 

Patti Watson 

1 FTP 6378 

r- Office Specialist 2 
Kristi Tenny 

1 FTP 6349 

'-
Office Specialist 2 

Sara Feldner I FTP: 17 

1 FTP 6328 Vacant: I 
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Rehabilitation Division Region Ill 

Twin Falls Office Burley Office 
Supervisor r-- Field Consultant t---

Elizabeth Ruiz Irene Sanchez 

1FTP 6351 1FTP 6371 

Field Consultant r--
Susan Beseris 

1FTP 6342 

Field Consultant -
Geoffrey Greer 

1 FTP 6324 

Field Consultant 
Kristen Bench 

r----

1FTP 6340 

Office Specialist 2 -
Ashley Raines 

1FTP 6332 

Office Specialist 2 r--Billi Jo Pickett 

1 FTP 6382 

Idaho Industrial Commission Organization Chart, Page 9 

Region Ill 
Regional Manager 

Greg Herzog 

I 

Pocatello Office 
Supervisor r---
Seli Mena 

1FTP 6364 

Field Consultant -
Susan Burt 

1 FTP 6379 

Office Specialist 2 -
Lillie Mollett-Fiowers 

1FTP 6363 

Office Specialist 2 -
Janene Orr 

.50 FTP 6333 

Idaho Falls Office 
Supervisor -

Dan Wolford 

1FTP 6376 

-

-

Field Consultant 
Vacant 

1FTP 6336 

Field Consultant 
Ken Blanchard 

1FTP 6357 

Field Consultant 
John Garvin 

1FTP 6365 

Office Specialist 2 
Kevin-Lee DeVeau 

1FTP 6335 

Office Specialist 2 
Linda Gray 

------

1FTP 6367 

FTP: 17.50 
Vacant: I 

I 



Crime Victims Compensation Program 

Bureau Chief 
Kristi Abel 

1 FTP 

Financial Recovery Officer Case Manager r- '---
Vanessa Rodriguez Karen Masters 

1 FTP 6208 1 FTP 6211 

Financial Recovery Officer 
'--

Case Manager 
'---

Leah Little Erica Chown 

1 FTP 6202 

Case Manager -
Jocelyn Rothchild 

1 FTP 6209 

Idaho Industrial Commission Organization Chart, Page 10 

6210 

l 
Bureau Supervisor 

(Program Specialist) 
Vacant 

1 FTP 6212 

Claims Examiner 
Richard Monson 

1 FTP 6204 

Claims Examiner 
DeAnna Coburn 

1 FTP 6206 

Administrative Assistant 1 
Carrie Nunley 

1 FTP 6203 

Administrative Assistant 1 

1 FTP 

Bekah Serrato 

FTP: II 
Vacant: I 

6201 

-

-

-

-



FORM 86: WAGE & SALARY RECONCILIATION 

.Agll!nr..)'!O~pnrtmonL 
Function/Division: 

A~~lyii'I()OI""' · Compensation 

OJ'oinn) Request Date: .;:0~9/c.::0.:.;11=:20:..:1c.::6 ___ _ ____ _ 

Revision Date: Revision#: 

ClASS 
PCN CODE DESCRiPTION 

1 
: 

1 
: Tat.~fs f1 ~:J~m W~• ::md ·s~ol .ny Rlllpor1 (WSn): 

1 1 1 1 PII!IJ'~1Positions 

: : : : Uo-ard & Group Posilions 

: • : • Elected Officials & Full Time Commissioners 

: : : : TOTAL FROM WSR 

Indicator 
Code 

: : : : fY 2017 ORlOI~ALAPPROPRIATJON 1tl• ! ~ 60 

.. ,. 
OOi't:i .... 

Ur'!MJUl tc<J Over or tund~:f) FUnCI;-G : Eii:Qflu~ 

: : : : I ~OjUO""""" " .,,.h .... ry: 
• • • • Add Funded I Subtract Unfunded- Vacant or Authorized
. : . : Po.litiDnlt 

: : : : Rctlre oQ:d Adjustment Description I Position Title 

011 Rl 
Of231J R:l 
Otl:1:!1o0 ftl 

c.:u=.:omGf ~'«II' R 
~t:S~ 

F"II'IMI:illl Su I Tt!Ct'l 

0-ll'tfiAO' If lJ: 

: : : : : : : : : E.sarM!eod Salary Needs: 

: • : • : • : • : P«rnDI!¢1 f)cllltQI"'a: 

: : : : : : : : : :~ •• :·:..~~~~ Commi~oners 
::::::::: e~~Gdali.-rMdB:tl1d"X 

FTP 

5315 

000 
53.15 

' IUIO .... 

lOll 
lOll 

HJ f :Jl 
000 

""" 000 

""' ILOO , .. 
0.00 
000 

0,00 
!).00 
000 
0.00 

..... 
000 
0 00 ...... 

FY 2017 
SALARY 

2.424.765 
0 

0 
2,424,765 

,.., -~ .... ...-.m 

'lfjiO:S2 ,.,. 
~ ~ ""I. J::-·J 

• 0 
0 
0 

• 

"'2..41A',1;t.3-
0 
0 .... ., .... 

AQonoy Numll..- 300 
Function/Activity Number: -iar----------1 

~=l~:;~· · ~;;;,~ .. ~~'"'·'---------1 
fuoel Numbur, 0300-00 

of S...} 
Fund Nomo:c_ ____ .::n.::la:::ll::lst= r.::a:.:l_.:..:: Ad::m= n= s:..:l.::ra:::l:.::o=-n"--.-c---------' 

Budget Submission Page# JL 
2017 

HEALTH FY 2017 VAR FY 2017 
BENEFITS BENEFITS TOTAL 

650,556 510,399 3,585,720 

0 

0 
650~556 510,399 3,585,720 

'!T.I!I $1' J1~hH 1AIII 200 
17-.UJ 

··~" 
tS,.QO 

1~oiiD t•• 
I " ,. ... 
l tj.!fli ·o~ 1 ... 

• • • 0 D ·• 0 0 • D 

•-

• • .. Cl 

113,2® :;xMilll >.OISO."''I 
0 0 G 
0 0 0 

•moo •• :IO;rr.> ;!'O t -'iOI 

FY:WIO 
SALARY 
CHANGE 

( 89,806~ 

FY 2018 CHG FY 2018 CHG TOTAL BENEFIT 
HEALTH BENEFITS VAR BENEFITS CHANGES 

64,843 64,843 

64,843 64,843 --·!1111«--
1W 
I 

"'' • 0 

• 

... 
0 .. 

0 
D 
0 

• 
" 0 

10 . .. 
• 0 

• 
0 

• Jt 

rz20 

"""' 0 

" 0 
0 

• • ,. 
• 
0 

• .. 
.81.100 Q &7~ 100 

0 0 
0 0 

07 100 • .,, 07 100 

Ol'i,'j • .A~ 000 • •• 00 
£11.~ fUIO HOO 

2.:::100• 1.700' 12..100 ..... t.IOO 1 ... Adjusted Over or (Under) Funding: ~-~~~-~olOrlgiM ~~ : : : : : L_----------------------------r-~~~r-~=-_,~--~~----~~+-------~~+---~~~------------~:~=~==~~::~:::~~=~~~=~~~&M~~~~~~~, 

DU 

J_oo 

411 
3 1 

FY 2017 ORIGINAL APPROPRIATION 

Rounded Appropriation 
Appropriation Adjustments: 

Reappropriation 

"""""'~"" 5,00 FY 2017 TOTAL APPROPRIATION 

631 
651 

7.00 

631 
641 
B..51 

E:.cpenditure Adjustments: 

FTP or Fund Adjustment 

Tr.u!M81tfwun.Ptont!Kra 

FY 2017 ESTIMATED EXPENDITURES 

Base Adjustments: 

Transfer Between Programs 

Removal of One-Time Expendrtures 

8.ase Red!JC~on 

9,00 FY 2018 BASE 

10.11 Change in Health Benefrt Costs 
10-1 2 Change in Variable Benefits Costs 

Subtotal CEC Base: 

10 51 Annualiza~on 

10.61 CEC for Permanent Positions 

10,62 CEC for Group Positions 

tO 63 CEC for Elected Officials & Commissioners 

11.00 FY 2018 PROGRAM MAINTENANCE 

Uoelle01s 

1:1Ql 

13.00 FY 2018 TOTAL REQUEST 

Printed: OB/12/2016,9:29AM 

... ~ .l,lDD ·uoo 111'00. IUIIO 

Personnel Cost Reconciliation- Relation to Zero Variance ---> 

,.,. ,..., .... F'/ tJHsllhB.s FY2t111'flltli 

u .oti -'2!~0211 
.,.,.,;.p ·!22111 ~-.. ,irio 

5<.00 bM-000 07~- ~<tt70o ... 1.200 ... • 0 ' 0 

000 0 • ' 0 

sft~o >W:ooO mtod ttl.?Oo •• ilab 

000 0 ' 11 
000 0 0 0 ..... .2. ..... 1100 87!..600 .. m:oo .,. ,,m ... 0 • • ... ·;~ 1161t<ll l ll~ll<'llll 
000 0 0 0 

' ..... ,.., .. ~ .... UVM ~\ITillll ..... '-f.Uir. 57.~ 6!10 -~3 -400 3 ti7G740 

67,100 a7,100 
0 
0 

Indicator Code 5500 2,391,800 742,600 503,400 3,637.800 

0 0 
1,001' 23,900 5,,00 29,000 
L .... 0 

• 0 • ...... 2 ·416.700 74 !GO ... .. iJ61!ili..NO-

a 
S!:OO .".l'•••:>oo ~ ....... ·sO..""'' . ......... 

Page1of5 



FORM 86: WAGE & SALARY RECONCILIATION 

Ag.o.neyJOepill1merrt t.nduAUh'll Commlulon 
Funcllo:niOf:r/i~lpn~ k}d1.rt; ttl01ol <::Gmmln.lo n 
At;tlvityi'Pr0Qmm: ..:C;.::o..:m:<:Cpe:::n:.:s;:;at::;;io;:;n ______ _ _ 

Original Request Date: ..:0;:;91;.::0..:11;.::2:_01:,:6;,_ _______ _ 

Revision Date: Revision#: 

CLASS 
PCN CODE DESCRIPTION 

~ ~ oials b'otn \1/.&gG oLmd &tltuy RoG$10'1 (\VSffl: 
Ji'tfmll fll!I'I1 Positions 

... <d AG .... Po.i ons 
l;lea«< 01'¥~ .& Full Time Commissioners 
TOTN. FROM WSR 

FY 1017 QmGINAL APPROPRIA'T10N 

• • Ufl.itd.hn.tC'd" 0va1 or !Und'or] Funded: 
:. :. ~-uwmen .$IOWag;o&So;jllary: 
1 : 1 : •Add Funded I Subtract Unfunded- Vacant or Authorized-
I • I O ' Pcitlt[Ofl!( 

RPd•iCQ Adjustment Description I Position Title 

6014" '2'-lfl R\ f'1111tt~ ~~:~:hrt-d."ln 

Ottmr u&trrumlac.; 

Estimated Salary Needs: 

Indicator 
Code FTP 

000 

000 
o.oo 
O.Oo 
0,00 

000 
000 
000 
000 
000 
000 
~ 
000 
0.00 
000 
000 

0 
a 
0.00 
0 

FY 2017 
SALARY 

IOIV.Ot 
1\MV/01 

G.<OO 
0 
0 

" 0 
0 
0 
0 
Q 

0 

Fund Name 

FY 201 
HEALTH 

BENEFITS 

0 
D 
0 

•DIVIOI 
otOI'Jit)( 

,. 
0 .. 
• • .. 
0 
0 
0 

Peace Officer and Detention Officer Temporary Disability. Fund Number: [ 0312-00 
Budget Submission Page# I .} of ('"-) 

FY 2017 VAR 
BENEFITS 

0 
0 
0" 
0 

·• • 0 
0 .. 
0 
0 
0 
0 
0 

.-
0 
0 

FY 2017 
TOTA_L 

Ofll\l/01 

1 ... 
0 
0 
0 

0 
0 
0 

" 

FY 2'01S 
SAlARY FY 201B CHG FY 201B CHG VAR TOTAL BENEFIT 
CHANGE ~IEAL.1' tt Bfl.lfft'TS BENEFITS CHANGES 

.. " ' 0 
Q •o 
• 0 
0 ,. _Q 
0: • • Q, 0 Q 

a· 0 0 
0 0 
0 fD 
0 0 
0 0 

• a 0 
"- • ;D 

• D 
0 

::J~r:~;i~~~~~ions ~~ O.~~ ~ '-~· r,t~ 0 , 
0 

Et«tO'O Ott'u.i""l a FIIJI Tlfl'IO ~rl'liiAionGI'I 0 00 0 0 0 

: : : : : ~&:~:· ::~:~::~~~~::~::==N--------------~~~~-~ .• ~~~f==o~~=~==f===~~·~.~~======~~========T.~~~.:f=====l~7~~~-------1====~~~~~~.~~~~~~~~~0~\~~~~~-5~7·~~~====~ 
::: : :. AdjustedOveror(Under)Funding: h~EIJ)tiiiHI -Q,OO d ~idtdu~~ I\ O'IIcf.£uiiTIICifit~" 

:~:~:~:~:.~:----------------------------~~~P~e~~=so~n~n-e-l?~~~:~s-t-R~e-c_o_n_c-il~ia,t-io_n ___ R_e_l_a~ti~o~n-t_o_Z_e-ro __ V_a-ri-a~:rc-e------>--~,.~------------~c~.,=~~,,=~~,~~~~~~,.~o~%~o~fiM~,,=~~~==~~ 

.. ~ . 
FY11~y DU .... _~ ... "'' .fY17Ht.ill.b.St.!l. rt;N!Wfn.t.il 

3.00 FY 2017 ORIGINAL APPROPRIATION ·7000 0.00 ..,. , l6:2.1 1000 
Rounded Appropriation 0.00 ... lm• 11110b 

Appropriation Adjustments· 

411 Reappropriation 000 fl. 
431 Sup lemenlal oro 0 0 0 0 

500 FY 2017 TOTAL APPROPRIATION 0.00 -- • uoo 7.800 
Expenditure Adjustments· 

6 31 FTP or Fund Adjustment 000 a 
"-"1 TrOI"'IIoo~ ~Y'I!I!II'I Pfodu:am• 000 Q 

7, 0(1 FY 2017 ESTIMATED EXPENDITURES 1faa o;...- . ....- '""" Base Adjustments· 

8 3i TloiJt!llerBecwtw.!n PI'op~ 61f11 000 0 
841 Removal of One-Time Expenditures 000 0 - '~-
6-51 Bas.eRedlli:::l.iaJJ """ 0 

.,. R\.lblu.'L_ r1'11Hu:l}lllloolft ntiV"arlllfl Ff"1'1111TGI.IT 
9.00 FY 201B BASE 0.00 .... • """ 1800 

101 1 Change in Heallh Bene~t Cosls :0 
10 1J Change in Variable Benefits Costs 

0 

Subtotal CEC Base: Indicator Coda 000 6~00 1,400 7,BOO 

10 51 Annualization 0 0 
1061 CEC for Permanent Posllions 100% 100 100 

106'! CEC for Group Positions t.QO% 0 0 

1ll-6l CEC 101 Elccood Of~d~• & CorM!,._• 0 0 
11,00 FY 201B PROGRAM MAINTENANCE o_oo tl;.siiO ·~ 1,000 

Une I terns 
1201 a 
1 ~02 .. 
J20J 0 

10.00 FY20111 TOTAl!IE UEST 0.00 6.&10 , ... 7000 

Printed: OB/12/2016, 9:29AM Page2 of5 



FORM 86: WAGE & SALARY RECONCILIATION 

Agon.ey!DOpm1rne:nt lnduotria1 Commlnlon 
Function/Division: lndu•bloll Commi111llon 
Activity/Program: .:;R:::• :::hao:;b:::;ili:::la:::tio;::n'---------

Original Request Date: _o_91_0"'-11_20_1c...6 ________ _ 

Revision Date: 

CLASS 
PCN CODE DESGRJPTlON 

• : • 
1 

TolaJ& from Wage .til'ld ~f Report (VnJRt: 

: • : 
1 Pl!lfmlln"'f! Positions 

• : • : l;krilrd & Group Positrons 

: : : : 8DCtf4 Officials & Full Time Commissioners 

: • : • TOTAL FROM WSR 

: : : : I'V 1017 OIIJG!Wil. ii.PPROPIIJA~!ON 
• • U/'I~UI!Gd OVCif or (Ut'Miet) .Furtdod: 
•:.: I ~J~I-Im~lllloto n~~~·~_,.,.y: 
: • : • Add Funded I Subtract Unfunded- Vacant or Authorized • 
• • • • Pa!utionllo, 

:::: RetlreCd 

11 FH 
21501:1 R1 
, g. R'l 

Adjustment Description I Position Title 

R~ Fiti<f n~Uu.N; 

HMII) Fi(!lh1 COnWII~til: 
urr~Ct" otJat 

1 
: • : • : • : 

1 Ettlm.~tod Salary Needs: 

: ' : • : • : • : Porm1~ Positions 
•: •: •: •: • eo.,.d &GroupPositions 
: • : • : • : • : Eloe{odOftut:illliJ.f. Full lime Commissioners 
: : : : : : : : : E.llim~od Salary and Benefits 

3.00 

411 

.4.3:1 
5,00 

FY 2017 ORIGINAL APPROPRIATION 

Appropriation Adjustments 

Reappropriation 

Supplemental 

Rounded Appropriation 

FY 2017 TOTAL APPROPRIATION 

Expenditure Adjustments: 

6 31 FTP or Fund Adjustment 

6..51 Tt•Mtllt 8dwoon Proo.atnl 
7,00 

831 

841 
a 51 

9.00 

1011 
1012 

1051 
10 61 

10 62 

106J 

11.00 

120] 

11.00 

FY 2017 ESTIMATED EXPENDITURES 

BaseAdjustmenls: 

Transfer Between Programs 

Removal of One-Time Expenditures 

Base Reduction 

FY 2018 BASE 

Change in Health BeneHt Costs 
ChangeinVariableBenefi\sCosts 

Subtotal CEC Base· 

Annualization 

CEC for Permanent Positions 

CEC for Group Positions 

c~c tw: El.ec.ted-Officials & Co.m.mi.ss.iOCler$ 

FY 2018 PROGRAM MAINTENANCE 

Une I terns: 

FY 2010 tOTAl. REQUEST 

Printed: OB/12/2016, 9:2.9 AM 

1\goncy Numoor. 300 
Function/Activity Number: -'io0.2;:_ ________ ; 

~~~a~1v~~~.;~co.t~1:._---------l 
Fund Name: Industrial AdmlnlstraUon j Fund Number: .___,0;;;3.;c00,_·-=c00=---J 

I '\ of .n Revision#: Budget Submission Page# 

~y 2017 FY2018 
Indicator FY 2017 HEALTH FY 2017 VAR FY 2017 SALARY FY 2018 CHG FY 2016 CHG VAR TOTAL BENEFIT 

Code FTP SALARY BENEFITS BENEFITS TOTAL CHANGE HEALTH BENEFITS BENEFITS CHANGES 

4724 2,244,380 575,280 467,751 3,287,412 ~83, 125) 57,340 57,340 

000 0 0 0 0 0 
47.24 2,244,380 575,280 467,751 3,287,412 57,340 57,340 ·;,;...,_ ..U..!is l:W0:17Q OO:Z:t.O ......... >.AOoOOO 

EltDIIltt'GO(.III ,., 1~7110 2&;1!110 21,039 1~ 

t 4' I 12.2 I""' 71730 ' 0 
100 ., .... I · , .... ... t 2ZI 0 ' 001 ' 0 "'12. 
000 _.!!. 0 ' 0 0 0 
000 :0 • 0 0 
000 a • .. 0 0 
000 0 0 0 0 
000 a 0 0 0 
000 " 0 .IL 0 
000 • • 0 0 
000 0" Jl ... 
0 00 0 0 • 0 • 000 " .. ... 0 .. 
0 00 -• • • 0 • 000 0 

~: 
,...,.,aao 

-~ ~"~ ... ~ 
0 

000 0 0 0 0 
~.,'20 7'.343-000 090.810 Ae1:7S.:. ol32..!2'1 .......... o:oo !1;11110' MOO UOC> MOO . 

E.o<.- o.po ~,aoo 1,000 1.200 '(jOQ ... o~oo 5;400 1,600 .1,100 l;tOO 

Personnel Cost Reconciliation - Relation to Zero Variance -·-> 

"'""" Ao 1oorlallon 

lndlcalorCodll 

1.00% 

LOLW. 

FTP 

'40.25 

4IL'26 

000 
000 

.C'Q.25 

000 

000 .. ~ 
000 
000 
000 .... 
~9,;!" 

49.25 

49..2S 

... 2.6 

trr'fJ'&il.u 

2,:i4,g .... . 
,::.... ... 

0 

"''''"'""' 
0 

. 2.lol0lllf0 

0 

m''l'll'll 

pr,l.&duy 
tlO(J 

2.263,300 

0 

22,600 

0 

0 
'J.mooo 

r-tJlltuitlhn 

M13&1 

OOt<DO 

&l1400 

601400 

0. 

FYt•~.a:n'"'" 
001 ADO 

59,800 

661,200 

0 

661, 2(10 

.... 085 ..., ..... 

....... 

••1!>1JI 

471,700 

0 
4,800 

0 

0 

<TMOO 

FY18Cf12HeahhBens ,.,,.~V.r&llla fCIIWB1nrilctung. 

.uo:ioo 
> . ...a:ooo 

0-

• , ....... 
0 .. 
• 0 ,_,,.,. 
0 

t Oo'_~jj 
0 

FY1t••r(IU1 
·<100 

·l;II,OOO 
0 
0 

3,396,200 

0 
27,400 

0 

0 
J.-6011 

0 
tl 
0 

·-6011 
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FORM 86: WAGE & SALARY RECONCILIATION 

AQttncy!Ddpar1monl 
Function/Division: 
Ao11vdtylf'(Oilrom: Crime Victims Compensation 

Original Requesl Date: 09/01/2016 

Revision Date: 

CLASS 
PCN CODE DfisC~liOU 

, • , • Ta!.lllt fromVI.~;o.ands..Jiryltttpor1 (\V.SFil: 
• : • : PermanentPositions 

: : : : Board &Group Positions 

: • : • Elected Officials & Full Time Commi~onern 

::; : TOTAI.fROMWaR 

:::: FY:l017 OfUGINJ\LAPPROPRlATTQtl 
Urt~jUIIti!G Over or (UQderJ Funded: 

: : : : AOl"'RII<nl> 10 •au ,.,..., 
• • • • Add Funded I Subtract Unfunded- Vacant or Authorized ~ 

· : · : p~ 

: : : : a:e~fo Cd Adjustment Description I Position Title 

041:tia· Rl 1- ~.31"1(•11 Supp(lrt l eeh 

... ' . . 
• : • : • : • : • Estimated Salary Needs: 

:· :·: ·:·: Par~Po16:1n• 
• • , • • • • • • Board & Group Positions 

' : ' : ' : ' : • Elected Officials & Full Time Commissionern 
: : : : : : : : : Estimated Salary and Benefits 

DU 

3.00 

411 

431 

5_00 

7,00 

831 

841 

a. 51 

9,00 

1011 
10,12 

10,51 

10,61 

10.62 

0.6J 

11 .00 

12.01 
I 02 

Appropriation Adjustments: 

Reappropriation 

SUoolewenbl 

Rounded Appropriation 

FY 2017 TOTAL APPROPRIATION 

Expenditure AdJustments: 

FTP or Fund Adjustment 

fr!MWf!l E!dwean Program. 

fY 2017 ESTIMATED EXPENDITURES 

Base Adjustments: 

Transfer Between Programs 

Removal of One-Time Expenditures 

Base Reduction 

FY 2018 BASE 

Change in Health Benefit Costs 
Change in Variable Benefrts Costs 

Subtotal CEC Base: 

AnnuaiTza!ion 

CEC ror Permanent Positrons 

CEC ror Group Positions 

cec '" """"fOOT<JM • G"""""""""" 
FY 2016 PROGRAM MAINTENANCE 

fY 2018 TOTAL REQUEST 

Printed: 08/12/2016, 9:29AM 

Revision#: 

Indicator 
Code 

.. ,:aoo 
[Ill~ 

FTP 

1285 

ooa 
1285 

.10'00 
0.15 

., 
000 
0.00 
000 
000 ... ... 
000 
000 ... ... 
000 
000 
000 
000 

FY 2017 
SAI..AJ<Y 

556J46 

0 
0 

558,346 

M-l.oo• 
5,663 

.. 317 
0 

• • 0 
0 
0 
0 

Fund Namo:( _ 

~~~~ 
BENEFITS 

157284 

157,284 .. ,,, 
1,5915 

, ... 
0 

" a 
• • 
0 
0 
0 

• 
• • • • 

11;11,1<0 
0 
0 

1at.12.0 

JOG 
l iM> 
~ 

Agcmcy NumbOr: :100 
Funclion/Activily Number: -ii0~3;_ _______ ---l 

~~;~~~.r;;;, .;~ciii:i.1 ~i'----------l 
Crime VIctims Compensation 1 Fund Numbec 0313-00 

Budget Submission Page# _/_ _ ~ of _.Y'--->}"-----j 

FY 2017 VAR FY 2017 .;~~~ FY 2018 CHG FY 2016 CHG TOTAL BENEFIT 
BENE.FJTS TOTAL. CHANGE. HtAL.1ll UEN:EHlS VAR BENEFITS CJ-IAN.GES 

117. 915 833,545 !20,679) 15,6n 15,6n 

0 

0 
117,915 833,545 15,6n 15,677 

119.11 642.00ll 
1,196 .!,455 

,__.lA,_. __ 

... , ... 1~3" ,, 
• • 0 0 

• • 0 • • • 0 • • • • • 
"' n ... ll 

0 ~ D 
ll .ll . . 

• • 
'0 • a .. 0 ~ 

.. 0 ' 0 • ,a .. • o . 
0 0 • • 0 0 

•t•.·~ .. o,qoo 1!;.1¥!0 • .. , ... 
0 0 0 0 

,.,u.: 0 • 0 0 

"""'""· 15110 0 , .. ..., - J,IJOO ~~· ::S (~ On~ar,-~OJ 

too !,40Q ~ ........ :a-~~~ .... ,...,. .,.,__ .... ......... 
Personnel Cost Reconciliation- Relation to Zero Variance ---> 

'"" FY 17.5a. 

,,~00 68l-6ii 
UDQ 603 .... 

000 
000 0 

1 bel 66>:..0 

0.011 0 
000 0 .... ..._ ... 
000 0 
000 1?0>0011 
0.00 a 

WI .. ~~;At 

1 .. .. ... 
!ndCc!otCodo 1300 542,900 

0 
1_00% 5,400 

I.OC% 
Q 

13_00 ........ 

3.00 

15~ Jtoo 

....... 

... .... 
15,900 

175,300 

nnoo 

1!00>8 ..... 
• • 

" CloO 

• • < ..... 

• 
"<0011 

1 -a:o 

114,600 

0 

1,100 

0 

• 
i ! J.TOO 

11$.700 

FY~.OUTI!ol.ill 

.. r. ... ... ... 
• ....... 
0 

• 
uz.ooo 

• r.Hoo 
• 

N'ID1.Toi!Ut 
-ate oo 

15~900 
0 

832.800 

8~500 

• 
"''""' 

&:J.g~·DCI 

Page4of5 



FORM 86: WAGE & SALARY RECONCILIATION 

Agancy/O~partmonf' Mc.hll ll l Comtnll•lon 
FuorlCUoniO'tv(slon• Industrial Commission 

AdhrhyiProgrD.m! _:A:::;d.,iu:::.dl:::;ca, tl:::o::.n --------

Original Request Date: -'0-"9/"'-01-'-/2oc0cc1.;.;6 ________ _ 

Revision Date: 

CLASS 
PCN CODE CESCRlPTION 

, • • • T~:~otAl !l from W!lV• illnd Sll;:uy ~(I port (WS~); 

• : • : Pctm!Difll P~a 
: : : : Board & Group Positions 

: • : • Elected Officials & Full Time Commissioners 

: : : : TOTAL FROM WSR 

: : : : FY 2:017 ORJGIN.A\. APPROPRIATION 

• • UnodjUII.ed Over or IU~Ci r ) Funded: 

::: :I~(I;:::~~C=~~~:e~~V~oi i\U~• 
-: -·p-
: : : : lltJ:Uf1tC)J Adjustment Description f Position TIUe 

: : : : : : : : : Eallmat~ Salary Needs: 

: ·: ·: .. : .. : Pnmlrl'i«rt Positions 
• • • • • • • • • &oltd & Group Positions 
• : ' : ' : • : ' Elected Officials & Full Time Commissioners 
::: : : : : : : Estimated Salary and Benefits 

Revision#: 

Indicator 
Code 

'~""'-E~ Dlru~ 

FY 2017 
FTP SAlARY 

1600 1,003,147 

0 
300 294,147 

21 .00 1,297,29-4 

·21.(U) 1306 Dl , 
0,00 8,908 

""" ooa 
000 
ooa 
ooa 
000 
000 ... 
000 
0 ... 
000 
000 
000 
000 

~8.00 

··-·~ 000 0 

i;:O 34,..;1 47 
to'or m 

Ago~cy Numl>ar. lOO 
Function/Activity Number: _,0;.::-4 - - --------l 

::t~~~.;j2c;_:~~;;~'i----------l 
Fund Name:.__ _ ___ l:.:.in=d•uc::s.~tr..:;ra::.:l ..:...:.:: Ad:.:.lm:..:;nh::.;nc:::lls=trra:..:«o.::•o:.:.n:.......,--t----' Fooo Number: I 0300-00 

f ~ or .r-J 
fY~17 
HEALTH 

BENEFITS 

220,320 

0 
36,720 

257,040 

·U .. o5 
1,765 

D 
D .. 
• 

Budgel Submission Page# 

FY 2017 VAR 
oeNErrrs 

209,954 

56,991 
268,946 

2101lil.:l . 
1,847 

• tl 
0 
tl 

o. 
0 

• 
0 

FY 2017 
TOTAL 

1,433,422 

389,858 
1,823,260 

.,...,. 
12.520 

FY2C1S 
SALARY 
CHANGE 

(37,154} 

FY 2018 CHG FY 2018 CHG TOTAL BENEFIT 
HEALTR DEnEffTS VAR BENEFITS CHANGES 

21,960 21,960 

3,660 3,660 
25,620 25,620 

c.--··.1!1·---
Q • 

0 

~ m-~ • ..,.~~ ~1-~ 

.~~ .:::t .~~ .,;;::· 
o;.,....., 0.00 I,M ....... ., 0.00 ..... Adj"'tedOve•o•(Unde•)Fundtng: """ UOO 1Z;SO!r ,.,_,_._ • . ~--

: . :.:.:. :~----------------------------~~~~~~~-i--~~~----~~~~~=~--------?::::~+----:~~~~.·::~------------~~~m~::~~~~~'~.~~.~~,.~:.~~~.~~~~~~'~=a~-~~ - 0.00 ..... 
Personnel Cost Reconc il iation - Relation to Zero Variance ---> 

Ft 1~ FY1BC!JIIHeallhBens n'I.~Y., .. Hil fobi ... ollli~ . 

3,00 FY 2017 ORIGINAL APPROPRIATION ......... 21.00 , 300 20 WICi 270:7SII1 I lUOO 
Rounded Appropriation .. .., '·"'"' "" ...:eoa 2"711.100 .......... 

Appropria~on Adjustments ' 

4,11 Reappropriation 0.00 0 0 0• 
A- .31 Sup~Jl emenlal 0.(10 0 0 0 " 5,00 FY 2017 TOTALAPPROPRIATlON 21.<!1> fo101.2011 .. 1§UOO ·21M OO WMQO 

Expenditure Adjustments: 

6,3 1 FTP or Fund Adjustment 000 0 0 

6 5 fnnlllllf8 ..:WctmPfa01.,rw. 000 0 0 0 0 • 
7,00 FY 2017 ESTlMATED EXPENDITURES ..... ~, -..: ... ........ .,.,., .... 1All.IIOO 

Base Adjustments: 

a 3 1 Transfer Between Programs 000 0 0 
a 4 1 Removal of One-Time Expenditures 000 fiMOOi\ ·~ ~II .....,., 
8 51 Base Reduction 0.00 0 0 0 

m !l'i'l l -$lllolj _ ,.,. , ~~)J!IIk!ll ,. , .. ... .Iii~ rt-:ot.ror•foCU~ 

9,00 FY 2018 BASE 2100- • .. • 00 ' ' 000 

10 11 Change in Health Benelli:Costs 25,600 25 .600 
10 14 Change in Variable Benerrts Costs 0 

Subtotal CEC Base: Indicator Code 21 00 1,266,400 284,400 262,800 1,615600 

10 51 Annualization 0 
1 0_61 CEC for Permanent Positions 100% 9,700 2.100 11,800 

1 0 6Z CEC for Group Positions """ 0 0 

O.Jil GE.C for Se:ded Officials&. Comrn5si.aners 0 • 0 ' 
11. 00 fY 2018 PROGRAM MAINTENANCE 21 .00 121'. 100 n..- .. :io'(doo rm . .oo 

• • 
17'D3 • 
IJ.OO f Y 20.18 TOTAL REQUEST ~1:00 1.170.' 00 ...... ~'"""" t.etuoo· 

Printed: 08/12/2016,9:29AM PageSofS 



17 

Jul27,2016 IDAHO BUSINESS INTELLIGENCE SOLUTION 3:25:19 PM 

Employee Bonus- Detail Report (86) 
For Agency 300 

Begin Date Jul 1, 2015, End Date Jun 30, 2016 

Pay Rate shows rate in effect as of the selected end date and may not reflect current pay rate. 
Bonus for Below Policy shows bonus amount if pay rate is less than policy rate. 

Change Reason Class Name PCN Appt job Description Eff. Rate Policy Pay Total Bonus 
Type Date lnd Rate Rate Bonus for 

Amount Below 
Policy 

BS- 01121 - WATKINS, 6043 CPR CUSTOMER Mar H $0.00 $13.53 $1500.00 $0.00 
PERFORMANCE CUSTOMER MARIO E. SVC REP 1 27, 

BONUS SVC REP 1 2016 

01121 -CUSTOMER SVC REP 1 $1500.00 $0.00 

01232 - WINTER, 6008 CPR ADJUDICATION Mar H $0.00 $14.35 $1500.00 $0.00 
ADJUDICATION SARAJ. LEGAL ASSOC 27, 
LEGAL ASSOC 2016 

01232 -ADJUDICATION LEGAL ASSOC $1500.00 $0.00 

01235- ADMIN STUKE, 6032 CPR ADMIN ASST 1 Mar H $0.00 $14.41 $1500.00 $0.00 
ASST 1 SHARON L. 27, 

2016 

01235 -ADMIN ASST 1 $1500.00 $0.00 

01239- OFFICE FELDNER, 6328 CPR OFFICE Mar H $0.00 $12.74 $1000.00 $0.00 
SPECIALIST 2 SARA R. SPECIALIST 2 27, 

2016 

SORENSON, 6330 CPR OFFICE Mar H $0.00 $12.97 $1000.00 $0.00 
TANA G. SPECIALIST 2 27, 

2016 

FONTAINE, 6374 CPR OFFICE Mar H $0.00 $12.80 $1500.00 $0.00 
JILLIAN SPECIALIST 2 13, 

2016 

01239 - OFFICE SPECIALIST 2 $3500.00 $0.00 

04246- TUDELA, 6027 CPR FINANCIAL Mar H $0.00 $21.01 $1500.00 $0.00 
FINANCIAL SHELLY ANN SPECIALIST 13, 

SPECIALIST G. 2016 

04246- FINANCIAL SPECIALIST $1500.00 $0.00 

05141 - PIERCE II, 6026 CBR HUMAN Mar H $0.00 $20.50 $1500.00 $0.00 
HUMAN LLOYD E. RESOURCE 27, 
RESOURCE SPEC 2016 
SPEC 

05141 -HUMAN RESOURCE SPEC $1500.00 $0.00 

05274- ABEL, KRIST! 6212 CPR PROGRAM Mar H $0.00 $27.05 $1500.00 $0.00 
PROGRAM L. SPECIALIST 27. 
SPECIALIST 2016 

05274- PROGRAM SPECIALIST $1500.00 $0.00 

08910- MILLER, 6080 CPR EMPLOYER Mar H $0.00 $21.73 $1500.00 $0.00 
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jul27,2016 IDAHO BUSINESS INTELLIGENCE SOLUTION 3:25:19 PM 

Employee Bonus- Detail Report (86) 
For Agency 300 

Begin Datejul1, 2015, End Datejun 30,2016 

Pay Rate shows rate in effect as of the selected end date and may not reflect current pay rate. 
Bonus for Below Policy shows bonus amount if pay rate is less than policy rate. 

Change Reason Class Name PCN Appt job Description Eff. Rate Policy Pay Total Bonus 
Type Date lnd Rate Rate Bonus for 

Amount Below 
Policy 

BS- EMPLOYER JARALYN C. COMPLIANCE 27, 
PERFORMANCE COMPLIANCE UNIT SUPV 2016 
BONUS UNIT SUPV 

08910- EMPLOYER COMPLIANCE UNIT SUPV $1500.00 $0.00 

08914- ROWLAND, 6017 CPR EMPLOYER Mar H $0.00 $18.59 $1500.00 $0.00 
EMPLOYER LISA A. COMPLIANCE 13, 
COMPLIANCE INVS 2016 
INVS 

08914 - EMPLOYER COMPLIANCE INVS $1500.00 $0.00 

08922- CRIME ROTHCHILD, 6209 CPR CRIME VICTIM Mar H $0.00 $19.09 $1500.00 $0.00 
VICTIM CASE JOCELYN A. CASE MGR 27, 
MGR 2016 

08922 -CRIME VICTIM CASE MGR $1500.00 $0.00 

21502- MCDOUGALL, 6064 NRR BENEFITS Mar H $0.00 $32.01 $2000.00 $0.00 
BENEFITS D S. ADMIN MGR 27, 
ADMIN MGR 2016 

21502 - BENEFITS ADMIN MGR $2000.00 $0.00 

21506 - REHAB HUNTER, 6343 NRR REHAB FIELD Mar H $0.00 $26.27 $1500.00 $0.00 
FIELD RICHARD K. CONSULT 27, 
CONSULT 2016 

BYRNE, 6346 NRR REHAB FIELD Mar H $0.00 $25.86 $1500.00 $0.00 
SHAUN D. CONSULT 13, 

2016 

RUIZ, 6351 NRR REHAB FIELD Mar H $0.00 $26.36 $1500.00 $0.00 
ELIZABETH C. CONSULT 27, 

2016 

MENA- 6364 NRR REHAB FIELD Mar H $0.00 $24.56 $1500.00 $0.00 
MORA, CONSULT 13. 
SELENIA E. 2016 

RODRIGUEZ- 6383 NRR REHAB FIELD Mar H $0.00 $24.55 $1500.00 $0.00 
MCDOWELL, CONSULT 27, 
MELISSA 2016 

21506- REHAB FIELD CONSULT $7500.00 $0.00 

21508- HARPER, 6023 NRR REFEREE Mar H $0.00 $33.65 $1500.00 $0.00 
REFEREE BRIAN D. 13. 

2016 

BUTLER, 6092 NRR REFEREE Mar H $0.00 $31.25 $2000.00 $0.00 
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jul27,2016 IDAHO BUSINESS INTELLIGENCE SOLUTION 3:25:19 PM 

Employee Bonus- Detail Report (86) 
For Agency 300 

Begin Date jul 1, 2015, End Date jun 30, 2016 

Pay Rate shows rate in effect as of the selected end date and may not reflect current pay rate. 
Bonus for Below Policy shows bonus amount if pay rate is less than policy rate. 

Change Reason Class Name PCN Appt job Description Eff. Rate Policy Pay Total Bonus 
Type Date lnd Rate Rate Bonus for 

Amount Below 
Policy 

BS- 21508- STEPHANIE 27, 

PERFORMANCE REFEREE 2016 
BONUS 21508- REFEREE $3500.00 $0.00 

21511 -COMM HAUER 6004 NRR COMM Mar H $0.00 $23.01 $2000.00 $0.00 
SECRETARY KILIAN, SECRETARY 13, 

ELIZABETH T. 2016 

21511 - COMM SECRETARY $2000.00 $0.00 

21513- HERZOG, 6350 NRR REGIONAL Mar H $0.00 $29.44 $2000.00 $0.00 
REGIONAL GREGORY j. MANAGER 13, 
MANAGER 2016 

21513- REGIONAL MANAGER $2000.00 $0.00 

21514- GUTIERREZ, 6210 NRR CHF/BUR/ Mar H $0.00 $34.56 $2000.00 $0.00 
CHF/BUR/ GEORGE CRIME VCTMS 27, 
CRIME VCTMS COMP 2016 
COMP 

21514- CHF/BURICRIME VCTMS COMP $2000.00 $0.00 

21520- FLORES, 6047 NRR WORKERS' Mar H $0.00 $22.07 $1500.00 $0.00 
WORKERS' RICHELLE L. COMP 27, 
COMP BENEFITS 2016 
BENEFITS ANALYST 
ANALYST 

21520- WORKERS' COMP BENEFITS ANALYST $1500.00 $0.00 

BS - PERFORMANCE BONUS $37500.00 $0.00 

Summary $37500.00 $0.00 
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FORM 87: ONE-TIME OPERATING EXPENDITURES & ONE-TIME CAPITAL OUTLAY SUMMARY 

Agency/Department: 
Program (If applicable) 

Idaho Industrial Commission Request for Fiscal Year: 2018 

1 
Agency Number: 300 . 

Function/Activity Number: ----...J 

03-00- J~ 6920 2011 Ford F150 (2CTG063) 78,184 0_5/09/2011 4 
-~ 

1 30,200 30,200 
4 01 10.31 0300 6920 2013 Ford Explorer (706ACN) 67,369 04/18/2013 9 1 26,000 26,000 --.- 10.31 0300 lr-- 6710 Bookcases various 112 --

5 400 2,000 11 ........ 01 .L--- --
9 01 10.31 0300 6410 Desktop Computer with Dual Monitor 2/25/2013 188 2 1,300 2,600 

~..-

01 10.31 0300 -.----- 6799 Digital Rec_orders - various 37 
-~ 

9 350 - 3,200 7 ...J- .L____.._ -
11 01 10.31 0300 6710 Executive Chair various 160 2 700 1,400 
11 ---- 01 10.31 0300 :r=== 6710 Guest Chairs II various 240 

-~ 
4 400 1,600 

10 01 10.31 0300 6720 Laser Printers 6/26/2009 35 2 2,200 4,400 ,- 10.31 0300 :c:::::.= 6799 Network Equipment- Cable Tester 
--

8/19/2005 1 
--

1 6,000 6,000 5 
~-

01 --- - --
2 01 10.31 0300 6411 Network Equipment- Server 6/30/2009 23 1 3,200 3,200 
2 ""'1 ... 01 10.31 0300 Jc=:::: 6411 NeJy.-Q.rk Equipment- Server --- 5/7/2013 - 23 -- 1 2,000 2,0_00 -- __j - --
3 01 10.31 0300 6413 Network Equipment- Switch 6/23/2004 29 1 1,200 1,200 
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FY 2018 Agency Budget- Request Detail Report 

Agency: 300 - Industrial Commission 

Function: 01 -Compensation 

Personnel Operating Capital Trustee/ 
FTP Cost Expense Outlay Benefit Lump Sum Total 

FY 2016 Total Appropriation 

1.00 FY 2016 Total Appropriation 

SB 1140 

0300-00 Dedicated 55.00 3,431,000 1,070,700 56,100 1,185,100 0 5,742,900 

0312-00 Dedicated 0.00 7,800 3,800 0 156,100 0 167,700 

0349-00 Other 0.00 0 45,000 0 0 0 45,000 

Total 55.00 3,438,800 1,119,500 56,100 1,341,200 0 5,955,600 

1.21 Net Object Transfers 

0300-00 Dedicated 0.00 0 (2,700) 2,700 0 0 0 

Total 0.00 0 (2,700) 2,700 0 0 0 

1.41 Receipts to Appropriation 

0300-00 Dedicated 0.00 0 0 500 0 0 500 

Total 0.00 0 0 500 0 0 500 

1.61 Reverted Appropriation Balances 

0300-00 Dedicated 0.00 (77,200) (157,500) (700) (111 ,900) 0 (347,300) 

0312-00 Dedicated 0.00 (7,400) (3,400) 0 (136,600) 0 (147,400) 

0349-00 Other 0.00 0 (100) 0 0 0 (100) 

Total 0.00 (84,600) (161,000) (700) (248,500) 0 (494,800) 

FY 2016 Actual Expenditures 

0300-00 Dedicated 55.00 3,353,800 910,500 58,600 1,073,200 0 5,396,100 

0312-00 Dedicated 0.00 400 400 0 19,500 0 20,300 

0349-00 Other 0.00 0 44,900 0 0 0 44,900 

Total 55.00 3,354,200 955,800 58,600 1,092,700 0 5,461,300 

FY 2017 Original Appropriation 

3 .00 FY 2017 Original Appropriation 

SB 1380 

0300-00 Dedicated 55.00 3,570,700 1,045,300 0 1 '185, 100 0 5,801,100 

OT 0300-00 Dedicated 0.00 110,500 0 99,700 0 0 210,200 

0312-00 Dedicated 0.00 7,800 3,800 0 156,100 0 167,700 

0349-00 Other 0.00 0 45,000 0 0 0 45,000 

Total 55.00 3,689,000 1,094,100 99,700 1,341,200 0 6,224,000 

Analysts: Gideon Tolman 08/18/2016 Page 1 of 9 



FY 2018 Agency Budget- Request Detail Report 

Agency: 300- Industrial Commission 

Function: 01 -Compensation 

Personnel Operating Capital Trustee/ 
FTP Cost Expense Outlay Benefit Lump Sum Total 

FY 2017 Total Appropriation 

0300-00 Dedicated 55.00 3,570,700 1,045,300 0 1,185,100 0 5,801,100 

OT 0300-00 Dedicated 0.00 110,500 0 99,700 0 0 210,200 

0312-00 Dedicated 0.00 7,800 3,800 0 156,100 0 167,700 

0349-00 Other 0.00 0 45,000 0 0 0 45,000 

Total 55.00 3,689,000 1,094,100 99,700 1,341,200 0 6,224,000 

FY 2017 Estimated Expenditures 

0300-00 Dedicated 55 .00 3,570,700 1,045,300 0 1,185,100 0 5,801,100 

OT 0300-00 Dedicated 0.00 110,500 0 99,700 0 0 210,200 

0312-00 Dedicated 0.00 7,800 3,800 0 156,100 0 167,700 

0349-00 Other 0.00 0 45,000 0 0 0 45,000 

Total 55.00 3,689,000 1,094,100 99,700 1,341,200 0 6,224,000 

Base Adjustments 

8.31 Transfer Between Programs 

This decision unit reflects the transfer of spending authority from the Compensation Program to the Rehabilitation Program. The 
transfer realigns spending authority with the billing of indirect costs. 

0300-00 Dedicated 0.00 0 (25,300) 0 0 0 (25,300) 

Total 0.00 0 (25,300) 0 0 0 (25,300) 

8.41 Removal of One-Time Expenditures 

OT 0300-00 Dedicated 0.00 (110,500) 0 (99,700) 0 0 (210,200) 

Total 0.00 (110,500) 0 (99,700) 0 0 (210,200) 

FY 2018 Base 

0300-00 Dedicated 55.00 3,570,700 1,020,000 0 1,185,100 0 5,775,800 

OT 0300-00 Dedicated 0.00 0 0 0 0 0 0 

0312-00 Dedicated 0.00 7,800 3,800 0 156,100 0 167,700 

0349-00 Other 0.00 0 45,000 0 0 0 45,000 

Total 55.00 3,578,500 1,068,800 0 1,341,200 0 5,988,500 

Program Maintenance 

10.11 Change in Health Benefit Costs 

0300-00 Dedicated 0.00 67,100 0 0 0 0 67,100 

Total 0.00 67,100 0 0 0 0 67,100 
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FY 2018 Agency Budget- Request 

Agency: 300 - Industrial Commission 

Function: 01 -Compensation 

Personnel Operating 
FTP Cost Expense 

10.31 Repair, Replacement Items/Alterations 

Capital 
Outlay 

Trustee/ 
Benefit 

Detail Report 

Lump Sum Total 

The Idaho Industrial Commission requests the replacement of two vehicles ($56,200), one primary network switch ($18,000), 36 
training tables ($1 0,800), one cable tester ($6,000), one video conference controller ($6,000), two laser printers ($4,400), nine 
digital recorders ($3,200), two servers ($5,200), two desktop computers with dual monitors ($2,600), two network switches 
($3,600), five bookcases ($2,000), four guest chairs ($1 ,600), two executive chairs ($1 ,400), and one video conference monitor 
($400). 
OT 0300-00 Dedicated 0.00 0 0 121,400 0 0 121,400 

Total 0.00 0 0 121,400 0 0 121,400 

10.61 Salary Multiplier- Regular Employees 

0300-00 Dedicated 0.00 29,000 0 0 0 0 29,000 

0312-00 Dedicated 0.00 100 0 0 0 0 100 

Total 0.00 29,100 0 0 0 0 29,100 

FY 2018 Total Maintenance 

0300-00 Dedicated 55.00 3,666,800 1,020,000 0 1,185,100 0 5,871,900 

OT 0300-00 Dedicated 0.00 0 0 121,400 0 0 121,400 

0312-00 Dedicated 0.00 7,900 3,800 0 156,100 0 167,800 

0349-00 Other 0.00 0 45,000 0 0 0 45,000 

Total 55.00 3,674,700 1,068,800 121,400 1,341,200 0 6,206,100 

Line Items 

12.01 Medical Fee Schedule Study 

The Idaho Industrial Commission requests $125,000 in ongoing dedicated fund spending authority to conduct an annual 
analysis of the medical fee schedule. The results of the study will be used to adjust the medical fee schedule outlined in Idaho 
Administrative Code Section 17.02 .09. 

0300-00 Dedicated 0.00 0 125,000 0 0 0 125,000 

Total 0.00 0 125,000 0 0 0 125,000 

FY 2018 Total 

0300-00 Dedicated 55.00 3,666,800 1 '145,000 0 1,185,100 0 5,996,900 

OT 0300-00 Dedicated 0.00 0 0 121,400 0 0 121,400 

0312-00 Dedicated 0.00 7,900 3,800 0 156,100 0 167,800 

0349-00 Other 0.00 0 45,000 0 0 0 45,000 

Total 55.00 3,674,700 1,193,800 121,400 1,341,200 0 6,331,100 

Analysts: Gideon Tolman 08/18/2016 Page 3 of 9 



FY 2018 Agency Budget- Request Detail Report 

Agency: 300 - Industrial Commission 

Function: 02 - Rehabilitation 

Personnel Operating Capital Trustee/ 
FTP Cost Expense Outlay Benefit Lump Sum Total 

FY 2016 Total Appropriation 

1.00 FY 2016 Total Appropriation 

SB 1140 

0300-00 Dedicated 49.25 3,208,400 629,700 136,200 0 0 3,974,300 

Total 49.25 3,208,400 629,700 136,200 0 0 3,974,300 

1.41 Receipts to Appropriation 

0300-00 Dedicated 0.00 0 300 100 0 0 400 

Total 0.00 0 300 100 0 0 400 

1.61 Reverted Appropriation Balances 

0300-00 Dedicated 0.00 (139,800) (62,400) (1 6,900) 0 0 (219.100) 

Total 0.00 (139,800) (62,400) (16,900) 0 0 (219,100) 

FY 2016 Actual Expenditures 

0300-00 Dedicated 49.25 3,068,600 567,600 119,400 0 0 3,755,600 

Total 49.25 3,068,600 567,600 119,400 0 0 3,755,600 

FY 2017 Original Appropriation 

3.00 FY 2017 Original Appropriation 

SB 1380 
0300-00 Dedicated 49.25 3,336,400 607,100 0 0 0 3,943,500 

OT 0300-00 Dedicated 0.00 104,500 0 113,000 0 0 217,500 

Total 49.25 3,440,900 607,100 113,000 0 0 4,161,000 

FY 2017 Total Appropriation 

0300-00 Dedicated 49.25 3,336,400 607,100 0 0 0 3,943,500 

OT 0300-00 Dedicated 0.00 104,500 0 113,000 0 0 217,500 

Total 49.25 3,440,900 607,100 113,000 0 0 4,161,000 

FY 2017 Estimated Expenditures 

0300-00 Dedicated 49.25 3,336,400 607,100 0 0 0 3,943,500 

OT 0300-00 Dedicated 0.00 104,500 0 113,000 0 0 217,500 

Total 49.25 3,440,900 607,100 113,000 0 0 4,161,000 

Base Adjustments 

8.31 Transfer Between Programs 

This decision unit reflects the transfer of spending authority from the Compensation Program to the Rehabilitation Program. The 
transfer realigns spending authority with the billing of indirect costs. 

0300-00 Dedicated 0.00 0 25,300 0 0 0 25,300 

Total 0.00 0 25,300 0 0 0 25,300 
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FY 2018 Agency Budget- Request Detail Report 

Agency: 300 - Industrial Commission 

Function: 02- Rehabilitation 

Personnel Operating Capital Trustee/ 
FTP Cost Expense Outlay Benefit Lump Sum Total 

8.41 Removal of One-Time Expenditures 

OT 0300-00 Dedicated 0.00 (104,500) 0 (113,000) 0 0 (217,500) 

Total 0.00 (104,500) 0 (113,000) 0 0 (217,500) 

FY 2018 Base 

0300-00 Dedicated 49.25 3,336,400 632,400 0 0 0 3,968,800 

OT 0300-00 Dedicated 0.00 0 0 0 0 0 0 

Total 49.25 3,336,400 632,400 0 0 0 3,968,800 

Program Maintenance 

10.11 Change in Health Benefit Costs 

0300-00 Dedicated 0.00 59,800 0 0 0 0 59,800 

Total 0.00 59,800 0 0 0 0 59,800 

10.31 Repair, Replacement Items/Alterations 

The Idaho Industrial Commission requests the replacement of two video conference controllers for the field offices ($30,000), 
two vehicles ($52,000), one primary network switch ($16,000), 24 digital recorders ($8,400), five desktop computers with dual 
monitors ($6,500), one cable tester ($5,400), the budget unit portion of one video conference controller ($5,300), 12 guest chairs 
($4,800), two high-end laptop computers ($3,200), two desks ($2,800), two servers ($4,600), two projectors ($2,200), two 
switches ($3,200), four executive chairs ($2,000), two video conference monitors ($2,000), one conference table ($800), one 
camcorder ($700), two lamp tables ($700), one bookcase ($400), and the budget unit portion of one video conference monitor 
($400). 
OT 0300-00 Dedicated 0.00 0 0 151,400 0 0 151,400 

Total 0.00 0 0 151,400 0 0 151,400 

10.61 Salary Multiplier- Regular Employees 

0300-00 Dedicated 0.00 27,400 0 0 0 0 27,400 

Total 0.00 27,400 0 0 0 0 27,400 

FY 2018 Total Maintenance 

0300-00 Dedicated 49.25 3,423,600 632,400 0 0 0 4,056,000 

OT 0300-00 Dedicated 0.00 0 0 151 ,400 0 0 151 ,400 

Total 49.25 3,423,600 632,400 151,400 0 0 4,207,400 

FY 2018 Total 

0300-00 Dedicated 49.25 3,423,600 632,400 0 0 0 4,056,000 

OT 0300-00 Dedicated 0.00 0 0 151 ,400 0 0 151,400 

Total 49.25 3,423,600 632,400 151,400 0 0 4,207,400 
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FY 2018 Agency Budget- Request Detail Report 

Agency: 300 - Industrial Commission 

Function: 03 - Crime Victims 

Personnel Operating Capital Trustee/ 
FTP Cost Expense Outlay Benefit Lump Sum Total 

FY 2016 Total Appropriation 

1.00 FY 2016 Total Appropriation 

SB 1140, HB 575 
0313-00 Dedicated 13.00 784,200 243 ,000 1,900 2,000,000 0 3,029 ,100 

0348-00 Federal 0.00 0 0 0 800,000 0 800,000 

Total 13.00 784,200 243,000 1,900 2,800,000 0 3,829,100 

1.21 Net Object Transfers 

0313-00 Dedicated 0.00 0 (200) 200 0 0 0 

Total 0.00 0 (200) 200 0 0 0 

1.61 Reverted Appropriation Balances 

0313-00 Dedicated 0.00 (4,500) (48 ,100) 0 (533, 100) 0 (585,700) 

Total 0.00 (4,500) (48,100) 0 (533,100) 0 (585,700) 

FY 2016 Actual Expenditures 

0313-00 Dedicated 13.00 779,700 194,700 2,100 1,466,900 0 2,443,400 

0348-00 Federal 0.00 0 0 0 800 ,000 0 800,000 

Total 13.00 779,700 194,700 2,100 2,266,900 0 3,243,400 

FY 2017 Original Appropriation 

3.00 FY 2017 Original Appropriation 

SB 1380 
0313-00 Dedicated 13.00 816,900 237 ,100 0 2,000,000 0 3,054,000 

OT 0313-00 Dedicated 0.00 25,100 0 6,800 0 0 31,900 

0348-00 Federal 0.00 0 0 0 800 ,000 0 800,000 

Total 13.00 842,000 237,100 6,800 2,800,000 0 3,885,900 

FY 2017 Total Appropriation 

0313-00 Dedicated 13.00 816,900 237 ,100 0 2,000,000 0 3,054,000 

OT 0313-00 Dedicated 0.00 25,100 0 6,800 0 0 31,900 

0348-00 Federal 0.00 0 0 0 800,000 0 800,000 

Total 13.00 842,000 237,100 6,800 2,800,000 0 3,885,900 

FY 2017 Estimated Expenditures 

0313-00 Dedicated 13.00 816,900 237,1 00 0 2,000,000 0 3,054,000 

OT 0313-00 Dedicated 0.00 25,100 0 6,800 0 0 31,900 

0348-00 Federal 0.00 0 0 0 800,000 0 800,000 

Total 13.00 842,000 237,100 6,800 2,800,000 0 3,885,900 
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FY 2018 Agency Budget- Request Detail Report 

Agency: 300- Industrial Commission 

Function: 03- Crime Victims 

Personnel Operating Capital Trustee/ 
FTP Cost Expense Outlay Benefit Lump Sum Total 

Base Adjustments 

8.41 Removal of One-Time Expenditures 

OT 0313-00 Dedicated 0.00 (25,100) 0 (6,800) 0 0 (31,900) 

Total 0.00 (25,100) 0 (6,800) 0 0 (31,900) 

FY 2018 Base 

0313-00 Dedicated 13.00 816,900 237 ,100 0 2,000,000 0 3,054,000 

OT 0313-00 Dedicated 0.00 0 0 0 0 0 0 

0348-00 Federal 0.00 0 0 0 800,000 0 800,000 

Total 13.00 816,900 237,100 0 2,800,000 0 3,854,000 

Program Maintenance 

10.11 Change in Health Benefit Costs 

0313-00 Dedicated 0.00 15,900 0 0 0 0 15,900 

Total 0.00 15,900 0 0 0 0 15,900 

10.31 Repair, Replacement Items/Alterations 

The Idaho Industrial Commission requests the replacement of 11 desktop computers with dual monitors ($14,300), one primary 
switch ($4,200), one cable tester ($1 ,400), two servers ($1 ,300), two switches ($900), one video conference controller ($1 ,400), 
one video conference monitor ($1 00) and one desk ($2,000). 
OT 0313-00 Dedicated 0.00 0 0 25,600 0 0 25,600 

Total 0.00 0 0 25,600 0 0 25,600 

10.61 Salary Multiplier- Regular Employees 

0313-00 Dedicated 0.00 6,500 0 0 0 0 6,500 

Total 0.00 6,500 0 0 0 0 6,500 

FY 2018 Total Maintenance 

0313-00 Dedicated 13.00 839 ,300 237,1 00 0 2,000,000 0 3,076,400 

OT 0313-00 Dedicated 0.00 0 0 25,600 0 0 25,600 

0348-00 Federal 0.00 0 0 0 800,000 0 800,000 

Total 13.00 839,300 237,100 25,600 2,800,000 0 3,902,000 

FY 2018 Total 

0313-00 Dedicated 13.00 839 ,300 237 ,1 00 0 2,000,000 0 3,076,400 

OT 0313-00 Dedicated 0.00 0 0 25,600 0 0 25,600 

0348-00 Federal 0.00 0 0 0 800,000 0 800,000 

Total 13.00 839,300 237,100 25,600 2,800,000 0 3,902,000 
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FY 2018 Agency Budget- Request Detail Report 

Agency: 300 - Industrial Commission 

Function: 04- Adjudication 

Personnel Operating Capital Trustee/ 
FTP Cost Expense Outlay Benefit Lump Sum Total 

FY 2016 Total Appropriation 

1.00 FY 2016 Total Appropriation 

SB 1140, SB 1119 

0300-00 Dedicated 21.00 1,723,200 561,400 2,600 0 0 2,287,200 

Total 21.00 1,723,200 561,400 2,600 0 0 2,287,200 

1.21 Net Object Transfers 

0300-00 Dedicated 0.00 0 (2.000) 2,000 0 0 0. 

Total 0.00 0 (2,000) 2,000 0 0 0 

1.61 Reverted Appropriation Balances 

0300-00 Dedicated 0.00 (46.700) (179 .000) (600) 0 0 (226,300) 

Total 0.00 (46,700) (179,0(10) (600) 0 0 (226,300) 

FY 2016 Actual Expenditures 

0300-00 Dedicated 21.00 1,676,500 380~400 . 4,000 0 0 2,060,900 

Total 21.00 1,676,500 380,400 4,000 0 0 2,060,900 

FY 2017 Original Appropriation 

3.00 FY 2017 Original Appropriation 

SB 1380 

0300-00 Dedicated 21.00 1,790,000 551,900 0 0 0 2,341,900 

OT 0300-00 Dedicated 0.00 45,800 0 42,800 0 0 88,600 

Total 21.00 1,835,800 551,900 42,800 0 0 2,430,500 

FY 2017 Total Appropriation 

0300-00 Dedicated 21.00 1,790,000 551,900 0 0 0 2,341,900 

OT 0300-00 Dedicated 0.00 45,800 0 42,800 0 0 88,600 

Total 21.00 1,835,800 551,900 42,800 0 0 2,430,500 

FY 2017 Estimated Expenditures 

0300-00 Dedicated 21.00 1,790,000 551 ,900 0 0 0 2,341,900 

OT 0300-00 Dedicated 0.00 45,800 0 42,800 0 0 88,600 

Total 21.00 1,835,800 551,900 42,800 0 0 2,430,500 

Base Adjustments 

8.41 Removal of One-Time Expenditures 

OT 0300-00 Dedicated 0.00 (45,800) 0 (42,800) 0 0 (88,600) 

Total 0.00 (45,800) 0 (42,800) 0 0 (88,600) 
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FY 2018 Agency Budget- Request Detail Report 

Agency: 300 - Industrial Commission 

Function: 04 -Adjudication 

Personnel Operating Capital Trustee/ 
FTP Cost Expense Outlay Benefit Lump Sum Total 

FY 2018 Base 

0300-00 Dedicated 21.00 1,790,000 551,900 0 0 0 2,341,900 

OT 0300-00 Dedicated 0.00 0 0 0 0 0 0 

Total 21.00 1,790,000 551,900 0 0 0 2,341,900 

Program Maintenance 

10.11 Change in Health Benefit Costs 
0300-00 Dedicated 0.00 25.600 0 0 0 0 25,600 

Total 0.00 25,600 0 0 0 0 25,600 

10.31 Repair, Replacement Items/Alterations 

The Idaho Industrial Commission requests the replacement of six desktop computers with dual monitors ($7,800), one primary 
network switch ($6,800), two laser printers ($2,000), one cable tester ($2,300), two servers ($2,000), two switches ($1 ,400), one 
digital recorder ($400), one video conference controller ($2,300), one video conference monitor ($200), six executive chairs 
($4,200), and two guest chairs ($800). 
OT 0300-00 Dedicated 0.00 0 0 30,200 0 0 30,200 

Total 0.00 0 0 30,200 0 0 30,200 

10.61 Salary Multiplier- Regular Employees 

0300-00 Dedicated 0.00 11,800 0 0 0 0 11,800 

Total 0.00 11,800 0 0 0 0 11,800 

FY 2018 Total Maintenance 

0300-00 Dedicated 21.00 1,827,400 551,900 0 0 0 2,379,300 

OT 0300-00 Dedicated 0.00 0 0 30,200 0 0 30,200 

Total 21.00 1,827,400 551,900 30,200 0 0 2,409,500 

FY 2018 Total 

0300-00 Dedicated 21.00 1,827,400 551,900 0 0 0 2,379,300 

OT 0300-00 Dedicated 0.00 0 0 30,200 0 0 30,200 

Total 21.00 1,827,400 551,900 30,200 0 0 2,409,500 

Analysts: Gideon Tolman 08/18/2016 Page 9 of 9 



FY 2018 Agency Budget- Request 

Agency: 300 Industrial Commission 

Decision Unit 

Compensation 

12.01 Medical Fee Schedule Study 

Priority 

1 

Line Item Report 

Agency Request 

FTP General Total 

0.00 0 125,000 

0.00 0 125,000 



FORM 88.1: PROGRAM REQUEST BY DECISION UNIT 
AgencynJepartrnent Idaho Industrial Commission Request for Fiscal Year: 
Function/Division: Compensation Agency Number: 
Activity/Program: Function/Activity Number: 

Original Request Date: l Revision Request Date: 
Seotember 1. 2016 Page: 

Decision Unit Number: 12.01 Descriptive Title: Medical Fee Schedule Study 

Description General Dedicated Federal 
FULL TIME POSITIONS (FTP) 
PERSONNEL COSTS: 

1. Salaries 
2. Benefits 
3. Group Position Fundino 

TOTAL PERSONNEL COSTS: 
OPERATING EXPENDITURES by summary object: 

1. 5170- General Consulting Services 125,000 
2. 
3. 

TOTAL OPERATING EXPENDITURES: $125,000 
CAPITAL OUTLAY by summary object: 

1. 
2. 
3. 

TOTAL CAPITAL OUTLAY: 
T/B PAYMENTS: 

LUMP SUM: 
·GRAND TOTAL $125,000 

Attach as many pages as necessary to respond to the following questions: 

I. What is being requested and why? What is the agency staffing level for this activity and how much funding, by source, is in the base? 
The Commission is required to adjust the workers' compensation medical fee rates annually in accordance with IC 72-803. 
In order to properly adjust the med fee rates in IDAPA 17.02.09, the Commission requires the most recent commercial 
group health reimbursement rates in order to determine a new rate. Through it's Advisory Committee, the Commission had 
attempted to work with industry stakeholders to acquire this information and was unsuccessful. The information was 
deemed as proprietary information by the insurance carriers. In order to adjust the rates, the Commission has to obtain 
services from an actuary in order to determine a benchmark for workers' compensation reimbursement rates for physicians 
and hospitals. In order to update the rates every year, the request is ongoing. 

2. What resources are necessary to implement this request? 
a. List by position: position titles, pay grades, full or pan-time status, benefit eligibility, anticipated dates of hire and tenns of service 
b. Note any existing agency human resources that will be redirected to this new effon and how existing operations will be impacted 
c. List any additional operating funds and capital items needed 

Budget Unit: 

33 of 

Other 

2018 
300 
01 

ICAA 

.)J 

Total 

$125,000 

$125,000 

$125,000 

3. Provide additional detail about the request, including one-time versus ongoing. Include a description of major revenue assumptions, for example, whether there is a new 
customer base, fee structure changes, or anticipated grant awards 
The previous study that was conducted was done on a one-time basis and cost nearly $100,000. The Commission is currently 
in the process of submitting a Request for Information (RFI), the pre-cursor to issusing a formal Request for Proposal 
(RFP). 
4. Who is being served by this request and what are the expected impacts of the funding requested? If this request is not funded who and what are impacted? 
Having the most up-to-date reimbursement rates has been a priority for industry stakeholders which include insurance carriers, hospitals and 
physicians. Having the most up-to-date actuarial adjusted market rate/fee schedule in rule will help keep medical costs in equilibrium for all 
stakeholders. 

I 



August 3, 2016 

TO: Nick Landry 

CC: Mindy Montgomery 

FROM: Patti Vaughn 

RE: Summary ofNeed for Actuarial Study 

IC §72-803 requires the Commission to adopt rules for the annual adjustment of medical 
reimbursements. Determining the appropriate adjustment has been problematic because the 
Commission has limited access to data revealing medical charges and paid amounts. Physicians 
and hospitals also report that workers' compensation claims require additional time and effort 
and should be paid at a rate at or above commercial group health payers. However, group health 
reimbursement rates not only vary among individual providers across Idaho but are proprietary 
and not accessible to the Commission. 

In 2015 the Commission explored the possibility of legislation that would grant the Commission 
access to commercial payer rates similar to existing law in Montana. Commission staff met with 
representatives of the Idaho Association of Health Plans (IAHP) to request support of the 
legislation. The IAHP was unwilling to offer its support due to concerns about access to the data 
under the public records laws. 

The Commission has now turned to enlist the services of an actuary to determine the commercial 
rates as a benchmark for workers' compensation reimbursement rates for physicians and 
hospitals. It is anticipated the Commission will require actuarial services on an ongoing basis 
due to continued lack of access to data and the rapidly evolving nature of reimbursement 
methods among all payers for medical services. 



FORM 811: REVENUE 
I Agency/Department: Idaho Industrial Commission Request for Fiscal Year: 2018 

Program (If applicable) N/A Agency Number: 300 
Budget Unit (If Applicable): N/A 

Function/Activity Number (If Applicable): N/A 
Orlgfnal Request Date: Revision Request Date: 

3\ j) Sept. 1. 2016 Page; of 

Fund Signfficant Summary FY 2017 FY 2018 
Detail Assumption Object Revenue Source FY 2014 Actual FY 2015 Actual FY 2016 Actual Estimated Estimated 

Fund No. No. Fund Name Number Code Description -Summary Level Revenue Revenue Revenue Revenue Revenue 
0501 Premium Tax Receipts 9.415.400 8,755,500 10,009,300 9.831 100 10,300,500 
1001 License Permit & Fees 300 0 300 300 300 
1501 Sale of Services 464,500 412 ,700 482,500 453,200 490.500 
1701 Sale of Goods 6.400 5.800 4 400 5,500 5,000 
1901 Sale of Equipment 12.700 1.200 500 6,000 6.000 
2501 Interest 459,200 302,600 309.900 300,000 305,000 
3601 Misc. Revenue 588.400 630,100 747,200 750,000 750.000 

0300 
Industrial 

FUND TOTAL $10,946,900 $10,107,900 $11,554,100 $11,346,100 $11,857,300 
Administration 

1301 Fine Forfeit Escheats 149,200 I 143.700 I 139,700 I 144,200 I 142.500 

I 2501 Interest I 2.200 I (1,900) I 4.800 I 3,500 I 4,200 

0312 
Peace/Det Officer 

FUND TOTAL $151,400 $141,800 $144,500 $147,700 $146,700 
Temp Disability 

I 1301 I Fine Forfeit Escheats I 2,058,500 I 1,999,000 I 1,974,800 I 1,950,000 I 1.963.400 

I 1901 I Sale of Equipment I 100 I 0 I 0 I 0 I 0 

I 3601 I Misc. Revenue I 489,800 I 507,600 I 563.800 I 575,000 I 595,000 

0313 Crime Victims Comp FUND TOTAL $2,548,400 $2,506,600 $2,538,600 $2,525,000 $2,558,400 
I 2001 I Federal Grants I 1 234.200 I 284,000 I 800,000 I 800,000 I 800,000 

3601 I Misc. Revenue I 31.500 I 0 I 0 I 0 I 0 

0348 Federal Grant (CV) FUND TOTAL $1 ,265,700 $284,000 $800,000 $800,000 $800,000 
1501 I Sale of Services 44,600 38,500 49.600 I 44,200 46,900 
1701 I Sale of Goods 0 100 100 I 100 100 

0349 Misc. Revenue FUND TOTAL $44,600 $38,600 $49,700 $44,300 $47,000 

I I I I I I I I 

GRAND TOTAL $14,957,000 $13,078,900 $15,086,900 $14,863,100 $15,409,400 

SIGNIFICANT ASSUMPTIONS 
Fund Significant 

FY 2018 
Detail Assumption Estimated 

Fund No. No. Fund Name Number Provide Details for any Significant Assumptions Listed Impact 
$0 

$0 

$0 

I $0 

$0 

$0 



FORM B12: ANALYSIS OF FUND BALANCES Request for Fiscal Year: 2018 

Agency/Department: Idaho Industrial Commission Agency Number: 300 

Original Request Date: SeQtember 1, 2016 or Revision Request Date: Page~ of 22._ 
Sources and Uses: Revenue is derived through premium tax collection, penalties imposed on employers that do not maintain coverage, and fees for legal/case 
documentation provided by request. This fund supports the Compensation, Rehabilitation, and Adjudication Programs. The fund is also used for industrial safety 
inspections on public buildings and the the logging safety program. 

FUND NAME: Industrial Administration Fund FUND CODE: 300 
FY 2014 Actual FY 2015 Actual FY 2016 Actual FY 2017 Estimate FY 2018 Estimate 

1. Beginning Free Fund Balance 18,139,500 18,162,300 17,223,200 17,564,600 16,307,900 

2. Encumbrances as of July 1 4,400 4,200 0 0 0 

2a. Reappropriation (LeQislative Carryover) NA NA NA 0 0 

3. Beginning Cash Balance 18,143,900 18,166,500 17,223,200 17,564,600 16 307,900 

4. Revenues (from Form B-11) 10,946,900 10,107,900 11 ,554,100 11,346,100 11,857,300 

5. Non-Revenue Receipts and Other Adjustments 0 0 0 0 0 

6. Statutory Transfers in: Fund or Reference: 0 0 0 0 0 

7. Operating Transfers in: Fund or Reference: 0 0 0 0 0 

B. Total Available for Year 29,090,800 28,274,400 2S,n7,300 28,910,700 28,165,200 

9. Statutory Transfers Out: Fund or Reference: 0 0 0 0 0 

10. Operating Transfers Out: Fund or Reference: 0 0 200 0 0 

11. Non-Expenditure Disbursements and Other Adjustments 0 0 0 0 0 

12. Cash Expenditures for Prior Year Encumbrances 4,400 4,200 0 0 0 

13. Original Appropriation 11,311,900 11,689,800 12,004,400 12,602,800 12,735,200 

14. Prior Year Reappropriations, Supplementals, Rescissions 0 0 0 0 0 

15. Non-cogs, Receipts to Appropriation, etc 12,600 1,200 BOO 0 0 

16. Reversions (400,500) (644,000) (792, 700) 0 0 

17.Current Year Reappropriation 0 0 0 0 0 

18. Reserve for Current Year Encumbrances (4,200) 0 0 0 0 

19. Current Year Cash Expenditures 10,919.900 11 ,047,000 11 ,212,500 12,602,800 12,735,200 

20. Ending Cash Balance 18,166,500 17,223,200 17,564,600 16,307,900 15,430,000 

21 . Prior Year Encumbrances as of June 30 0 0 0 0 0 

22. Current Year Encumbrances as of June 30 4,200 0 0 0 0 

22a. Current Year Reappropriation NA NA 0 0 0 

23. Borrowing Limit 0 0 0 0 0 

24. Ending Free Fund Balance 18,162,300 17,223,200 17,564,600 16,307,900 15,430,000 

25. Budgetary Basis Expenditures (CY Cash Exp + CY Enc) 10,924,100 11 ,047,000 11 ,212,500 12,602,800 12,735,200 

26. Outstanding Loans (if this fund is part of a loan program) 

Notes: Fund balance includes DBF investments which are documented at book value for budgetary purposes. The operating free fund balance available for FY 14 = $1,617,600. 

FY 15 = $3,192,600. FY 16 = $1,945,300. FY 17 = $1,992,700. Differences from STARS financial statements are a result of rounding. Cash balances were reconciled using DAFR 8160. 

In FY 16, there was an interest payment sweep conducted by STO that totaled $240,084.78. 

--- -- - - -

FY 2018_Budget Forms.xlsx B-12_300 08/15/2016 



FORM B12: ANALYSIS OF FUND BALANCES Request for Fiscal Year : 2018 

Agency/Department Idaho Industrial Commission Agency Number: ~~~ 
> 

Original Request Date: Se12tember 1, 2016 or Revision Request Date: Page 32_ of __fJ_ 

Sources and Uses: Moneys paid into the fund consist of fines collected on each person found guilty of a criminal activity. Moneys in this fund shall be used to 
reimburse an employer for the cost, in excess of the worker's compensation benefits received , to provide a full rate of salary for any peace officer or detention 
officer who is injured while engaged in those activities as provided in §72-1104, Idaho Code, and is thereby temporarily incapacitated from performing his or her 
duties. 

FUND NAME: 
Peace and Detention Officer Disability 

FUND CODE: 312 
Fund FY 2014 Actual FY 2016 Actual FY 2016 Actual FY 2017 Estimate FY 2018 Estimate 

1. Beginni ng Free Fund Balance 742,800 812.500 937,000 1,061 ,100 1,039,300 

2. Encumbrances as of July 1 0 0 0 0 0 

2a. Reappropriation (Legislative Carryover) NA NA NA 0 0 

3. Beg inning Cash Balance 742,800 812,500 937,000 1,061 ,100 1,039,300 

4. Revenues (from Form B-11) 151,300 141,800 144,500 145,900 145,900 

5. Non-Revenue Receipts and Other Adjustments 0 0 0 0 

6. Statutory Transfers in: Fund or Reference: 0 0 0 0 0 

7. Operating Transfers in: Fund or Reference: 0 0 0 0 0 

Operating Transfers in: Transfer for Admin Fund or Reference: 0 0 0 0 0 

8. Total Available for Year 894,100 954,300 1,081 ,500 1,207,000 1,185,200 

9. Statutory Transfers Out: Fund or Reference: 0 0 0 0 0 

10. Operating Transfers Out: Fund or Reference: 0 0 0 0 0 

11 . Non-Expenditure Disbursements and Other Adjustments 0 0 0 0 0 

12. Cash Expenditures for Prior Year Encumbrances 0 0 0 0 0 

13. Original Appropriation 167,700 167,700 167,700 167,700 167.700 

14. Prior Year Reappropriations, Supplementals, Rescissions 0 0 0 0 0 

15. Non-cogs, Receipts to Appropriation, etc 0 0 0 0 0 

16. Reversions (86,100) (150,400) (147,300) 0 0 

17.Current Year Reappropriation 0 0 0 0 0 

18. Reserve for Current Year Encumbrances 0 0 0 0 0 

19. Current Year Cash Expenditures 81 ,600 17 300 20.400 167.700 167,700 

20. Ending Cash Balance 812.500 937 000 1,061 ,100 1,039,300 1,017,500 

21 . Prior Year Encumbrances as of June 30 0 0 0 0 0 

22. Current Year Encumbrances as of June 3D 0 0 0 0 0 

22a. Current Year Reappropriation NA NA 0 0 0 

23. Borrowing Limit 0 0 0 0 0 

24. Ending Free Fund Balance 812,500 937 000 1 061 ,100 1 039,300 1,017,500 

25. Budgetary Basis Expenditures (CY Cash Exp + CY En c) I 81,600 17 300 20,400 167 700 167,700 

26. Outstanding Loans (if this fund is part of a loan program) 

Notes: 

---



FORM B12: ANALYSIS OF FUND BALANCES Request for Fiscal Year : 2018 

Agency/Department: Idaho Industrial Commission Agency Number: J.~v 

Original Request Date: Se[;!tember 1. 2016 or Revision Request Date: Page :i.B_ of iJ_ 

Sources and Uses: All persons convicted or found guilty of misdemeanors or felonies pay a fine in addition to any other fine imposed by the court. The moneys 
in this fund are used to compensate victims of crime, or their dependents, for otherwise uncompensated medical, mental health counseling, lost wages and 
burial (if applicable) expenses incurred directly as a result of being victimized to a maximum amount of $25,000 per victim per crime (§72-1014- §72-1 019). 
Property damages and losses are exempt from compensation. Moneys are also used for administrative costs of the program (§72-1 009). 

FUND NAME: Crime Victims FUND CODE: 313 
FY 2014 Actual FY 2015 Actual FY 2016 Actual FY 2017 Estimate FY 2018 Estimate 

1. Beginning_ Free Fund Balance 1,572,300 1,945,700 1,994,400 2,089.600 1,534 900 

2. Encumbrances as of July 1 0 0 0 0 0 

2a. Reappropriation (Legislative Carryover) NA NA NA 0 0 

3. Beginning Cash Balance 1.572,300 1,945,700 1,994,400 2,089,600 1,534,900 

4. Revenues (from Form B-11) 2,548,400 2,506,600 2,538,600 2,531,200 2,531,200 

5. Non-Revenue Receipts and Other Adjustments 1,100 3,100 0 0 

6. Statutory Transfers in: Fund or Reference: 0 0 0 0 0 

7. Operating Transfers in: Fund or Reference: 0 0 0 0 0 

Operating Transfers in: Transfer for Admin Fund or Reference: 0 0 0 0 0 

8. Total Available for Year 4,121,800 4 455 400 4,533,000 4,620,800 4,066,100 

9. Statutory Transfers Out: Fund or Reference: 0 0 0 0 0 

10. Operating Transfers Out: Fund or Reference: 0 0 0 0 0 

11. Non-Expendrture Disbursements and Other Adjustments 1,100 3,100 0 0 0 

12. Cash Expenditures for Prior Year Encumbrances 0 0 0 0 0 

13. Original Appropriation 2,974,300 3,004,300 3,029,100 3,085,900 3,102,000 

14. Prior Year Reappropriations, Supplementals, Rescissions 0 0 0 0 0 

15. Non-cogs, Receipts to Appropriation, etc 0 0 0 0 0 

16. Reversions (799,300) (546,400) (585,700) 0 0 

17,Current Year Reappropriation 0 0 0 0 0 

18. Reserve for Current Year Encumbrances 0 0 0 0 0 

19. Current Year Cash Expenditures 2.175.000 2.457.900 2.443,400 3.085.900 3 .1 02,000 

20. Ending Cash Balance 1,945,700 1,994,400 2,089.600 1,534,900 964,100 

21. PriorY ear Encumbrances as of June 30 0 0 0 0 0 

22. Current Year Encumbrances as of June 30 0 0 0 0 0 

22a. Current Year Reappropriation NA NA 0 0 0 

23. Borrowing Limit 0 0 0 0 0 

24. Ending Free Fund Balance 1.945.700 1,994,400 2,089,600 1,534,900 964.100 

25. Budgetary Basis Expenditures (CY Cash Exp + CY Enc) 2.175,000 2,457,900 2443.400 3,085.900 3,102,000 

26. Outstanding Loans (If this fund Is part of a loan program) 

Notes: 



FORM 812: ANALYSIS OF FUND BALANCES Request for Fiscal Year : 2018 

Agency/Department: Idaho Industrial Commission Agency Number: 3~0 

Original Request Date: September 1 , 2016 or Revision Request Date: Page __3_!j_ of ___D 

Sources and Uses: Fund source is a crime victim grant from the U.S. Department of Justice. Crime victim funds are used to compensate victims of crime, or 
their dependents, for medical, personal and burial (if applicable) expenses incurred directly as a result of being victimized to a maximum amount of $25,000 per 
victim per crime (72-1001, et. Seq.). 

IFUNDNAME: Crime Victims Federal Grant FUND CODE: 348 
FY 2014 Actual FY 2015 Actual FY 2016 Actual FY 2017 Estimate FY 2018 Estimate 

! 1. Beginning Free Fu.nd Balance 82,100 547,800 31 ,800 31 ,800 0 

2. Encumbrances as of July 1 0 0 0 0 0 

2a. Reappropriation (legislative Carryover) NA NA NA 0 0 

3. Beginning Cash Balance 82,100 547,800 310800 31.800 0 

4. Revenues (from Form B-11) 1,265,700 284,000 800,000 800,000 800,000 

5. Non-Revenue Receipts and Other Adjustments 0 0 0 0 0 

6. Statutory Transfers in: Fund or Reference: 0 0 0 0 0 

7. Operating Transfers in: Fund or Reference: 0 0 0 0 0 

Operating Transfers in: Transfer for Admin Fund or Reference: 0 0 0 0 0 

8. Total Available for Year 1,347,800 831 800 831,800 831,800 800,000 

9. Statutory Transfers Out: Fund or Reference: 0 0 0 0 0 

10. Operating Transfers Out: Fund or Reference: 0 0 0 0 0 

11 , Non-Expenditure Disbursements and Other Adjustments 0 0 0 31,800 0 

12. Cash Expenditures for Prior Year Encumbrances 0 0 0 0 0 

13. Original Appropriation 800,000 800,000 800,000 800,000 800,000 

14. Prior Year Reappropriations, Supplementals, Rescissions 0 0 0 0 0 

15. Non-cogs, Receipts to Appropriation, etc 0 0 0 0 0 

16. Reversions 0 0 0 0 0 I 

17.Current Year Reappropriation 0 0 0 0 0 

18. Reserve for Current Year Encumbrances 0 0 0 0 0 

19. Current Year Cash Expendrtures 800,000 800,000 800.000 800.000 800,000 

20. Ending Cash Balance 547,800 31.800 31,800 0 0 

21. Prior Year Encumbrances as of June 30 0 0 0 0 0 

22. Current Year Encumbrances as of June 30 0 0 0 0 0 

22a. Current Year Reappropriation NA NA 0 0 0 

23, Borrowina Limit 0 0 0 0 0 

24. Ending Free Fund Balance 547,800 31,800 31 ,800 0 0 

25. Budgetary Basis Expenditures (CY Cash Exp + CY Enc) 8oo,ooo I 800 000 800,000 800,000 800 000 

26. Outstanding Loans {if this fund Is part of a loan program) 

Notes: 



FORM 812: ANALYSIS OF FllND BALANCES Request for Fiscal Year: 2018 

Agency/Department: Idaho Industrial Commission Agency Number: "30~ 

Original Request Date: Se12tember 1, 2016 or Revision Request Date: Page !t.....D,_ of .£L. 
Sources and Uses: Revenue is derived from receipts of Commission sponsored seminars. Fund expenditures are only related to Commission sponsored 

FUND NAME: Miscellaneous Revenue FUND CODE: 349 
FY 2014 Actual FY 2015 Actual FY 2016 Actual FY 2017 Estimate FY 2018 Estimate 

1. Beginning Free Fund Balance 100.200 112.500 116.300 121,100 120,400 

2. Encumbrances as of July 1 0 0 0 0 0 

2a. Reappropriation (Legislative Carryover) NA NA NA 0 0 

3. Beginning Cash Balance 100,200 112,500 116,300 121,100 120,400 

4. Revenues (from Form B-11) 44,600 38,600 49.700 44,300 47,000 

5. Non-Revenue Receipts and Other Adjustments 500 200 0 0 

6. Statutory Transfers in: Fund or Reference: 0 0 0 0 0 

7. Operating Transfers in: Fund or Reference: 0 0 0 0 0 

Operating Transfers in: Transfer for Admin Fund or Reference: 0 0 0 0 0 

8. Total Available for Year 145.300 151.300 166,000 165.400 167,400 

9. Statutory Transfers Out: Fund or Reference: 0 0 0 0 0 

10. Operating Transfers Out: Fund or Reference: 500 0 0 0 0 

11 . Non-Expenditure Disbursements and Other Adjustments 0 200 0 0 0 

12. Cash Expenditures for Prior Year Encumbrances 0 0 0 0 0 

13. Original Appropriation 35,500 35,500 45.000 45,000 45,000 

14. Prior Year Reappropriations, Supplementals , Rescissions 0 0 0 0 0 

15. Non-cogs, Receipts to Appropriation, etc 0 0 0 0 0 

16. Reversions (3,200) (700) (100) 0 0 

17.Current Year Reappropriation 0 0 0 0 0 

18. Reserve for Current Year Encumbrances 0 0 0 0 0 

19. Current Year Cash Expendrtures 32.300 34.800 44,900 45,000 45,000 

20. Ending Cash Balance 112,500 116,300 121,100 120,400 122,400 

21. Prior Year Encumbrances as of June 30 0 0 0 0 0 

22. Current Year Encumbrances as of June 30 0 0 0 0 0 

22a. Current Year Reappropriation NA NA 0 0 0 

23. Borrowing Limit 0 0 0 0 0 

24. Ending Fre<! Fund Balance 112,500 116,300 121,100 120.400 122.400 

25. Budgetary Basis Expenditures J..CY Cash Exp + CY Enc) 32,300 34,800 44,900 45,000 45.000 

26. Outstanding Loans (If this fund is part of a loan program) 

Notes: 

--- ----



Federal Funds Inventory Form 
As Required by Idaho Code 67-1917 

Reporting Agency/Department: Idaho Industrial Commission STARS Agency Code: 300 Fiscal Year: 2018 
Contact Person!Title: Nick Landry, Financial Officer Contact Phone Number: 208-334-6042 Contact Email: -n.,.-ic,....k . .,...la-nd.,..ry- @.,..i.,...lc..,....ldaho.sov 

CFDA#/Cooperative Federal Granting 

Agreement# /ldentifing # Grant Type Agency 

16.576/2.012VCGX0042 Formula Dept. of Justice 

16.576/2013VCGX0012 Formula Dept. of Justice 

16.576/ 2014VCGX0008 Formula Dept. of Justice 

16.576/201SVCGX0011 Formula Dept. of Justice 

16.576/ 2016PENDI NG f ormula De ct. of Justice 

16.576/2017PEN Dl NG Formula Dept. of Justice 
Total ///// "//_//// 

Total FY 2016 All Funds Appropriation {DU 1.00) 
Federal Funds as Percentage of Funds 

Pass Through Federal 

Money From Other State FY 2016 

Grant title Description Agency Available Funds 

Crime Vict ims 

Comoensation 
Each of these grants 

N/A 621.000 

provides financial 

assistance to innocent 
Crime Victi ms 

victims of crime for 
Compensation 

medical and mental 
N/A 550.000 

health care, lost wages, 

loss of support, and 

Crime Victims funeral expenses that 

Compensation are incurred as a result N/A 837 .000 
of criminally injurious 

conduct. Also pays fo r 

sexual assault forensic 
Crime Victims examinations 
Compensation 

authorized by law 
N/A 586.000 

enforcement . Limited 
Crime Vict ims t o $2SK p/victim 
Compensation p/ crime. N/A 

Crime Victims 

Compe nsation N/A 

/////// rvvvvvvvvv V///////// 2,594,000 

I $16,046,200 I 
4.99% 

••• Report must be submitted to the Division of Financial Management and Legislative Services Office as part of your budget request. 

2012VCGX0042 $747,000 
2013VCGX0012 $550,000 
2014VCGX0008 $837,000 
2015VCGX0011 $586,000 
2016 PENDING $628,000 

State Approp 
FY 2017 FY 2018 [Y] Yearly or 

FY 2016 Actual Estimated Estimated [C] 
Expenditures Available Funds Available Funds Continuous 

560.000 y 

240.000 31 0.000 y 

83 7.000 34 7.000 y 

586.000 586.000 y 

628.000 628 ,000 y 

653.000 y 

800,000 2,361,000 2,214,000 '///// 

,, 

MOE Known Reductions; Plan 

requirement [Y] for 10% or More 
Yes or [N] No Reduction 

N 

N Additional appropriation 

of state funds and 

increased fines for I 

offenders may be I 

needed to cont inue to 
N compensate victims at 

th e same rat e. 

I 

N 

N 

N 

././././././ ././././././.// 



~;=::;; ;=::;; FIVE-YEAR FACILITY NEEDS PLAN, pursuant to IC 67-57088 -- - ~ -
~-- AGENCY INFORMATION 

-

AGENCY NAME: Idaho Industrial Commission 

Division/Bureau: '.3= Commissioners, Management Services, Employer Compliance, Rehabilitation Manager, Crime Victims Bureau, Adjudication 

Prepared By: Nick Landry E-mail Address: n ick.land r~@iic.id~ho.sov 

Telephone Number: = 208-334-6042 Fax Number: 208-334-2307 

DFM Analyst: l I Gideon Tolman LSO/BPA Analyst: Keith Bybee 

Date Prepared: =-<: 07/2212016 For Fiscal Year: 2018 -~ 
r- FACILITY INFORMATION (please list each faci lity separately by city and street address) 

Facility Name: Clearwater Building 

City: Boise County: Ada 
Street Address: 700 S. Clearwater Lane Zip Code: 83616 
Facility Ownership: (could be private Private Lease (use X State Owned (use Lease Expires: 06/30/2018 
or state-owned, use "X" to mark one): "X" to mark): "X" to mark): 

FUNCTION/USE OF FACILITY: Could be administrative use, client counseling, hearing rooms, field offices, etc. Address any specialized needs 
which require additional square feet. 
Hearing rooms and administrative use. 

COMMENTS: Address reasons for expanding or relocating; amount of space leased to other state agencies, federal agencies, etc. & the amount of 
rent they pay for the use of your facility; or other comments which might be helpful. 

SURPLUS PROPERTY: Facilities to be disposed of and funds re-utilized for building replacement or renovation of facilities. This could also 
include leased facilities if the leased facility is to be vacated prior to the expiration date of the lease. 

FISCAL YR: ACTUAL 2016 ESTIMATE 2017 REQUEST 2018 REQUEST 2019 REQUEST 2020 REQUEST 2021 
Use "X" to mark the year facility N/A N/A N/A I'J/A N/A N/A 
would be surplused. 

WORK AREAS: Work areas are areas occupied by full-time employees, contractors, seasonal employees, auditors, etc. (3 people working in one 
building would be 3 work areas) 

FISCAL YR: ACTUAL 2016 ESTIMATE 2017 REQUEST 2018 REQUEST 2019 REQUEST 2020 REQUEST 2021 
Total Number of Work Areas: 90 90 90 90 90 90 

Full-Time Equivalent Positions: 86 86 86 86 66 86 

Temp. Employees, Contractors, 1 1 0 0 0 0 
Auditors, etc.: 

SQUARE FEET: Use "net rentable" sq ft if in a facility leased from a private party; use "usable" sq ft if in a State-owned facility. Typically, this will 
be the figure shown in the Lease Agreement if leased from a private party or in the MOU if state-owned. 

FISCAL YR: ACTUAL 2016 ESTIMATE 2017 REQUEST 2018 REQUEST 2019 REQUEST 2020 REQUEST 2021 
Square Feet: 28,422 28,422 28,422 28,422 28,422 28,422 

FACILITY COST: Include annual rent, plus any facility-related costs, such as utilities, janitorial service, property taxes or building maintenance 
which are not included in rent payment made to your Landlord. If improvements will need to be made to the facility and will be paid by the agency, 
this should be included as well. If the lease will be expiring and the future rent is not specified in the lease agreement, increase rent by 3%/yr. 
Increase all other facility-related costs by 3%/yr as well. Use "Calculation Sheet" tab below if necessary. Do not include telephone costs or rent 
discounts. If you anticipate moving to a new facility, you need to take into account any increase in sq ft leased and estimate a new market rate for the 
new facility. Do NOT use your old rate per sq ft- it may not be a realistic figure. 

FISCAL YR: ACTUAL 2016 ESTIMATE 2017 REQUEST 2018 REQUEST 2019 REQUEST 2020 REQUEST 2021 
Total Facility Cost!Yr: $604,820.00 $626,421 .00 $626,421 .00 $645,214.00 $664,570.00 $684,507.00 

IMPORTANT NOTES: ~ 

1. Please fill in the white sections onlyl If you have any questions, please call Ruth@ 332-1933. 

2. Upon completion, please send to Ruth Swan-Brown at the Division of Public Works via email to Ruth.Swan-Brown@adm.idaho.gov. 

3. If you have five or more locations, please summarize the information on the Facility Information Summary Sheet and include this summary sheet 
with your submittal. 
4. Attach a hardcopy of this submittal, as well as the Facility Information Summary Sheet, if applicable, with your budget request. 

-
AGENCY NOTES: 



~ --- -----.- ~ 

FIVE-YEAR FACILITY NEEDS PLAN, pursuant to IC 67-57088 
~ 

I AGENCY INFORMATION 
AGENCY NAME: -=---- Idaho Industrial Commission 

Division/Bureau: =--. Rehabilitation 

Prepared By: Nick Landry E-mail Address: nick .land[l~llc.ldaho. gO\I 

Telephone Number: ~ 208-334-6042 Fax Number: 208-334-2307 

DFM Analyst: = Gideon Tolman LSO/BPA Analyst: Keith Bybee 

Date Prepared: 0712212016 For Fiscal Year: 2018 

__J·- FACILITY INFORMATION (please list each facility § eparately by city and street address) 
Facility Name: ~ Bofse Field Office 

City: ....::rc-= Boise Field Office County: ,- Ada 
Street Address: 4355 Emerald St. #1 05 Zip Code: 83706 
Facility Ownership: (could be private Private Lease (use X State Owned (use Lease Expires: 
or state-owned, use "X" to mark one): "X" to mark): "X" to mark): 02/28/2017 

FUNCTION/USE OF FACILITY: Could be administrative use, client counseling, hearing rooms, field offices, etc. Address any specialized needs 
which requ ire addit ional square feetr. 
Field Office for Rehabilitation Consultants. 

COMMENTS: Address reasons for expanding or relocating; amount of space leased to other state agencies, federal agencies, etc. & the amount of 
rent they pay for the use of your facility; or other comments which might be helpful. 

SURPLUS PROPERTY: Facilities to be disposed of and fu!ldS re-utilized for building replacement or renovation of facilities. This could also 
FISCAL YR: ACTUAL 2016 ESTIMATE 2017 REQUEST 2018 I REQUEST 2019 I REQUEST 2020 REQUEST 2021 

Use "X" to mark the year facility N/A N/A N/A NIA NIA N/A 
would be surDiuscd. 
WORK AREAS: Work areas are, areas occupied by full -time employees contractors seasonal employees auditors etc. (3 people worklnq In one 

FISGAL YR: ACTUAL 2016 ESTIMATE 2017 REQUEST _2018 REQUEST 2!)19 REQUEST 2020 REQUEST 2021 
Total Number of Work Areas: 11 11 11 11 11 11 
Full-Time Equivalent Positions: 10 10 10 i O 10 10 
Temp. Employees, Contractors, 0 0 0 0 0 0 
Audltors etc.: 
SQUARE FEET: Use "net rentable" sq ft if in a facility leased from a private party; use "usable" sq ft if in a State-owned facility. Typically, this will 

FISCAL YR: ACTUAL 2016 I ESTIMATE 2017 I REQUEST 2018 I REQUEST 2019 REQUEST 2020 I REQUEST 2021 
Square Feet: 3,373 3,373 3,373 3,373 3,373 3,373 

FACILITY COST: Include annual rent plus any facility-related costs such as utilities. janitorial service property taxes or building maintenance 
FISCAL YR: ACTUAL 2016 I ESTIMATE 2017 I REQUEST 2018 I REQUEST 2019 REQUEST 2020 I REQUEST 2021 

Total Facility Cost/Yr: $62,386.001 $64,026.001 $65,956.001 $67,923.00 $69,895.001 $71,991.85 

IMPORTANT NOTES: 
1 . Please fill in the white sections onl5'.l If-you have any questions, please call RuUl @ 332-1933. 
. 2. Upon completion, please send to Ruth Swan-Brown at the Division of Public Works via email to Ruth.Swan-Brown@adm.idaho.gov. 
3. If you have five or more locations, plea!le summarize the Information on the Facility Information Summary Sheet and Include this summary sheet 
4. Attach a hardcopy of this submittal , as well as the Facility Information Summary Sheet, if applicable, with your budget request, 

AGENCY NOTES: 



1 •----~--~- FIVE-YEAR FACILITY NEEDS PLAN, pursuant to IC 67-57088 
j ! ,I AGENCY INFORMATION h.: -

AGENCY NAME: ---=: Idaho lnduslrial Commission 

Division/Bureau; Rehabililalion 

Prepared By: Nick Landry E-mail Address: olck. l a~drv@ll&.ldaho. gQv 

Telephone Number: -== 208-334-6042 Fax Number: 208-334-2307 

DFM Analyst: = = Gideon Tolman LSO/BPA Analyst: Keith Bybee 

Dato Prepared: ~ 07/22/2016 For Fiscal Year: 2018 ~ =~~ 

--::::- FACILITY INFORMATION (please list each facility separately by city and street address) - ---~ 

Facility Name: - - Burley Field Office 

City: Burley County: 
~ Cassia 

Street Address: 127 W. 5th N. Suite A Zip Code: 83318 
Facility Ownership: (could be private Private Lease (use State Owned (use X Lease Expires: N/A 
or state-owned, use "X" to mark one) : "X" to mark): "X" to mark): 

FUNCTION/USE OF FACILITY: Could be administrative use, client counseling, hearing rooms, field offices, etc. Address any specialized needs 
which require additional square feet. 
Field Office for Rehabilitation Consultants. 

COMMENTS: Address reasons for expanding or relocating; amount of space leased to other state agencies, federal agencies, etc. & the amount of 
rent they pay for the use of your facility ; or other comments which might be helpful. 

SURPLUS PROPERTY: Facilities to be disposed of and funds re-utilized for building replacement or renovation of facilities. This could also =· 
Include leased facilities if the leased facility is to be vacated prior to the expiration date of the lease. 

FISCAL YR: ACTUAL 2016 ESTIMATE 2017 REQUEST 2018 REQUEST 2019 REQUEST 2020 REQUEST 2021 
Use "X" to mark the year facility N/A N/A N/A N/A N/A N/A 
would be surplused. 

WORK AREAS: Work areas are areas occupied by full-time employees, contractors, seasonal employees, auditors, etc. (3 people working In one 
building would be 3 work areas) 

FISCAL YR: ACTUAL 2016 ESTIMATE 2017 REQUEST 2018 REQUEST 2019 REQUEST 2020 REQUEST 2021 
Total Number of Work Areas: 1 1 1 1 1 1 

Full-Time Equivalent Positions: 1 1 1 1 1 1 

Temp. Employees, Contractors, 0 0 0 0 0 0 
Auditors, etc.: 

SQUARE FEET: Use "net rentable" sq ft if in a facility leased from a private party; use "usable" sq ft if in a State-owned facility. Typically, this will 
be the figure shown in the Lease Agreement if leased from a private party or in the MOU if state-owned. 

FISCAL YR:I ACTUAL 2016 ESTIMATE 2017 REQUEST 2018 REQUEST 2019 REQUEST 2020 REQUEST 2021 
Square Feet: 198 198 198 198 1 198 198 

FACILITY COST: Include annual rent, plus any facility-related costs, such as utilities, janitorial service, property taxes or building maintenance 
which are not included in rent payment made to your Landlord. If improvements will need to be made to the facility and will be paid by the agency, 
this should be included as well. If the lease will be expiring and the future rent is not specified in the lease agreement, Increase rent by 3%/yr. 
Increase all other facility-related costs by 3%/yr as well. Use "Calculation Sheet" tab below if necessary. Do not Include telephone costs or rent 
discounts. If you anticipate moving to a new facility, you need to take into account any increase in sq ft leased and estimate a new market rate for 
the new facility. Do NOT use your old rate per sq ft- it may not be a realistic figure. 

FISCAL YR: ACTUAL 2016 ESTIMATE 2017 REQUEST 2018 REQUEST 2019 REQUEST 2020 REQUEST 2021 
Total Facility Cost/Yr: I $1,429.001 $1,472.00 $1,516.00 $1,561.00 $1 ,608.00 $1,656.24 

IMPORTANT NOTES: 

1. Please fill in the white sections only! If you have any questions, please call Ruth@ 332-1933. --: 

2. Upon completion, please send to Ruth Swan-Brown at the Division of Public Works via email to Ruth.Swan-Brown@adm.idaho.gov. 

3. If you have five or more locations, please summarize the information on the Facility Information Summary Sheet and include this summary sheet 
with your submittal. 
4. Attach a hardcopy of this submittal, as well as the Facility Information Summary Sheet, if applicable, with your budget request. 

AGENCY NOTES: 
IIC is co-located with the Idaho Department of Labor in the Burley Facil ity. 



111 .--' I I FIVE-YEAR FACILITY NEEDS PLAN, pursuant to IC 67-57088 -- -
- AGENCY INFORMATION ~ 

AGENCY NAME: Idaho Industrial Commission 

Division/Bureau:""-- --== Rehabilitation 

Prepared By: ~ Nick Landry E-mail Address: n1ck.landt:!!!!211c.ldaho.gov ~= 

Telephone Number: ~rl-' r 208-334-6042 Fax Number: 208-334-2307 

DFM Analyst: -=== Gideon Tolman LSO/BPA Analyst: Keith Bybee 

Date Prepared: ____. 07/22/2016 For Fiscal Year: 2018 - --
FACILITY INFORMATION (please list each facility separately by city and street address) I ii 

Facility Name: Caldwell Field Office 

City: Caldwell County: Canyon 
Street Address: 904 Dearborn St Suite 202 Zip Code: 83605 
Facility Ownership: (could be private Private Lease (use X State Owned (use Lease Expires: 
or state-owned, use "X" to mark one): "X" to mark): "X" to mark): 02/28/2019 

FUNCTION/USE OF FACILITY: Could be administrative use, client counseling, hearing rooms, field offices, etc. Address any specialized needs 
which require additional square feet. 
Field Office for Rehabilitation Consultants. 

COMMENTS: Address reasons for expanding or relocating; amount of space leased to other state agencies, federal agencies, etc. & the amount of 
rent they pay for the use of your facility_; or other comments which might be helpful. 

SURPLUS PROPERTY: Facilities to be disposed of and funds re-utilized for bulldlnq replacement or renovation of facilities. This could also 
FISCAL YR: ACTUAL 2016 I ESTIMATE 2017 I REQOEST 2018 REQUEST 2019 REQUEST 2020 REQUEST 2021 

Use "X" to mark the year facility N/A N/A N/A N/A NfA N/A 
would be surolused. 
WORK AREAS: Work areas are areas occupied by full-time employees contractors seasonal employees auditors etc. (3 people worklnq l.n one 

FISCAL YR: ACTUAL 2016 ESTIMATE 2017 REQUEST 2018 REQUEST 2019 REQUEST 2020 REQUEST 2021 
Total Number of Work Areas: 9 9 9 9 9 9 
Full-Time Equivalent Positions: 8 8 8 8 8 8 
Temp. Employees, Contractors, 0 0 0 0 0 0 
Aud itors etc.: 
SQUARE FEET: Use "net rentable" SQ ft if in a facilitv leased from a private party; use "usable" !;Cl_ ft if in a State-owned facility. Typically, this will 

FISCAL YR: I ACTUAL 2016 ESTIMATE 2017 REQUEST 2018 REQUEST 2019 REQUEST 2020 I REQUEST 2021 
Square Feet: I 2,271 2,271 2,271 2,271 2,271 2,271 

FACILITY COST: Include annual rent. Plus anv facilitv-related costs such as utilities ,janitorial service .Jlr~ taxes or bulldl11_9_ maintenance 
FISCAL YR: I ACTUAL 2016 "ESTIMATE 2017 REQUEST 2018 REQUEST 2019 I REQUEST 2020 I REQUEST 2021 

Total Facility CostfYr: $32,584.00 $33,562.00 $34,569,00 $35,606.0Cll_ $36,67 4.001 $37 ,774.22 

IMPORTANT NOTES: 
1. Please fill in the white sections only! If you have any questions, please call Ruth@ 332-1933. 
2. Upon completion, please send to Ruth Swan-Brown at the Division of Public Works via email to Ruth.Swan-Brown@adm.idaho.Qov. 
3. If you have five or more locations " please summarize the information on the Facility Information Summa_ry Sheet and Include this summary sheet 
4. Attach a hardcopy oHhls submitta l, as well as the Facility Information Summary Sheet, if applicable, with your budget request. 

AGENCY NOTES: -



--- -
FIVE-YEAR FACILITY NEEDS PLAN, pursuant to IC 67-57088 - ~ 

-: - -
~~ AGENCY INFORMATION 

AGENCY NAME: = Idaho Industrial Commission 

Division/Bureau: == - Rehabilitation 

Prepared By: c: Nick Landry E-mail Address: nlck. land!j!@nc.i!!aho.gov 
Telephone Number: ~ 208-334-6042 Fax Number: 208-334-2307 

DFM Analyst: ~-= Gideon Tolman LSO/BPA Analyst: Keith Bybee 

Date Prepared; I lr 07122/201 6 For Fiscal Year: 2018 
~ 

:::::=== FACILITY INFORMATION (please list each facility separately by city and street address) 
faC:11ity Name: :.J- ----c. Coeur d'Aien!J Regional O!floa 

City: ~ Coeur d'Alene County: Kootenai 
Street Address: 1111 Ironwood Dr., Ste A Zip Code: 83814 
Facility Ownership: (could be private Private Lease (use X State Owned (use Lease Expires: 12/31/2020 
or state-owned, use "X" to mark one): "X" to mark): "X" to mark): 

FUNCTION/USE OF FACILITY: Could be administrative use, client counseling, hearing rooms, field offices, etc. Address any specialized needs 
which require additional square feet. 
Field Office for Rehabilitation Consultants. 

COMMENTS: Address reasons for expanding or relocating; amount of space leased to other state agencies, federal agencies, etc. & the amount of 
rent they pay for the use of your facility; or other comments which might be helpful. 

SURPLUS PROPERTY: Facilities to ba_disppsed of and funds re-utilized for building replacement or renovation of facilities. This could also 
FISCAL YR: I ACTUAL 2016 I ESTIMATE 2017 REQUEST 2018 REQUEST 2019 I REQUEST 2020 REQUEST 2021 

Use "X" to mark the year facility N/A N/A NfA NtA N/A N/A 
would be surolused. 
WORK AREAS: Work areas are areas occupied by full-time employees contractors seasonal employees auditors etc. ,_(3 people workinq in one 

FISCAL YR: ACTUAL 2016 ESTIMATE 2017 "REQUESr2018 REQUEST 2019 REQUEST 2020 REQUEST 2021 
iTotal Number of Work Areas: 11 11 11 11 11 11 
Full-Time Equivalent Positions: 10 10 10 10 10 10 
Temp. Employees, Contractors, 0 0 0 0 0 0 
Auditors etc.: 
SQUARE FEET: Use "net rentable" sq ft if in a facility leased from a private party; use "usable" sq ft if in a State-owned facility. Typically, this will 

FISCAL YR: ACTUAL 2016 ESTIMATE 2017 I REQUEST 2018 I REQUEST 2019 REQUEST 2020 REQUEST 2021 
Square Feet: 2,995 2,995 2,995 1 2,995 2,995 2,995 

FACILII Y COST: Include annual rent plus any faclllty-ret'ated costs such as utilities janitorial service · property taxes or building maintenance 
FISCAL YR: ACTUAL 2016 ESTIMATE 2017 I REQUEST 2018 I REQUEST 2019 REQUEST 2020 I REQUEST 2021 

Total Facility Cost/Yr: $46,976.00 $48,386.001 $49,837.001 $51,332.00 $52,872.00( $54,458.16 

IMPORTANT NOTES: 
1. Piea.se fill In the while sections only!;. if you have any questions, please call Ruth @ 332-1933. ---2. Upon completion. please send to Ruth Swan-Brown at the Division of Public Works via email to Ruth.Swan-Brown@adm.idaho.gov. 
3. If you have five or more locations, please summarize the Information on the Facility lnformatlon'Summary Sheet and include this summary sheet 
4. Attach a hardcopy of this s~tbmlttal, as well as the FaCII fty Information Summary Sheet; if applicable, with your budget request. 

AGENCY NOTES: 



~7 

- FIVE-YEAR FACILITY NEEDS PLAN, pursuant to IC 67-57088 -
AGENCY INFORMATION 

AGENCY NAME: Idaho Industrial Commission 

Division/Bureau: -L.r----.. Rehabilitation 

Prepared By: ~ Nick Landry E-mail Address: nlck. land!'[@llc.ldaho.gov 
Telephone Number: ,..-, ~ 208-334-6042 Fax Number: 208-334-2307 

DFM Analyst: ::;;;:- - Gideon Tolman LSO/BPA Analyst Keith Bybee 

Date Prepared: ~ 07122/2016 For Fiscal Year: 2018 n: -
FACILITY JNFORMATION (p lease list each facility separately by ci tY and street address) 

Facility Name: ~ Idaho Falls Regional Office 

City: J l....L::::~ Idaho Falls County: Bonneville 
Street Address: 1820 East 17th St, Ste 300 Zip Code: 83404 
Facility Ownership: (could be private Private Lease (use X State Owned (use Lease Expires: 
or state-owned, use 11X" to mark one): "X" to mark): "X" to mark): 09/15/2019 

FUNCTION/USE OF FACILITY: Could be administrative use, client counseling, hearing rooms, field offices, etc. Address any specialized needs 
which require additional square feet. 
Field Office for Hehabilitation Consultants. 

COMMENTS: Address reasons for expanding or relocating; amount of space leased to other state agencies, federal agencies, etc. & the amount of 
rent they pay for the use of your facility_; or other comments which might be helpful. 

SURPLUS PROPERTY: Facilities to be disposed of and funds re-utilized for build ing replacement or renol(atlon of facilities. This could also 
FISCAL YR: I ACTUAL 2016 I ESTIMATE 2017 REQUEST 2018 REQUEST 2019 I REQUEST 2020 REQUEST 2021 

Use "X" to mark the year facility NfA N/A N/A N/A N/A N/A 
would bo surolosed. 
WORK AREAS: Work areas are areas occupied by full -time employees contractors seasonal employees auditors etc. (3 people workln!l In one 

FISCAL YR; ACTUAL 2016 ESTIMATE 2011 REQUEST 2"018 REQUEST 2019 REQUEST 2020 REQUEST 2021 
Total Number of Work Areas: 8 8 8 8 8 8 
Full-Time Equivalent Positions: 7 7 7 7 7 7 
Temp. Employees, Contractors, 0 0 0 0 0 0 
Aud.itors etc.: 
SQUARE FEET: Use "net rentable" sq ft if in a facility leased from a private party ; use "usable" !Hl ft if in a State-owned facility. TypicallY. this will 

FISCAL YR: ACTUAL 2016 ESTIMATE 2017 I REQUEST 2018 I REQUEST 2019 REQUEST 2020 REQUEST 2021 
Square Feet 2839 28391 28391 2839 2839 2839 

FACILITY COST: Include annual rent , plus any facility-related costs such as utilities, janitorial service , property taxes or building maintenance 
FISCAL YR: ACTUAL 2016 ESTIMATE 2017 I REQUEST 2018 I REQUEST 2019 REQUEST 2020 REQUEST 2021 

Total Facility CostfYr: $45,438.00 $45,438.001 $47,610.001 $47,610.00 $47,61 O,OOJ $49,038.30 

IMPORTANT NOTES: 
1. Please fill in the white sections only! If you have any questions, please call Ruth@ 332-1933. ...,__ 
2. Upon completion, please send to Ruth Swan-Brown at the Division of Public Works via email to Ruth.Swan-Browl!.@_adm. ldaho.gov. 
3. lf_you have five or more locations, please summarize tl1e_lnformatlon on the Facility Information-summary Sheet and include this summary sheet 
<1. Attach a hardcopy of this submltta~ as well as the Facili ty Information Summary Sheet, If applicable, w ith your budget request. 

AGENCY NOTES: 



,_ 
~- FIVE-YEAR FACILITY NEEDS PLAN, pursuant to IC 67-57088 ::::;" 
1!:;:] AGENCY INFORMATION Ill 1. 

AGENCY NAME: Idaho Industrial Commission 

Division/Bureau: -; - Rehabilitation 

Prepared By: Nick Landry E-mail Address: nlck.landCl@llc.idal1o.gav 
Telephone Number: 208-334-6042 Fax Number: 208-334-2307 

DFM Analyst: Gideon Tolman LSO/BPA Analyst: Keith Bybee 

Date Prepared: 07/22/2016 For Fiscal Year: 2018 --1"-
~ FACILITY INFORMATION (please list each facility separately by city and street address) 

Facility Name: 5iiiiiiOiii Kellogg Regi onal Offica 

City: I r Kellogg County: Shoshone 
Street Address: 35 Wildcat Way, Ste B Zip Code: 83837 
Facility Ownership: (could be private Private Lease (use X State Owned (use Lease Expires: 08/31/2019 
or state~owned, use uxn to mark one): "X" to mark): "X" to mark): 

FUNCTION/USE OF FACILITY: Could be administrative use, client counseling, hearing rooms, field offices, etc. Address any specialized needs 
which require additional square feet. 
Field Office for Rehabilitation Consultants. 

COMMENTS: Address reasons for expanding or relocating; amount of space leased to other state agencies, federal agencies, etc. & the amount of 
rent they pay for the use of your facility; or other comments which might be helpful. 

SURPLUS PROPERTY: Facilities to be disposed of and funds re-utilized for building replacement or renovation of facilities. This could also 
FISCAL YR:I ACTUAL 2016 ESTIMATE 2017 I REQUEST 2018 REQUEST 2019 REQUEST 2020 REQUEST 2021 

Use "X" to mark the year facility N/A N/A N/A N/A N/A N/A 
would be surplused. 
WORK-AREAS: Work~areas are areas occupied bv full-lime employees contractors seasonal emplojrees auditors etc. (3 people working in one 

FISCAL YR: ACTUAL 2016 ESTIMATE 2017 REQUEST 2018 REQUEST 2019 REQUEST 2020 REQUEST 2021 
Total Number of Work Areas: 1 1 1 1 1 1 

Full-Time Equivalent Positions: 1 1 1 1 1 1 

Temp. Employees, Contractors, 0 0 0 0 0 0 
Auditors etc.: 
SQUARE FEET: Use "net rentable" sq ft if in a facility leased from a private party; use "usable" sq ft if in a State-owned facility. Typically, this will 

FISCAL YR: I ACTUAL 2016 I ESTIMATE 2017 REQUEST 2018 REQUEST 2019 REQUEST 2020 REQUEST 2021 
Square Feet: I 2421 226 226 2261 226 226 

FACILITY COST: Include annual rent , plus any facility-related costs such as utilities janitorial service property taxes or buildinq maintenance 
FISCAL YR:j ACTUAL 2016 I ESTIMATE 2017 REQUEST 2018 REQUEST 2019 REQUEST 2020 REQUEST 2021 

'Total Facility Cost!Yr: I $3,666.001 $3,250.00 $3,250 ,00 $3,250.001 $3,250.001 $3,250.00 

IMPORTANT NOTES: 
1. Please fill in the white sections only! If you have any questions, please call Ruth@ 332-1933. ~ 

2. Upon completion, please send to Ruth Swan-Brown at the Division of Public Works via omail to Ruth.Swan-Brown@adm.idaho.gov. 
3. If you have five or more locations, please summarize the information on the Facility Information Summary Sheet and include this summary sheet 
4. Attach a hardcopy of this submittal, as well as the Facility Information Summary Sheet, If applicable, with your budget request. 

AGENCY NOTES: 
This space was previously subleased through the Idaho Department of Labor which had just moved to another location in Kellogg. 



1- ~~ ~- -- FIVE-YEAR FACILITY NEEDS PLAN, pursuant to IC 67-57088 
::::J AGENCY INFORMATION IU ll 

AGENCY NAME: -..- Idaho Industrial Commission 

Division/Bureau: =::t-. Rehabilitation 

Prepared By: Nick Landry E-mail Address: n lddandQ~@il c.l !;!aho. gov 

Telephone Number: 208-334-6042 Fax Number: 208-334-2307 

DFM Analyst: ~- Gideon Tolman LSO/BPA Analyst: Keith Bybee 

Date Prepared: 0712212016 For Fiscal Year: 2018 ~ I L.Jl 

FACILITY INFORMATION (please list each facility separately by city and street address) = '=' ~ 

Faci lity Name: ~ Lewiston RegfQflal bm~a 

City: :::...........__ ~ Lewiston County: Nez Perce 
Street Address: 1118 F St Zip Code: 83501 
Facility Ownership: (could be private Private Lease (use State Owned (use :X Lease Expires: 
or state-owned, use "X" to mark one): "X" to mark): "X" to mark): N/A 

FUNCTION/USE OF FACILITY: Could be administrative use, client counseling, hearing rooms, field offices, etc. Address any specialized needs 
which require additional square feet. 
Field Office for Rehabilitation Consultants. 

COMMENTS: Address reasons for expanding or relocating; amount of space leased to other state agencies, federal agencies, etc. & the amount of 
rent they pay for the use of your facilitY: or other comments which might be helpful. 

SURPLUS PROPERTY: Facilities to be disposed of and funds re-utilized for bulldim:t replacement or renovation of facilities. This could also 
FISCAL YR: ACTUAL 2016 ESTIMATE 2017 I REQUEST 2018 I REQUEST 2019 REQUEST 2020 RE<ilUEST 2021 

Use "X" to mark the year facility N/A N/A N/A N/A N/A N/A 
would be surolused. 
WORK AREAS: Work areas are areas occupied by full-time employees contractors seasonal employees auditors etc. (3 people working In one 

FISCAL YR: ACTUAL 2016 ESTIMATE 2017 REQUEST 2018 REQUEST 2019 REQUEST 2020 REQUEST 2021 
Total Number of Work Areas: 6 6 6 6 6 6 

Full-Time Equivalent Positions: 6 6 6 6 6 6 

Temp. Employees, Contractors, 0 0 0 0 0 0 
Auditors etc.: 
SQUARE FEET: Use "net rentable" sq ft If In a facility leased from a private party: use "usable" sq ft if in a State-owned facility. Typically, this will 

FISCAL YRl l ACTUAL 2016 I ESTIMATE 2017 I REQUEST 2018 REQUEST 2019 REQUEST 2020 I REQDESI202f" 
Square Feet: 1241 1241 1241 1241 1241 1 1241 

FACILITY COST: Include -annual reJJt plus anv facllltv-~elated costs such as utilities lanltorial service . property taxes or bulldlnq malntenan'ce 
FISCAL YR:I ACTUAL 2016 I ESTIMATE 2017 I REQUEST 2018 REQUEST 2019 REQUEST 2020 !!'"REQUEST 2021 

Total Facility Cost/Yr: $11,368.00 $11,709.00 $12,060,00 $12,422,00 $12,795.00 $13,178,85 

IMPORTANT NOTES: 
1. Please fill in the white sections only! If you have any_guestions, please call Ruth@ 332-1933. 
2. Upon completion, please send to Ruth Swan-Brown at the Division of Public Works via email to Ruth.Swan-Brown@adm.idaho.gov. 
3. If y.ou have five or more locations, please summarize the information on the Facility Information Summary Sheet and include this summary sheet 
4. Attach a hardcopy of this submittal, as well as the Facility Information Summary Sheet, If applicable, with your budget request. 

AGENCY NOTES: 



- ~- FIVE-YEAR FACILITY NEEDS PLAN, pursuant to IC 67-57088 --
~ AGENCY INFORMATION n ~ 

AGENCY NAME: Idaho Industrial Commission 

Division/Bureau: c._:- j_ Rehabilitation 

Prepared By: ~ Nick Landry E-mail Address: nlck.landl)'@llc.ldaho.gov 
Telephone Number: -~ 208-334-6042 Fax Number: 208-334-2307 

OFM Analyst: l r:: Gideon Tolman LSO/BPA Analyst: Keith Bybee 

Date Prepared: =-= 0712212016 For Fiscal Year: 2018 __......., 
-=:--, FACILITY INFORMATION (please list each facility separately by city and street address) 

Facility Name: ~,--,,' Payolle Regional Office 

City: ____5 ~ Payette Regional Office County: - Payette 
Street Address: 501 N. 16th St, Ste 107 Zip Code: 83661 
Facility Ownership: (could be private Private Lease (use X State Owned (use Lease Expires: 
or state-owned. use "X" to mark one) : "X" to mark): "X" to mark): 06/30/2018 

FUNCTION/USE OF FACILITY: Could be administrative use, client counseling, hearing rooms, field offices, etc. Address any specialized needs 
which require additional square feet. 
Field Office for Rehabilitation Consultants. 

COMMENTS: Address reasons for expanding or relocating; amount of space leased to other state agencies, federal agencies, etc. & the amount of 
rent they pay for the use of your facility ; or other comments which might be helpful. 

SURPLUS PROPERTY: Facilities to be disposed of and funds re-utilized for building replacement or renovation of facilities . This could also 
FISCAL YR:I ACTUAL 2016 I ESTIMATE 2017 I REQUEST 2018 REQUEST 2019 REQUEST 2020 REQUEST 2021 

Use "X" to mark the year facility N/A N/A NJA N/A N/A N/A 
would be surplused. 
WORK AREAS: Work areas are areas occupied bv full-time emolovees contractors seasonal emolovees auditors etc. (3 people worklnq in one 

FISCAL YR: ACTUAL 2016 ESTIMATE 2017 REQUEST 2018 REQUEST 2019 REQUEST 2020 REQUEST 2021 
Total Number of Work Areas: 1 1 1 1 1 1 
Full-Time Equivalent Positions: 1 1 1 1 1 1 
Temp. Employees, Contractors, 0 0 0 0 0 0 
Audlt.ors etc.: 
SQUARE FEET: Use "net rentable" sq ft if in a facility leased from a private party: use "usable" sq ft if in a State-owned facilitY? Typically, this will 

FISCAL YR: I ACTUAL 2016 ESTIMATE 2017 REQUEST 2018 I REQUE'ST 2019 I REQUEST 2020 I REQUEST 2021 
Square Feet: I 254 254 2541 2541 2541 254 

FACILITY COST: Include annual rent plus any facility-related costs such as utilities janitorial service property taxes or building maintenance 
FISCAL YR:I ACTUAL2016 ESTIMATE 2017 REQUEST 2018 I REQUEST 2019 I REQUEST 2020 REQUEST 2021 

Total Facility Cost/Yr: I $3,692.00 $3,802.00 $3,916.001 $4,034.001 $4,155,001 $4,279.65 

IMPORTANT NOTES: 
1. Please fill in the white sections only I If you have any questions, please call Ruth@ 332-1933. ---
2. Upon completion, please send to Ruth Swan-Brown at the Division of Public Works via email to Ruth.Swan-Brown@ladm.ldaho.gov. 
3. If you have five or more locations, please summarize the information on the Facility Information Summary Sheet and Include this summary sheet 
4. Attach a hardcopy of this submittal, as well as the Facility Information Summary Sheet, If applicable, with your budget request. 

AGENCY NOTES: -
IIC is co-located with the Idaho Department of Labor in the Payette facility. 



FIVE-YEAR FACILITY NEEDS PLAN, pursuant to IC 67-57088 I 
AGENCY INFORMATION 

AGENCY NAME: Idaho Industrial Commission 

Division/Bureau: u '- Rehabilitation 

Prepared By: ==:.::: Nick Landry E-mail Address: nldtland['l@ilc.idaho.gov 
Telephone Number: -= 208-334-6042 Fax Number: 208-334-2307 =: := 
DFM Analyst: IY"- Gideon Tolman LSO/BPA Analyst: Keith Bybee 

Date Prepared: ~ 07/2212016 For Fiscal Year: 2018 

--rr FACILITY INFORMATION (please list each facili ty separate!~ by clfY and street address) -L, 

Facility Name: ~ Pocatello Reylon·al Office 

City: ~ Pocatello County: - Bannock 
Street Address: 1070 Hi line Rd, Ste 300 Zip Code: 83201 
Facility Ownership: (could be private Private Lease (use X State Owned (use Lease Expires: 
or state-owned, use 11 X" to mark one) : "X" to mark): "X" to mark): 06/30/2017 

FUNCTION/USE OF FACILITY: Could be administrative use, client counseling, hearing rooms, field offices, etc. Address any specialized needs 
which require additional square feet. 
Field Office for Rehabilitation Consultants. 

COMMENTS: Address reasons for expanding or relocating; amount of space leased to other state agencies, federal agencies, etc. & the amount of 
rent they pay for the use of your facility; or other comments which might be helpful. 

SURPLUS PROPERTY: Facilities to be disposed of and funds re-utilized for building replacement or renovation of facilities. This could also 
FISCAL YR: ACTUAL 2016 I ESTIMATE 2017 I REQUEST 2018 I REQUEST 2019 REQUEST 2020 REQUEST 2021 

Use "X" to mark the year facility N/A N/A N/A N/A N/A N/A 
would be surplused. 
WORK AREAS: Work. areas are area·s occupied by rull-tlme employees contractors seasonal employees auditors etc . (3 people worklnq In one 

F.fSCAL YR: ACTUAL 2016 ESTIMATE 2017 REQUEST 2018 REQUEST"2019 REQUEST 2020 REQUEST 2021 
Total Number of Work Areas: 7 7 7 7 7 7 

Full-Time Equivalent Positions: 6 6 6 6 6 6 

Temp. Employees, Contractors, 0 0 0 0 0 0 
Auditors etc. : 
SQUARE FEET: Use "net rentable" sq ft if in a facility leased from a private party; use "usable" sq ft if in a State-owned facility. Typically, this will 

FISCAL YR:I ACTUAL 2016 I ESTIMATE 2017 I REQUEST 2018 REQUEST 2019 REQUEST 2020 REQUEST 2021 
Square Feet: 30851 3085 1 3085 3085 30851 3085 

FACILITY COST: Include annual rent plus any facility-related costs such as utilities janitorial service property taxes or building maintenance 
FISCAL YR:I ACTUAL 2016 I ESTIMATE 2017 I REQUEST 2018 REQUEST 2019 REQUEST 2020 I REQUEST 2021 

Total Facility Cost/Yr: I $40,386.001 $41,206.00 1 $42,442.00 $43,716.00 $45,027,001 $46,377.81 

IMPORTANT NOTES: 
1. Please fill in the white sections only! If you have any questions, please call Ruth @_332-1933. 
2. Upon completion, please send to Ruth Swan-Brown at the Division of Public Works via email to Ruth.Swan-Brown@adm.idaho.gov. 
3. If you have five or more locations, please summarize the information on the Facility Information Summary Sheet and include this summary sheet 
4. Attach a hardcopy of this submittal, as well as the Facllity Information Summary Sheet, if applicable, with your budget request. 

AGENCY NOTES: 



-- FIVE-YEAR FACILITY NEEDS PLAN, pursuant to IC 67-57088 
~ AGENCY INFORMATION 

AGENCY NAME:-= Idaho lnduslrlal Commission 
OiYlsloniBureau: Rehabllllallon 
Prepared By: Nick Landry E-mail Address: nick.landrr:@nc.tdaho.gov 
Telephone Number: - 208-334-6042 Fax Number: 208-334-2307 

OFM Analyst: .... Gideon Tolman LSOIBPA Analyst: Keilh Bybee 

Dale Prepa.red: ~ 0712212016 For F1scnl Year: 2018 ~ 

~~ FACILITY INFORMATION (please list each facility separately by city and street address) ~---~ ·-
Facility {'lame: ~. Sandpoinl Regional OIOce 
City : ~ Sandpoint County; Bonner 
Street Address: 613 Ridley VIllage Rd, Ste C Zip Code: 83864 
Facility Ownership: (could be private Privato Lease (use X Stato Owned (use Lease Expires: 
or state-owned, use "X" to mark one): "X' ' to mark): "X' ' to mark): 03[31/2019 

FUNCTION/USE OF FACILITY: Could be administrative use, client counseling, hearing rooms, field offices, etc. Address any specialized needs 
which require additional square feet. 
Field Olfico for Rehabilitation Consultants, 

COMMENTS: Address reasons for expanding or relocating; amount of space leased to other state agencies, federal agencies, etc. & the amount of 
rent they. pay for the use of your facility ; or other comments which might be helpful. 

SURPLUS PROPERTY: Facilities to be disposed oFand funds re-utilized for building replacement or renovation of facilities. This could also 
FISCALYR:I ACTUAL 2016 ESTIMATE 2017 REQUEST 2018 I REQUEST 2019 I REQUEST 2020 I REQUEST 2021 

Use '1X" to mark the year facility NIA N/A N/A N/A N/A N/A 
would be surolused. 
WORK AREAS: Work areas are areas occupied bv full-time employees contractors seasonal employees auditors etc. (3 people working In one 

FISCAL YR: ACTUAL 2016 ESTIMATE 2017 REQUEST 2018 REQUEST 2019 REQUEST 2020 REQUEST 2021 
Total Number of Work Areas: 1 1 1 1 1 1 
Full-Time Equivalent Positions: 1 1 1 1 1 1 
Temp. Employees, Contractors, 0 0 0 0 0 0 
Auditors etc.: 
SQUARE FEET: Use " net rentable" sq ft if In a facility leased from a private party; use "usable'' sq ft if in a State-owned faclllfy. iy!)lcally,thls will 

FISCAL YR:I ACTUAL 2016 j ESTIMATE 2017 I REQUEST 2018 I REQUEST 2019 I REQUEST 2020 I REQUEST 2021 
Square Feet: I 1791 1791 1791 1791 1791 179 

FACILITY COST: Include annual rent plus any facility-related costs such as utilities . Hmltortal service property taxes or bulldingmalntenance 
FISCAL YR: ACTUAL 2016 ESTIMATE 2017 I REQUEST 2018 I REQUEST 2019 I REQUEST 2020 I REQUEST 2021 

Total Facility CosUYr: I $3,807.001 $3,921 .001 $4,039.001 $4,160.001 $4,285.001 $4.413_55 

IMPORTANT NOTES: 
1. Please fill In the white sections only I If you have any questions, please call Ruth@ 332-1933. 
2. Upon completion, please send to Ruth Swan-Brown at the Division of Public Works via email to Ru.th .Swan-Brown@adm.ldaho.gov. 
3. lf_y_ou have five or more locations, please summarize the Information on the Facility lnforma1Jon Summary Sheet and include this summary sheet 
4. Attach a hardcopy of this submittal, as well as the Facility Information Summary Sheet, if applicable, with your budget request. 

AGENCY NOTES: c_ .':':_ 

IIC is co-located wi th the Idaho Department of labor in the Sandpoint facility. 



- - :::::::::::: FIVE-YEAR FACILITY NEEDS PLAN, pursuant to IC 67-57088 ;·~: 
L'--~ AGENCY INFORMATION ~~~ 

AGENCY"NAM_E: ~...: -=---· Idaho Industrial Commission 

Division/Bureau: ;!' Rehabllllallon 

Prepared By: Nick Landry E-mail Address: nick.land!:)!@llc.ldaho.gov 
Telephone Number: -= 2()8.33+6042 Fax Number: 208-334-2307 

DFM Analyst; ~':" Gilleon Tolman LSO/BPA Analyst: Keilh Bybee 

Date Prepared: -t 07/2212016 For Fiscal Year: 2018 -
FACILITY INFORMATION {please list each facility separately by city and street address) -?-.. ~ 

Facility Name: Twin Falls Regional Office 

City: Twin Falls County: Twin Falls 
Street Address: 1411 FallsAveE, Sle915 Zip Code: 83301 
FaCility Ownership: (could be private Private Lease (use X State Owned (use Lease Expires: 
or state~owned , use ''X" to mark one): "X" to mark): "X" to mark): 04/30/2020 

FUNCTION/USE OF FACILITY: Could be administrative use, client counseling, hearing rooms, field offices, etc. Address any specialized needs 
which require additional square feet. 
Field Olflce for Rehabilitation Consultants. 

COMMENTS: Address reasons for expanding or relocating; amount of space leased to other state agencies, federal agencies, etc. & the amount of 
rent they pay for the use of your facility; or other comments which might be hel!)ful , 

SURPLUS PROPERTY: Facilities to be disposed of and funds re-ut ilized for bulldinCJ replacement or renovation of facili ties. This could also 
FISCAL YR:J ACTUAL 2016 ESTIMATE 2017 REQUEST 2018 REQUEST 2019 REQUEST 2020 I REQUEST 2021 

Use "X" to mark the year facility NIA NIA NIA N/A NIA NIA 
would be SU!Piused. 
WORK AREAS: Work areas are areas occupied by_ full -tlme empiQYees contractors seasonal l!f1lp_lovees auditors etc. (3 people workinCJ In one 

FISCAL YR: ACTUAL2016 ESTIMATE 2017 REQUEST 2018 REQUEST 2019 REQUEST 2020 REQUEST 2021 
Total Number of Work Areas: 7 7 7 7 7 7 
Full-Time Equivalent Positions: 6 6 6 6 6 6 

Temp. Employees, Contractors, 0 0 0 0 0 0 
Auditors etc.: 
SQUARE FEET: Use "net rentable" sq ft if in a facllltv leased from a private party; use "usable" sq ft if fn a State-owned facility. Typically, this will 

FISCAL YR: ACTUAL 2016 I ESTIMATE 2017 l REQUEST 2018 REQUEST 2019 I REQUEST 2020 I REQUEST 2021 
Square Feet: I 24601 24601 24601 24601 24!>01 2460 

FACILITY COST: Include annual rent plus anv facllltv-related costs such as utilities , lanitori;~l service property taxes or building maintenance 
FISCAL YR:l ACTUAL 2016 I ESTIMATE 2017 J REQUEST 2018. I REQUEST 2019 REQUEST 2020 I REQUEST 2021 

Total Facility CostNr:~ I $38.615.001 $39.725.001 $40,634.001 $41 ,544.001 $42,502.001 $43.777.06 

IMPORTANT NOTES: 
1. Please fill in the white sections only! If you have any questions, please call Ruth@ 332-1933. 
2. U pon comP.Ietion please send to Ruth Swan-Brown at the Division of Public Works via email to Ruth.SWan-Brown@adm.ldaho.gov. 
3. If you have five or more locations, please s-ummarize the Information on the Facility Information Summary Sheet and Include this summary sheet 
4. Attach a hardcopy of this submlt,tal, as well as the Facility Information Summary Sheet, if applicable, w ith your budget requesl 

AGENCY NOTES: 



FY 2018 Budget Request Revision for Statewide Cost Allocation 
Fiscal Year: 2018 Revision No. 1 

Agency Code: 300 

Agency: Idaho Industrial Commission 
Base 

SWCA? Attorney General Risk Management State Controller State Treasurer BU/Fund Percent Percent 
Budget Unit Program Name Fund Number 213,402 DU10.41 DU 10.45 ou 10.46 DU 10.47 Total of Base 

ICAA Comjlensation 0300 152,600 (34.700) 16.500 (1 .300) {200) (19.700 71.48"/o 
I CAB Rehabilitation 0300 48.300 1,400 (1 .100 (200) 100 22.62% 
!CAB Crime Victims 0313 4,800 (8.000) 400 (300 (100) (8,000 2..25% 
I CAD Adjudication 0300 7.800 600 {500) (100 0 3.65% 

0 0 0,00% 
0 0 0.00% 
0 0 0.00% 

I 0 0.00% 
I 0 0.00% 

Decision Unit Total 213.500 (42,700) 18,900 (3.200) {600) (27.600) 100.00% 

Request be revised to reflect the above adjustments for Attorney General fees, Risk Management fees, State Controller's 

Title Financial Officer Date 

~ 
Instructions 
Each year after the original budget submission deadline, the DMsion of Financial Management calculates the estimated amount of change from the current yea. 
to the budget year for certain Interagency Nonstandard Adjustment decision units related to the Statewide Cost Allocation Plan (SWCAP). It is your 
responsibility to distribute those changes equitably between programs (budget units) and fund sources. 

1) Locate your agency on the Indirect Cost Recovery Budget Adjustments spreadsheet 
2) Sum the "FY Approp. Basis" columns for all categories (Treasurer, Controller Attorney General, Risk Management, and Facility Services) in cell E7. 
3) Enter by budget unit and fund source the SWCAP appropriation basis in the co!um titled ' Base SWCAP". The allocation should be the same as your actual 
expenditures bv fund source for last year rounded to the nearest $100. 
4) Find "Request Adjustment" for each category noting "Statewide Accounting" and "Statewide Payroll" must be summed to calculate the Controller fees. 
5) Identify the budget unit and fund source for each of the areas requiring adjustment. 
6) Enter each budget unit in the column identified as Budget Unit. Flag any continuous budget units as "(Cant)''. Repeat for each different fund. 
7) In the column identified as Fund Number, place the number of the fund to which the increase or decrease in costs will be applied. 
8) In the column identified as adjustment, place the dollar amount for each identified budget unit by fund. Round to nearest $100. 
9) Check that all totals match those on the Indirect Cost Recovery Budget Adjustment spreadsheet. 
1 0) Sign and return a copy to each of your DFM and LSO analysts. Thank you! 

of Fund 
71.38%.1 
-0.35%j 
28.99% 

0.00% 
O.OO'Yo 
0.00% 
0.00% 
0.00% 
0.00% 

100.00% 
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SWCAP Revision Form 


