Tier Two Inventory Form
Fees Calculation Worksheet

*DO NOT SUBMIT THISFORM UNLESSYOU ARE A SMALL BUSINESSFILING A
HARD COPY. THE E-FILING PROGRAM AUTOMATICALLY CALCULATESFEES
OWED FOR FACILITIESYOU ARE REPORTING AND PRINTSAN INVOICE.*

The 2001 Regular Session of the Louisana Legidature revised section 2374 of the Right-to-Know Law
decreasing fees associated with filing the Right-to-Know Tier Two Inventory Form. For facilities not
meeting thedefinition of small business, thefeewill be based on the number of chemicals present
on site.

01 - 25 Chemicals........$65.00 76 - 100 Chemicadls........$170.00
26 - 75 Chemicals........$85.00 Over 100 Chemicdls......$255.00

The maximum gatewide filing fee is $2,000.00. Gover nment agencies and facilities licensed by
the Liquified Petroleum Gas Commission reporting only liquified petroleum gas ar e exempt
from fees.

To caculate by hand thefiling feesfor dl facilities owned and operated by your company in preparation for
and to cross check your e-filing, complete the following section.

A. Company Information
(1 Company Name:
(2 Number of Facility Locations,
(3 Amount of FeesDue: $ Q Parish, State or Governmenta Entity- Fee Exempt
O LPG Faallity - Fee Exempt
(See Section B or C)

B. Sizeof Your Company/Business
(4 Number of Employees Company Wide:
(Regardless of whether in Louisana or other states)
(5) Annud Gross Receipts under Two Million Dollars: () YES () NO

If line4 islessthan or equd to 9 and if line 5 is checked YES, the filing fee = $25.00
(Complete Line 6)

(6) Number of Smdl Business Facilities: X $25.00=%

(Enter on Line 3)

If you area small business, it is not necessary to complete Section C.




If line4 ismorethan 9 or if line 5 is checked as No, then you do not meet the definition of small
business and must continue on to Section C.
C. FeesCalculation Based on Multiple Facilities:

Peaselig thefacility identification number(s) in column 7 AND number of chemicasat each of the
fadlitiesin column 8 AND appropriatefeeper facility in column 9. Usecopiesof thisformto list additiona
facilities(upto 30) if necessary.
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Add dl entries under column 9 and enter amount of fees on line 10.

If line 10 isless than $2000, enter the amount from line 10 on line 3 on the front of thisform. If line 10is
over $2000 you have exceeded the statewide maximum and must enter $2000 on line 3.



