University of Northern Iowa—Recharge Center Rate Proposal and Questionnaire

Please complete a separate questionnaire and proposal for each Recharge Center activity.  The questionnaire should be completed using the guidance provided by the Recharge Center policy.  The questionnaire should be submitted to Financial Accounting and Reporting Services.   

Name of Recharge Center:  _______________________________________________________

Recharge Center Fund and Cost Center Number: _____________________________________
(For new accounts, a New Account Request must be submitted for an operating account and a depreciation reserve account, if needed.)

Fiscal Officer of Recharge Center: _________________________________________________

Phone Number of Fiscal Officer: ___________________________________________________

Fiscal Year for which rate is requested: _____________________________________________

Estimated recoverable costs for the period: __________________________________________

Estimated revenue for the period: __________________________________________________

Estimated dollar amount charged to grants and contracts: _______________________________

Rates proposed:

__________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________

Certifications:

I have reviewed this questionnaire and proposal.  I believe it fairly represents the activities of the Recharge Center.  I request authorization to implement these rates as proposed.

Recharge Center Fiscal Officer __________________________________	Date____________
Recharge Center Director ______________________________________	Date____________

I grant permission to charge my General Education Fund account if deficit cash balances occur in the referenced Recharge Center’s operating or depreciation reserve account.

Department Head_____________________________________________	Date____________

Approval of User Rates Proposed:

Financial Accounting and Reporting Services_______________________	Date____________









Recharge Center Questionnaire

1.  Provide a brief description of the Recharge Center activity, including why it is needed.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                                                            
      
                  
2.  What is the total number of accounts to be charged? ________________________________


3.  What are the names of the five largest accounts to be charged? _______________________  
__________________________________________________________________________________________________________________________________________________________


4.  How long will it take to break even?  What is the appropriate cycle for measuring this Recharge Center’s ability to break even?   1 year______  3 years ______ Other (describe).  
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


5.  Provide a brief description of the methodology used to establish the billing rate, markup, or price.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


6.  What unit of measure is used as a billing rate base? (hour, day, procedure, mileage, gallon, etc.) _________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________


7.  Approximately how many units (hour, day, procedure, mileage, gallon, etc.) will be billed during the fiscal year?
_____________________________________________________________________________
_____________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________


8.  Are all users charged for this service?  Yes ______ No ______
If no, how do you determine who is charged? _________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________


9.  Are charges made to any external customers?  Yes ______ No ______
If yes, who are the external customers and what is the estimated amount of annual activity?  _____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
10.  Are all users charged the same rate?  Yes ______ No ______
If no, how do you determine which rate is used?_______________________________________
_____________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________


11.  In the current year, are any costs related to this activity charged to another account?  
Yes ______ No ______  If yes, what other account pays a portion of the costs?  _____________________________________________________________________________
_____________________________________________________________________________


12.  Are any costs related to this activity subsidized in some manner?  Yes ______ No ______
a.  If yes, please describe the subsidy. ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
b. Approximate amount of subsidy for the fiscal year.  $ ________________________________


13.  Is an inventory required for this activity?  Yes ______ No ______
If yes, what is the average value of the inventory, at cost?  ______________________________
If yes, what inventory valuation convention (FIFO, LIFO, Weighted Average Cost, etc.) is used?  ___________________________________


14.  Is equipment financing required for this activity?  Yes ______ No ______
If yes, how do you propose acquiring the financing?____________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________


15.  Attach a pro forma income statement, revenue calculation and rate proposal, labor cost projection, and equipment depreciation schedule.








