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REFER TO DR478A VENDOR’S MONTHLY OPERATING REPORT PRIVACY NOTICE 
AND INSTRUCTIONS		
	Name:

	SSN:  (last 4 digits)
XXX-XX-
	Facility Type:
DV	SB	WV	C	VM

	
Facility Name:

	Facility #:

	Report Period:

	# Days:

	


	#
	Itemized Amt.
	Total Entries

	Gross Receipts (incl. sales tax)
	1
	
	

	State Sales Tax
	2
	
	

	Net Sales (line 1 less line 2)
	3
	
	

	Opening Merchandise Inventory
	4
	
	

	Merchandise Purchases
	5
	
	

	Merchandise Available for Sale (add lines 4 + 5)
	6
	
	

	Closing Merchandise Inventory
	7
	
	

	Cost Of Goods Sold (line 6 less line 7)
	8
	
	

	Blind Employee Wages	(# of employees ____)
	9
	
	

	Disabled Employee Wages	(# of employees ____)
	10
	
	

	Other Employee Wages	(# of employees ____)
	11
	
	

	Payroll Taxes
	12
	
	

	Workers Comp. Insurance - *must match line 43 (Trainee Hours _____)
	13
	
	

	Employee Benefits
	14
	
	

	Total Payroll Expenses (add lines 9 thru 14)
	15
	
	

	Rent/Utilities
	16
	
	

	Telephone
	17
	
	

	Liability Insurance - *must match line 44
	18
	
	

	Laundry/Janitorial Services
	19
	
	

	Supplies
	20
	
	

	Accounting Services
	21
	
	

	Pest Control/Trash Disposal
	22
	
	

	Other Expenses (itemize)
	23
	
	

	
	24
	
	

	
	25
	
	

	
	26
	
	

	Total Operating Expenses (add lines 16 thru 26)
	27
	
	

	Total Expenses (add lines 8 + 15 + 27)
	28
	
	

	Profit From Operations (line 3 less line 28)
	29
	
	

	Subsidies and Training Revenue
	30
	
	

	Vending Machine Commissions
	31
	
	

	Income from Services
	32
	
	

	Total Other Income (add lines 30 thru 32)
	33
	
	

	Net Proceeds Subject To Fees (add lines 29 + 33)
	34
	
	



	



	#
	Itemized Amt.
	Total Entries

	




Fee from Fee Schedule (use line 34)
	35
	
	

	Maximum Fee (lines 3 + 33 = $ _________ x 6%)
	36
	
	

	Fee Adjustment Calculation 
	
	
	

	Lesser of Line 35 or Line 36
Multiply Line 36A by 10% 
	36A
	
	
	
	

	
	36B
	
	
	
	

	Fee without Disabled Credit (line 36A less line 36B)
	37
	
	

	Adjustment for Disabled Credit (10% of line 9 + 10)
	38
	
	

	Fee to Vending Facility Trust Fund (line 37 less 38)
	39
	
	

	Net Income (line 34 less 39)
	40
	
	

	Workers Comp. Insurance Gross Wages
($________ [total lines 9, 10 & 11] x Rate)
	41
	
	

	Workers Comp. Insurance Overtime Wages Credit
($________ x Rate)
	42
	
	

	Net Workers Comp. Insurance Payment
(line 41 less line 42)   *also enter on line 13
	43
	
	

	Liability Insurance Payment
(line 3 / 1,000 x Rate + Base)  *also enter on line 18
	44
	
	

	Total Remitted (add lines 39 + 43 + 44)
	45
	
	

	Other Payments (invoice #__________)
	46
	
	

	Adjustment Payment from prior DR478 Adj. Rept.
	47
	
	

	Total Payment (add lines 45 + 46 + 47)
	48
	
	

	

Vendor (print):

	Prepared by:

	Address:

	Address:




	Phone (including area code):
	Phone (including area code):


	 Submission of this DR478, Vendor’s Monthly Operating Report is an attestation that all amounts are true and correct. 

	Payable to:
Vending Facility Trust Fund
	Mail to:	Department of Rehabilitation
	Vending Facility Trust Fund
	Accounting Section
	P.O. Box 944222
	Sacramento CA 94244-2220

	Reviewed by BEC:

	Date:
	Comments:

	Reviewed by Field Manager:

	Date:
	Comments:



Please refer to DR 478A, Vendor’s Monthly Operating Report Privacy Notice 
and Instructions
