DocuSign Envelope ID: DSADE3F6-7D91-43A3-88CC-2FB0B3048D59

County of Summit ADM Board ATTACHMENT 8
Sliding Fee Discount Schedule

Annual Income
Individuals in
Family 1 2 3 4 5 6 7 8 9 10
From To From To From To From To From To From To From To From To From To From To
100% Discount| Less than $21,870| Less than $29,580| Less than $37,290| Less than $45,000| Less than $52,710| Less than $60,420| Less than $68,130| Less than $75,840| Less than $83,550| Less than $91,260
90% Discount $21,871 $24,786 $29,581 $33,524 $37,291 $42,262 $45,001 $51,000 $52,711 $59,738 $60,421 $68,476 $68,131 $77,214 $75,841 $85,952 $83,551 $94,690 $91,261 $103,428
80% Discount $24,787 $27,702 $33,525 $37,468 $42,263 $47,234 $51,001 $57,000 $59,739 $66,766 $68,477 $76,532 $77,215 $86,298 $85,953 $96,064 $94,691 $105,830 $103,429 $115,596
70% Discount $27,703 $32,076 $37,469 $43,384 $47,235 $54,692 $57,001 $66,000 $66,767 $77,308 $76,533 $88,616 $86,299 $99,924 $96,065 $111,232 $105,831 $122,540 $115,597 $133,848
60% Discount $32,077 $36,450 $43,385 $49,300 $54,693 $62,150 $66,001 $75,000 $77,309 $87,850 $88,617 $100,700 $99,925 $113,550 $111,233 $126,400 $122,541 $139,250 $133,849 $152,100
50% Discount $36,451 $40,824 $49,301 $55,216 $62,151 $69,608 $75,001 $84,000 $87,851 $98,392 $100,701 $112,784 $113,551 $127,176 $126,401 $141,568 $139,251 $155,960 $152,101 $170,352
40% Discount $40,825 $45,198 $55,217 $61,132 $69,609 $77,066 $84,001 $93,000 $98,393 $108,934 $112,785 $124,868 $127,177 $140,802 $141,569 $156,736 $155,961 $172,670 $170,353 $188,604
30% Discount $45,199 $49,572 $61,133 $67,048 $77,067 $84,524 $93,001 $102,000 $108,935 $119,476 $124,869 $136,952 $140,803 $154,428 $156,737 $171,904 $172,671 $189,380 $188,605 $206,856
20% Discount $49,573 $53,217 $67,049 $71,978 $84,525 $90,739 $102,001 $109,500 $119,477 $128,261 $136,953 $147,022 $154,429 $165,783 $171,905 $184,544 $189,381 $203,305 $206,857 $222,066
10% Discount $53,218 $56,861 $71,979 $76,906 $90,740 $96,952 $109,501 $116,997 $128,262 $137,042 $147,023 $157,088 $165,784 $177,133 $184,545 $197,179 $203,306 $217,224 $222,067 $237,270
No Discount|Greater than $56,861| Greater than $76,906| Greater than $96,952| Greater than $116,997| Greater than $137,042| Greater than $157,088| Greater than $177,133| Greater than $197,179| Greater than $217,224| Greater than $237,270
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