	FISCAL ESTIMATE WORKSHEET 
	FISCAL NOTE:
	

	OVERVIEW-QUESTIONS
	BILL NO:
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	Preparer’s Signature:
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	Approval Signature:
	
	E-mail:
	


1.
Is this legislation federally mandated?
______Yes
______No


(If yes, cite specific law, court order or federal regulation.)

2.
Does this proposal duplicate any other program?  (Specify program and administering agency.  Include applicable statutes or regulations.)
3.
Does this proposal affect any other state agency or political subdivision not included on the fiscal note response?  If so, which ones?

4.
Will this legislation result in a need for any additional capital improvements or rental space?  (Give details for cost, square feet, location, etc.)

($21.00 X 230 square feet X number of FTE)
5.
Are any costs related to this proposal included in your current budget request?

6.
Will this legislation have an economic impact on small business?

7.  Information Technology-related Costs

Are you a consolidated agency under OA-ITSD?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Will ITSD services be required?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Please detail all IT costs or savings related to the proposal (by fiscal year through first year of full implementation and specify in-house vs. contracted work).
8.
Will this legislation directly affect Total State Revenue?  ______Yes
______No


(If yes, explain how.)
9.
Please summarize how this bill (by section number) would affect your agency (program expansion/eliminations, new program, consolidation, etc).

10.
Long-range implications (revenues/costs beyond fiscal note period by fiscal year).


11.
If this is a REVISED Fiscal Estimate Worksheet, please explain reason for revision.

12.
Assumptions and methodology used in arriving at state fiscal impact.  (List all section numbers, personnel, and expenses and equipment to be requested by each program in the bill.  Include specific duties, responsibilities, and salary range/step for new employees listed.)

