FISCAL ESTIMATE WORKSHEET

Fiscal Note:      

OVERVIEW-QUESTIONS



Bill No.:
     
Is this a Revised Response?         Yes
                                   

	Agency:
	     
	Date:
	     


	Preparer’s Signature:
	     
	Telephone:
	     


	Approval Signature:
	     
	E-Mail:
	     

	
	
	
	

	Oversight

Analyst:
	     
	
	



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?           Yes         No

(If yes, cite specific program and administering agency. Include applicable statutes or regulations.)

3.  Does this proposal affect any other state agency or political subdivision, NOT listed on the send out sheet?           Yes         No (If so, which ones?)
4.  Will this legislation result in a need for any additional capital improvements or rental space?          Yes         No Use OA budget guidelines for cost. (Give details for cost, square feet, location, etc.)

5.  Will this legislation have an economic impact on small business? 
          Yes         No (If yes, explain how.)
6.  Information Technology-related Costs

Will ITSD services be required?            Yes         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).
Are you a consolidated agency under OA-ITSD?            Yes         No      
               
7.  Will this legislation directly affect Total State Revenue?           Yes         No
(If yes, explain how.)
8.   SEQ CHAPTER \h \r 1By section number, please indicate each cost, revenue loss, revenue increase and/or cost savings that impacts your agency.  Please make sure your response includes the following information:
·  SEQ CHAPTER \h \r 1All assumptions and the methodology used to arrive at the impact, including providing all supporting documentation.

· Each actual cost, revenue loss, revenue increase, and/or cost savings should be individually identified by FTE (including salary range/step), expenses and equipment by budget object codes when applicable.  (Please do not provide just the net amount.)

· For each actual cost, revenue loss, revenue increase, and/or cost savings, indicate if your agency has existing budget authority that can absorb the cost or be reduced by the savings.  The cost/savings must be indicated by the appropriation number, fund number, FTE and amount for the current FY and Governor's Recommended budgets.
