
 Jim Pillen, Governor 

Good Life. Great Opportunity.  

 DEPARTMENT OF BANKING 

 AND FINANCE 

Department of Banking and Finance ndbf.nebraska.gov Kelly Lammers, Director 

1526 K Street – Suite 300, PO Box 95006  Main 402-471-2171  Fax 402-471-3062 

Lincoln, Nebraska  68509 USA An Equal Opportunity Employer 

September 11, 2026 

Clerk of the Legislature 

Attn:  Brandon Metzler, Clerk 

State Capitol, Room 2018 

P.O. Box 94604 

Lincoln, NE 68509 

 

RE: Review of Rules and Regulations – Nebraska Department of Banking and Finance 

 

Clerk of the Legislature: 

 

Enclosed please find the Regulation Review Forms and supplementary information for all rules 

and regulations administered by the Nebraska Department of Banking and Finance (“NDBF”).  

These forms are for reporting year 2026, covering the period beginning on January 1, 2026 to 

June 30, 2027.   

 

The rules and regulations administered by the NDBF include:  Title 45, Banking and Trust Laws; 

Title 46, Other Financial Institutions and Entities Laws; Title 47, Digital Asset Banking Laws; 

Title 48, Securities Laws; Title 49 Practice and Procedure; and Title 50, Consumer Rental 

Purchase Law. 

 

If you have any questions regarding these forms, or require any supplemental information, please 

contact me at 402-471-2171 or by email to William.Lawrence@nebraska.gov.  

 

 

Sincerely, 

 

 
 

William Lawrence 

Financial Institutions Counsel 

 

mailto:William.Lawrence@nebraska.gov


Regulation Review Form 
(Pursuant to Neb. Rev. Stat. § 84-904) 

Agency Name: 

Responsible Division or Board (if applicable): 

 

 
Citation of Rule / Regulation (i.e., 22 NAC Chapter 3): 

 

 
Rule and Regulation Title & Description: 

 

 
Brief explanation of the reason for the Rule / Regulation: 

 
 

 

 

 

 

Statutory Authority  

Nebraska Statute — Requires/Authorizes Regulation? 
Yes     No 

If yes, provide citation(s): 
 

 

Federal Statute/Mandate — Requires/Authorizes Regulation? 
Yes     No 

 If yes, provide citation(s): 
 

 

Would changes require federal review/approval? 
Yes    No 



Review Questions (Statutory Criteria) 

1. Is the rule or regulation essential to the health, safety, or welfare of the public? 
Yes    No 

 
2. Do the costs of the rule or regulation outweigh the benefits? 

Yes    No 
 If yes, provide explanation: 

 

 

3. Does the agency have a process in place to measure the effectiveness of the rule or regulation? 
Yes    No 
 

4. Has a less restrictive alternative been considered? 
Yes    No 
If NO, provide explanation as to why a less restrictive alternative was not considered: 

 

 

 

 

5. Was the rule or regulation promulgated as a result of:  
State Statutory Requirements    Federal Statute/Mandate    Court Decision 

Provide citation(s):  

 
  

 
  

 
  

 
 

 

 

 

 

 

 

 

Name of Agency Review Designee:          

Signature of Agency Review Designee:          
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Nebraska Statute — Requires/Authorizes Regulation? 
Yes     No 

If yes, provide citation(s): 
 

 

Federal Statute/Mandate — Requires/Authorizes Regulation? 
Yes     No 

 If yes, provide citation(s): 
 

 

Would changes require federal review/approval? 
Yes    No 



Review Questions (Statutory Criteria) 

1. Is the rule or regulation essential to the health, safety, or welfare of the public? 
Yes    No 

 
2. Do the costs of the rule or regulation outweigh the benefits? 

Yes    No 
 If yes, provide explanation: 

 

 

3. Does the agency have a process in place to measure the effectiveness of the rule or regulation? 
Yes    No 
 

4. Has a less restrictive alternative been considered? 
Yes    No 
If NO, provide explanation as to why a less restrictive alternative was not considered: 

 

 

 

 

5. Was the rule or regulation promulgated as a result of:  
State Statutory Requirements    Federal Statute/Mandate    Court Decision 

Provide citation(s):  
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Signature of Agency Review Designee:          
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3. Does the agency have a process in place to measure the effectiveness of the rule or regulation? 
Yes    No 
 

4. Has a less restrictive alternative been considered? 
Yes    No 
If NO, provide explanation as to why a less restrictive alternative was not considered: 

 

 

 

 

5. Was the rule or regulation promulgated as a result of:  
State Statutory Requirements    Federal Statute/Mandate    Court Decision 

Provide citation(s):  

 
  

 
  

 
  

 
 

 

 

 

 

 

 

 

Name of Agency Review Designee:          

Signature of Agency Review Designee:          



FISCAL IMPACT STATEMENT 
 
Agency:  Banking and Finance    Prepared by: Patricia Herstein, General Counsel 
Title:  45      Date prepared: November 17, 2022 
Chapters: Adopt: Chapters 1, 2, 3, 4, 5, 10, 13, 14  Telephone: 402-471-4934 
Amend: Chapter 7 
Repeal and Reissue:  Chapters 6, 8, 9, 11, 12, 15, 16, 17, 18, 19 
Repeal: Chapters 20, 23, 24, 25, 26, 27, 28, 30, 31, 32 
    .   
 
Type of Fiscal Impact:  There will be no fiscal impact.  The rules do not impose any new fees or change 
any fee amounts.  The rules also do not create or eliminate any exemptions that would impact the number 
of entities making filings for which a filing fee is required.  The rules do not mandate any new report or 
contract hiring of any new consultant or associate professional for industry.  
 
   Regulated 
 State Agency Political Sub. Public 
 
No Fiscal (X) (X) (X) 
Impact 
 
Increased (   )  (   )  (   ) 
Costs 
 
Decreased (   )  (   )  ( ) 
Costs 
 
Increased (   )  (   )  (   ) 
Revenue 
 
Decreased (   )  (   )  (   ) 
Revenue 
 
Description of Impact: 
 
 State Agency:  No impact    
 
 Political Subdivisions:  No Impact 
 
 Regulated Public: No Impact   



Regulation Review Form 
(Pursuant to Neb. Rev. Stat. § 84-904) 

Agency Name: 

Responsible Division or Board (if applicable): 

 

 
Citation of Rule / Regulation (i.e., 22 NAC Chapter 3): 

 

 
Rule and Regulation Title & Description: 

 

 
Brief explanation of the reason for the Rule / Regulation: 

 
 

 

 

 

 

Statutory Authority  

Nebraska Statute — Requires/Authorizes Regulation? 
Yes     No 

If yes, provide citation(s): 
 

 

Federal Statute/Mandate — Requires/Authorizes Regulation? 
Yes     No 

 If yes, provide citation(s): 
 

 

Would changes require federal review/approval? 
Yes    No 



Review Questions (Statutory Criteria) 

1. Is the rule or regulation essential to the health, safety, or welfare of the public? 
Yes    No 

 
2. Do the costs of the rule or regulation outweigh the benefits? 

Yes    No 
 If yes, provide explanation: 

 

 

3. Does the agency have a process in place to measure the effectiveness of the rule or regulation? 
Yes    No 
 

4. Has a less restrictive alternative been considered? 
Yes    No 
If NO, provide explanation as to why a less restrictive alternative was not considered: 

 

 

 

 

5. Was the rule or regulation promulgated as a result of:  
State Statutory Requirements    Federal Statute/Mandate    Court Decision 

Provide citation(s):  

 
  

 
  

 
  

 
 

 

 

 

 

 

 

 

Name of Agency Review Designee:          

Signature of Agency Review Designee:          



Regulation Review Form 
(Pursuant to Neb. Rev. Stat. § 84-904) 

Agency Name: 

Responsible Division or Board (if applicable): 

 

 
Citation of Rule / Regulation (i.e., 22 NAC Chapter 3): 

 

 
Rule and Regulation Title & Description: 

 

 
Brief explanation of the reason for the Rule / Regulation: 

 
 

 

 

 

 

Statutory Authority  

Nebraska Statute — Requires/Authorizes Regulation? 
Yes     No 

If yes, provide citation(s): 
 

 

Federal Statute/Mandate — Requires/Authorizes Regulation? 
Yes     No 

 If yes, provide citation(s): 
 

 

Would changes require federal review/approval? 
Yes    No 



Review Questions (Statutory Criteria) 

1. Is the rule or regulation essential to the health, safety, or welfare of the public? 
Yes    No 

 
2. Do the costs of the rule or regulation outweigh the benefits? 

Yes    No 
 If yes, provide explanation: 

 

 

3. Does the agency have a process in place to measure the effectiveness of the rule or regulation? 
Yes    No 
 

4. Has a less restrictive alternative been considered? 
Yes    No 
If NO, provide explanation as to why a less restrictive alternative was not considered: 

 

 

 

 

5. Was the rule or regulation promulgated as a result of:  
State Statutory Requirements    Federal Statute/Mandate    Court Decision 

Provide citation(s):  

 
  

 
  

 
  

 
 

 

 

 

 

 

 

 

Name of Agency Review Designee:          

Signature of Agency Review Designee:          



Regulation Review Form 
(Pursuant to Neb. Rev. Stat. § 84-904) 

Agency Name: 

Responsible Division or Board (if applicable): 

 

 
Citation of Rule / Regulation (i.e., 22 NAC Chapter 3): 

 

 
Rule and Regulation Title & Description: 

 

 
Brief explanation of the reason for the Rule / Regulation: 

 
 

 

 

 

 

Statutory Authority  

Nebraska Statute — Requires/Authorizes Regulation? 
Yes     No 

If yes, provide citation(s): 
 

 

Federal Statute/Mandate — Requires/Authorizes Regulation? 
Yes     No 

 If yes, provide citation(s): 
 

 

Would changes require federal review/approval? 
Yes    No 



Review Questions (Statutory Criteria) 

1. Is the rule or regulation essential to the health, safety, or welfare of the public? 
Yes    No 

 
2. Do the costs of the rule or regulation outweigh the benefits? 

Yes    No 
 If yes, provide explanation: 

 

 

3. Does the agency have a process in place to measure the effectiveness of the rule or regulation? 
Yes    No 
 

4. Has a less restrictive alternative been considered? 
Yes    No 
If NO, provide explanation as to why a less restrictive alternative was not considered: 

 

 

 

 

5. Was the rule or regulation promulgated as a result of:  
State Statutory Requirements    Federal Statute/Mandate    Court Decision 

Provide citation(s):  

 
  

 
  

 
  

 
 

 

 

 

 

 

 

 

Name of Agency Review Designee:          

Signature of Agency Review Designee:          



FISCAL IMPACT STATEMENT 
 
Agency:  Banking and Finance    Prepared by: Tag Herbek, Legal Counsel 
Title:  46      Date prepared: June 30, 2022 
Chapters:  7, 8, 10, 11 Telephone: 471-4932 
 
 
Type of Fiscal Impact:  There will be no fiscal impact.  The rules do not impose any new fees or change 
any fee amounts.  The rules also do not create or eliminate any exemptions that would impact the number 
of entities making filings for which a filing fee is required.  The rules do not mandate any new report or 
contract hiring of any new consultant or associate professional for industry.  
 
   Regulated 
 State Agency Political Sub. Public 
 
No Fiscal (X) (X) (X) 
Impact 
 
Increased (   )  (   )  (   ) 
Costs 
 
Decreased (   )  (   )  ( ) 
Costs 
 
Increased (   )  (   )  (   ) 
Revenue 
 
Decreased (   )  (   )  (   ) 
Revenue 
 
Description of Impact: 
 
 State Agency:  No impact    
 
 Political Subdivisions:  No Impact 
 
 Regulated Public: No Impact   



Regulation Review Form 
(Pursuant to Neb. Rev. Stat. § 84-904) 

Agency Name: 

Responsible Division or Board (if applicable): 

 

 
Citation of Rule / Regulation (i.e., 22 NAC Chapter 3): 

 

 
Rule and Regulation Title & Description: 

 

 
Brief explanation of the reason for the Rule / Regulation: 

 
 

 

 

 

 

Statutory Authority  

Nebraska Statute — Requires/Authorizes Regulation? 
Yes     No 

If yes, provide citation(s): 
 

 

Federal Statute/Mandate — Requires/Authorizes Regulation? 
Yes     No 

 If yes, provide citation(s): 
 

 

Would changes require federal review/approval? 
Yes    No 



Review Questions (Statutory Criteria) 

1. Is the rule or regulation essential to the health, safety, or welfare of the public? 
Yes    No 

 
2. Do the costs of the rule or regulation outweigh the benefits? 

Yes    No 
 If yes, provide explanation: 

 

 

3. Does the agency have a process in place to measure the effectiveness of the rule or regulation? 
Yes    No 
 

4. Has a less restrictive alternative been considered? 
Yes    No 
If NO, provide explanation as to why a less restrictive alternative was not considered: 

 

 

 

 

5. Was the rule or regulation promulgated as a result of:  
State Statutory Requirements    Federal Statute/Mandate    Court Decision 

Provide citation(s):  

 
  

 
  

 
  

 
 

 

 

 

 

 

 

 

Name of Agency Review Designee:          

Signature of Agency Review Designee:          



Regulation Review Form 
(Pursuant to Neb. Rev. Stat. § 84-904) 

Agency Name: 

Responsible Division or Board (if applicable): 

 

 
Citation of Rule / Regulation (i.e., 22 NAC Chapter 3): 

 

 
Rule and Regulation Title & Description: 

 

 
Brief explanation of the reason for the Rule / Regulation: 

 
 

 

 

 

 

Statutory Authority  

Nebraska Statute — Requires/Authorizes Regulation? 
Yes     No 

If yes, provide citation(s): 
 

 

Federal Statute/Mandate — Requires/Authorizes Regulation? 
Yes     No 

 If yes, provide citation(s): 
 

 

Would changes require federal review/approval? 
Yes    No 



Review Questions (Statutory Criteria) 

1. Is the rule or regulation essential to the health, safety, or welfare of the public? 
Yes    No 

 
2. Do the costs of the rule or regulation outweigh the benefits? 

Yes    No 
 If yes, provide explanation: 

 

 

3. Does the agency have a process in place to measure the effectiveness of the rule or regulation? 
Yes    No 
 

4. Has a less restrictive alternative been considered? 
Yes    No 
If NO, provide explanation as to why a less restrictive alternative was not considered: 

 

 

 

 

5. Was the rule or regulation promulgated as a result of:  
State Statutory Requirements    Federal Statute/Mandate    Court Decision 

Provide citation(s):  

 
  

 
  

 
  

 
 

 

 

 

 

 

 

 

Name of Agency Review Designee:          

Signature of Agency Review Designee:          



Regulation Review Form 
(Pursuant to Neb. Rev. Stat. § 84-904) 

Agency Name: 

Responsible Division or Board (if applicable): 

 

 
Citation of Rule / Regulation (i.e., 22 NAC Chapter 3): 

 

 
Rule and Regulation Title & Description: 

 

 
Brief explanation of the reason for the Rule / Regulation: 

 
 

 

 

 

 

Statutory Authority  

Nebraska Statute — Requires/Authorizes Regulation? 
Yes     No 

If yes, provide citation(s): 
 

 

Federal Statute/Mandate — Requires/Authorizes Regulation? 
Yes     No 

 If yes, provide citation(s): 
 

 

Would changes require federal review/approval? 
Yes    No 



Review Questions (Statutory Criteria) 

1. Is the rule or regulation essential to the health, safety, or welfare of the public? 
Yes    No 

 
2. Do the costs of the rule or regulation outweigh the benefits? 

Yes    No 
 If yes, provide explanation: 

 

 

3. Does the agency have a process in place to measure the effectiveness of the rule or regulation? 
Yes    No 
 

4. Has a less restrictive alternative been considered? 
Yes    No 
If NO, provide explanation as to why a less restrictive alternative was not considered: 

 

 

 

 

5. Was the rule or regulation promulgated as a result of:  
State Statutory Requirements    Federal Statute/Mandate    Court Decision 

Provide citation(s):  

 
  

 
  

 
  

 
 

 

 

 

 

 

 

 

Name of Agency Review Designee:          

Signature of Agency Review Designee:          



Regulation Review Form 
(Pursuant to Neb. Rev. Stat. § 84-904) 

Agency Name: 

Responsible Division or Board (if applicable): 

 

 
Citation of Rule / Regulation (i.e., 22 NAC Chapter 3): 

 

 
Rule and Regulation Title & Description: 

 

 
Brief explanation of the reason for the Rule / Regulation: 

 
 

 

 

 

 

Statutory Authority  

Nebraska Statute — Requires/Authorizes Regulation? 
Yes     No 

If yes, provide citation(s): 
 

 

Federal Statute/Mandate — Requires/Authorizes Regulation? 
Yes     No 

 If yes, provide citation(s): 
 

 

Would changes require federal review/approval? 
Yes    No 



Review Questions (Statutory Criteria) 

1. Is the rule or regulation essential to the health, safety, or welfare of the public? 
Yes    No 

 
2. Do the costs of the rule or regulation outweigh the benefits? 

Yes    No 
 If yes, provide explanation: 

 

 

3. Does the agency have a process in place to measure the effectiveness of the rule or regulation? 
Yes    No 
 

4. Has a less restrictive alternative been considered? 
Yes    No 
If NO, provide explanation as to why a less restrictive alternative was not considered: 

 

 

 

 

5. Was the rule or regulation promulgated as a result of:  
State Statutory Requirements    Federal Statute/Mandate    Court Decision 

Provide citation(s):  

 
  

 
  

 
  

 
 

 

 

 

 

 

 

 

Name of Agency Review Designee:          

Signature of Agency Review Designee:          



Regulation Review Form 
(Pursuant to Neb. Rev. Stat. § 84-904) 

Agency Name: 

Responsible Division or Board (if applicable): 

 

 
Citation of Rule / Regulation (i.e., 22 NAC Chapter 3): 

 

 
Rule and Regulation Title & Description: 

 

 
Brief explanation of the reason for the Rule / Regulation: 

 
 

 

 

 

 

Statutory Authority  

Nebraska Statute — Requires/Authorizes Regulation? 
Yes     No 

If yes, provide citation(s): 
 

 

Federal Statute/Mandate — Requires/Authorizes Regulation? 
Yes     No 

 If yes, provide citation(s): 
 

 

Would changes require federal review/approval? 
Yes    No 



Review Questions (Statutory Criteria) 

1. Is the rule or regulation essential to the health, safety, or welfare of the public? 
Yes    No 

 
2. Do the costs of the rule or regulation outweigh the benefits? 

Yes    No 
 If yes, provide explanation: 

 

 

3. Does the agency have a process in place to measure the effectiveness of the rule or regulation? 
Yes    No 
 

4. Has a less restrictive alternative been considered? 
Yes    No 
If NO, provide explanation as to why a less restrictive alternative was not considered: 

 

 

 

 

5. Was the rule or regulation promulgated as a result of:  
State Statutory Requirements    Federal Statute/Mandate    Court Decision 

Provide citation(s):  

 
  

 
  

 
  

 
 

 

 

 

 

 

 

 

Name of Agency Review Designee:          

Signature of Agency Review Designee:          



Regulation Review Form 
(Pursuant to Neb. Rev. Stat. § 84-904) 

Agency Name: 

Responsible Division or Board (if applicable): 

 

 
Citation of Rule / Regulation (i.e., 22 NAC Chapter 3): 

 

 
Rule and Regulation Title & Description: 

 

 
Brief explanation of the reason for the Rule / Regulation: 

 
 

 

 

 

 

Statutory Authority  

Nebraska Statute — Requires/Authorizes Regulation? 
Yes     No 

If yes, provide citation(s): 
 

 

Federal Statute/Mandate — Requires/Authorizes Regulation? 
Yes     No 

 If yes, provide citation(s): 
 

 

Would changes require federal review/approval? 
Yes    No 



Review Questions (Statutory Criteria) 

1. Is the rule or regulation essential to the health, safety, or welfare of the public? 
Yes    No 

 
2. Do the costs of the rule or regulation outweigh the benefits? 

Yes    No 
 If yes, provide explanation: 

 

 

3. Does the agency have a process in place to measure the effectiveness of the rule or regulation? 
Yes    No 
 

4. Has a less restrictive alternative been considered? 
Yes    No 
If NO, provide explanation as to why a less restrictive alternative was not considered: 

 

 

 

 

5. Was the rule or regulation promulgated as a result of:  
State Statutory Requirements    Federal Statute/Mandate    Court Decision 

Provide citation(s):  

 
  

 
  

 
  

 
 

 

 

 

 

 

 

 

Name of Agency Review Designee:          

Signature of Agency Review Designee:          



Regulation Review Form 
(Pursuant to Neb. Rev. Stat. § 84-904) 

Agency Name: 

Responsible Division or Board (if applicable): 

 

 
Citation of Rule / Regulation (i.e., 22 NAC Chapter 3): 

 

 
Rule and Regulation Title & Description: 

 

 
Brief explanation of the reason for the Rule / Regulation: 

 
 

 

 

 

 

Statutory Authority  

Nebraska Statute — Requires/Authorizes Regulation? 
Yes     No 

If yes, provide citation(s): 
 

 

Federal Statute/Mandate — Requires/Authorizes Regulation? 
Yes     No 

 If yes, provide citation(s): 
 

 

Would changes require federal review/approval? 
Yes    No 



Review Questions (Statutory Criteria) 

1. Is the rule or regulation essential to the health, safety, or welfare of the public? 
Yes    No 

 
2. Do the costs of the rule or regulation outweigh the benefits? 

Yes    No 
 If yes, provide explanation: 

 

 

3. Does the agency have a process in place to measure the effectiveness of the rule or regulation? 
Yes    No 
 

4. Has a less restrictive alternative been considered? 
Yes    No 
If NO, provide explanation as to why a less restrictive alternative was not considered: 

 

 

 

 

5. Was the rule or regulation promulgated as a result of:  
State Statutory Requirements    Federal Statute/Mandate    Court Decision 

Provide citation(s):  

 
  

 
  

 
  

 
 

 

 

 

 

 

 

 

Name of Agency Review Designee:          

Signature of Agency Review Designee:          



Regulation Review Form 
(Pursuant to Neb. Rev. Stat. § 84-904) 

Agency Name: 

Responsible Division or Board (if applicable): 

 

 
Citation of Rule / Regulation (i.e., 22 NAC Chapter 3): 

 

 
Rule and Regulation Title & Description: 

 

 
Brief explanation of the reason for the Rule / Regulation: 

 
 

 

 

 

 

Statutory Authority  

Nebraska Statute — Requires/Authorizes Regulation? 
Yes     No 

If yes, provide citation(s): 
 

 

Federal Statute/Mandate — Requires/Authorizes Regulation? 
Yes     No 

 If yes, provide citation(s): 
 

 

Would changes require federal review/approval? 
Yes    No 



Review Questions (Statutory Criteria) 

1. Is the rule or regulation essential to the health, safety, or welfare of the public? 
Yes    No 

 
2. Do the costs of the rule or regulation outweigh the benefits? 

Yes    No 
 If yes, provide explanation: 

 

 

3. Does the agency have a process in place to measure the effectiveness of the rule or regulation? 
Yes    No 
 

4. Has a less restrictive alternative been considered? 
Yes    No 
If NO, provide explanation as to why a less restrictive alternative was not considered: 

 

 

 

 

5. Was the rule or regulation promulgated as a result of:  
State Statutory Requirements    Federal Statute/Mandate    Court Decision 

Provide citation(s):  

 
  

 
  

 
  

 
 

 

 

 

 

 

 

 

Name of Agency Review Designee:          

Signature of Agency Review Designee:          



Page 1 of 2 
 

FISCAL IMPACT STATEMENT 
 
 
Agency:  Banking and Finance    Prepared by: Tag Herbek, Legal Counsel 
Title:  47      Date prepared: 10/17/2022 
Chapters:  1, 2, 3, 4, 5, 6, 7, 8    Telephone: 471-2171 
 
 
Type of Fiscal Impact:  There will be no fiscal impact to state agencies or political subdivisions. There 
will be costs for digital asset depositories due to costs associated with surety bonds, pledging of assets, 
and insurance in Chapter 2. Digital asset depositories will also have costs associated with capital 
requirements and paid-up operating expenses in Chapter 3. Chartered entities may also have costs 
associated with Department mandated reports and call reports in Chapter 5. 
 
   Regulated 
 State Agency Political Sub. Public 
 
No Fiscal (X) (X) (   ) 
Impact 
 
Increased (   )  (   )  (X) 
Costs 
 
Decreased (   )  (   )  (   ) 
Costs 
 
Increased (   )  (   )  (   ) 
Revenue 
 
Decreased (   )  (   )  (   ) 
Revenue 
 
 
Description of Impact: 
 

State Agency:  No impact 
 
Political Subdivisions:  No impact 
 
Regulated Public: The adoption of Chapter 2 will result in entities securing surety bonds to defray 

costs of a liquidation or receivership. If an entity pledges assets instead, it will still incur costs to pledge 
assets. Entities will also have to secure insurance to cover operational risks associated with the digital 
asset operations. Bonds or pledged assets are required by the Nebraska Financial Innovation Act (“Act”). 

 
The adoption of Chapter 3 will result in an entity securing capital stock as required by the Act, 

the Rule, and the Director. An entity must also provide for the first three years of its estimated operating 
expenses in its surplus account. 

 
The adoption of Chapter 5 will require entities to compile and maintain reports at the discretion of 

the Director and federal agencies. These reports will need to be maintained on a regular and ongoing 
basis. 



Page 2 of 2 
 

All of the increased costs for the regulated public are expected and traditional costs for financial 
industry participants. Traditional financial industry participants currently incur costs similar to those of 
the proposed adopted Rules. None of the other amendments should have any fiscal impact upon the 
regulated industries. 



Regulation Review Form 
(Pursuant to Neb. Rev. Stat. § 84-904) 

Agency Name: 

Responsible Division or Board (if applicable): 

 

 
Citation of Rule / Regulation (i.e., 22 NAC Chapter 3): 

 

 
Rule and Regulation Title & Description: 

 

 
Brief explanation of the reason for the Rule / Regulation: 

 
 

 

 

 

 

Statutory Authority  

Nebraska Statute — Requires/Authorizes Regulation? 
Yes     No 

If yes, provide citation(s): 
 

 

Federal Statute/Mandate — Requires/Authorizes Regulation? 
Yes     No 

 If yes, provide citation(s): 
 

 

Would changes require federal review/approval? 
Yes    No 



Review Questions (Statutory Criteria) 

1. Is the rule or regulation essential to the health, safety, or welfare of the public? 
Yes    No 

 
2. Do the costs of the rule or regulation outweigh the benefits? 

Yes    No 
 If yes, provide explanation: 

 

 

3. Does the agency have a process in place to measure the effectiveness of the rule or regulation? 
Yes    No 
 

4. Has a less restrictive alternative been considered? 
Yes    No 
If NO, provide explanation as to why a less restrictive alternative was not considered: 

 

 

 

 

5. Was the rule or regulation promulgated as a result of:  
State Statutory Requirements    Federal Statute/Mandate    Court Decision 

Provide citation(s):  

 
  

 
  

 
  

 
 

 

 

 

 

 

 

 

Name of Agency Review Designee:          

Signature of Agency Review Designee:          



Regulation Review Form 
(Pursuant to Neb. Rev. Stat. § 84-904) 

Agency Name: 

Responsible Division or Board (if applicable): 

 

 
Citation of Rule / Regulation (i.e., 22 NAC Chapter 3): 

 

 
Rule and Regulation Title & Description: 

 

 
Brief explanation of the reason for the Rule / Regulation: 

 
 

 

 

 

 

Statutory Authority  

Nebraska Statute — Requires/Authorizes Regulation? 
Yes     No 

If yes, provide citation(s): 
 

 

Federal Statute/Mandate — Requires/Authorizes Regulation? 
Yes     No 

 If yes, provide citation(s): 
 

 

Would changes require federal review/approval? 
Yes    No 



Review Questions (Statutory Criteria) 

1. Is the rule or regulation essential to the health, safety, or welfare of the public? 
Yes    No 

 
2. Do the costs of the rule or regulation outweigh the benefits? 

Yes    No 
 If yes, provide explanation: 

 

 

3. Does the agency have a process in place to measure the effectiveness of the rule or regulation? 
Yes    No 
 

4. Has a less restrictive alternative been considered? 
Yes    No 
If NO, provide explanation as to why a less restrictive alternative was not considered: 

 

 

 

 

5. Was the rule or regulation promulgated as a result of:  
State Statutory Requirements    Federal Statute/Mandate    Court Decision 

Provide citation(s):  

 
  

 
  

 
  

 
 

 

 

 

 

 

 

 

Name of Agency Review Designee:          

Signature of Agency Review Designee:          



Regulation Review Form 
(Pursuant to Neb. Rev. Stat. § 84-904) 

Agency Name: 

Responsible Division or Board (if applicable): 

 

 
Citation of Rule / Regulation (i.e., 22 NAC Chapter 3): 

 

 
Rule and Regulation Title & Description: 

 

 
Brief explanation of the reason for the Rule / Regulation: 

 
 

 

 

 

 

Statutory Authority  

Nebraska Statute — Requires/Authorizes Regulation? 
Yes     No 

If yes, provide citation(s): 
 

 

Federal Statute/Mandate — Requires/Authorizes Regulation? 
Yes     No 

 If yes, provide citation(s): 
 

 

Would changes require federal review/approval? 
Yes    No 



Review Questions (Statutory Criteria) 

1. Is the rule or regulation essential to the health, safety, or welfare of the public? 
Yes    No 

 
2. Do the costs of the rule or regulation outweigh the benefits? 

Yes    No 
 If yes, provide explanation: 

 

 

3. Does the agency have a process in place to measure the effectiveness of the rule or regulation? 
Yes    No 
 

4. Has a less restrictive alternative been considered? 
Yes    No 
If NO, provide explanation as to why a less restrictive alternative was not considered: 

 

 

 

 

5. Was the rule or regulation promulgated as a result of:  
State Statutory Requirements    Federal Statute/Mandate    Court Decision 

Provide citation(s):  

 
  

 
  

 
  

 
 

 

 

 

 

 

 

 

Name of Agency Review Designee:          

Signature of Agency Review Designee:          



Regulation Review Form 
(Pursuant to Neb. Rev. Stat. § 84-904) 

Agency Name: 

Responsible Division or Board (if applicable): 

 

 
Citation of Rule / Regulation (i.e., 22 NAC Chapter 3): 

 

 
Rule and Regulation Title & Description: 

 

 
Brief explanation of the reason for the Rule / Regulation: 

 
 

 

 

 

 

Statutory Authority  

Nebraska Statute — Requires/Authorizes Regulation? 
Yes     No 

If yes, provide citation(s): 
 

 

Federal Statute/Mandate — Requires/Authorizes Regulation? 
Yes     No 

 If yes, provide citation(s): 
 

 

Would changes require federal review/approval? 
Yes    No 



Review Questions (Statutory Criteria) 

1. Is the rule or regulation essential to the health, safety, or welfare of the public? 
Yes    No 

 
2. Do the costs of the rule or regulation outweigh the benefits? 

Yes    No 
 If yes, provide explanation: 

 

 

3. Does the agency have a process in place to measure the effectiveness of the rule or regulation? 
Yes    No 
 

4. Has a less restrictive alternative been considered? 
Yes    No 
If NO, provide explanation as to why a less restrictive alternative was not considered: 

 

 

 

 

5. Was the rule or regulation promulgated as a result of:  
State Statutory Requirements    Federal Statute/Mandate    Court Decision 

Provide citation(s):  

 
  

 
  

 
  

 
 

 

 

 

 

 

 

 

Name of Agency Review Designee:          

Signature of Agency Review Designee:          



Regulation Review Form 
(Pursuant to Neb. Rev. Stat. § 84-904) 

Agency Name: 

Responsible Division or Board (if applicable): 

 

 
Citation of Rule / Regulation (i.e., 22 NAC Chapter 3): 

 

 
Rule and Regulation Title & Description: 

 

 
Brief explanation of the reason for the Rule / Regulation: 

 
 

 

 

 

 

Statutory Authority  

Nebraska Statute — Requires/Authorizes Regulation? 
Yes     No 

If yes, provide citation(s): 
 

 

Federal Statute/Mandate — Requires/Authorizes Regulation? 
Yes     No 

 If yes, provide citation(s): 
 

 

Would changes require federal review/approval? 
Yes    No 



Review Questions (Statutory Criteria) 

1. Is the rule or regulation essential to the health, safety, or welfare of the public? 
Yes    No 

 
2. Do the costs of the rule or regulation outweigh the benefits? 

Yes    No 
 If yes, provide explanation: 

 

 

3. Does the agency have a process in place to measure the effectiveness of the rule or regulation? 
Yes    No 
 

4. Has a less restrictive alternative been considered? 
Yes    No 
If NO, provide explanation as to why a less restrictive alternative was not considered: 

 

 

 

 

5. Was the rule or regulation promulgated as a result of:  
State Statutory Requirements    Federal Statute/Mandate    Court Decision 

Provide citation(s):  

 
  

 
  

 
  

 
 

 

 

 

 

 

 

 

Name of Agency Review Designee:          

Signature of Agency Review Designee:          



Regulation Review Form 
(Pursuant to Neb. Rev. Stat. § 84-904) 

Agency Name: 

Responsible Division or Board (if applicable): 

 

 
Citation of Rule / Regulation (i.e., 22 NAC Chapter 3): 

 

 
Rule and Regulation Title & Description: 

 

 
Brief explanation of the reason for the Rule / Regulation: 

 
 

 

 

 

 

Statutory Authority  

Nebraska Statute — Requires/Authorizes Regulation? 
Yes     No 

If yes, provide citation(s): 
 

 

Federal Statute/Mandate — Requires/Authorizes Regulation? 
Yes     No 

 If yes, provide citation(s): 
 

 

Would changes require federal review/approval? 
Yes    No 



Review Questions (Statutory Criteria) 

1. Is the rule or regulation essential to the health, safety, or welfare of the public? 
Yes    No 

 
2. Do the costs of the rule or regulation outweigh the benefits? 

Yes    No 
 If yes, provide explanation: 

 

 

3. Does the agency have a process in place to measure the effectiveness of the rule or regulation? 
Yes    No 
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FISCAL IMPACT STATEMENT 

 

Agency:  Banking and Finance    Prepared by: Michael Cameron, Legal Counsel 

Title:  48      Date prepared: April 2, 2018 

Chapters:  6, 13, 16, 38, 39    Telephone: 471-3245 

 

 

Type of Fiscal Impact:  There will be no fiscal impact.  The rules do not impose any new fees or change 

any fee amounts.  The rules also do not create or eliminate any exemptions that would impact the number 

of entities making filings for which a filing fee is required.   

   Regulated 

 State Agency Political Sub. Public 

 

No Fiscal (X) (X) (X) 

Impact 

 

Increased (   )  (   )  (   ) 

Costs 

 

Decreased (   )  (   )  ( ) 

Costs 

 

Increased (   )  (   )  (   ) 

Revenue 

 

Decreased (   )  (   )  (   ) 

Revenue 

 

Description of Impact: 

 

 State Agency:  No impact    

 

 Political Subdivisions:  No Impact 

 

 Regulated Public: No Impact   



FISCAL IMPACT STATEMENT 

 

Agency:  Banking and Finance    Prepared by: Michael Cameron, Legal Counsel 

Title:  48      Date prepared: June 7, 2019 

Chapters:  2, 4, 5, 7, 10, 12, 17, 18, 20, 21-34, 36 Telephone: 471-3245 

 

 

Type of Fiscal Impact:  There will be no fiscal impact.  The rules do not impose any new fees or change 

any fee amounts.  The rules also do not create or eliminate any exemptions that would impact the number 

of entities making filings for which a filing fee is required.   

   Regulated 

 State Agency Political Sub. Public 

 

No Fiscal (X) (X) (X) 

Impact 

 

Increased (   )  (   )  (   ) 

Costs 

 

Decreased (   )  (   )  ( ) 

Costs 

 

Increased (   )  (   )  (   ) 

Revenue 

 

Decreased (   )  (   )  (   ) 

Revenue 

 

Description of Impact: 

 

 State Agency:  No impact    

 

 Political Subdivisions:  No Impact 

 

 Regulated Public: No Impact   



FISCAL IMPACT STATEMENT 

 

Agency:  Banking and Finance    Prepared by: Michael Cameron, Legal Counsel 

Title:  48      Date prepared: September 21, 2023 

Chapters:  6,7, 9 & 12     Telephone: 402-471-3245 

 

 

Type of Fiscal Impact:  The rules do not impose any new fees or change any fee amounts.  The rules also 

do not create or eliminate any exemptions that would impact the number of entities making filings for 

which a filing fee is required.  There will be a minor increase in costs associated with investment adviser 

representative continuing education under 48 NAC 9.   

   Regulated 

 State Agency Political Sub. Public 

 

No Fiscal (X) (X) (  ) 

Impact 

 

Increased (   )  (   )  (  X ) 

Costs 

 

Decreased (   )  (   )  ( ) 

Costs 

 

Increased (   )  (   )  (   ) 

Revenue 

 

Decreased (   )  (   )  (   ) 

Revenue 

 

Description of Impact: 

 

 State Agency:  No impact    

 

 Political Subdivisions:  No Impact 

 

 Regulated Public: There will be increase in costs upon the regulated industries associated with 

continuing education; however, the Department anticipates that cost to be minor.  Most investment 

adviser representatives are already required to take continuing education by FINRA or to maintain a 

professional designation.  The rule provides for reciprocity for those courses from approved content 

providers, so the investment adviser representatives will not have to retake those types of courses.  

Furthermore, there is full reciprocity between states, so individuals will not need to take different courses 

for different states.  Finally, there are low-cost alternatives available for some of the continuing education 

courses.  For example, the North American Securities Administrators Association and the Wisconsin 

Department of Financial Institutions offer approved courses for as low as $3.00.   



Regulation Review Form 
(Pursuant to Neb. Rev. Stat. § 84-904) 

Agency Name: 

Responsible Division or Board (if applicable): 

 

 
Citation of Rule / Regulation (i.e., 22 NAC Chapter 3): 

 

 
Rule and Regulation Title & Description: 

 

 
Brief explanation of the reason for the Rule / Regulation: 

 
 

 

 

 

 

Statutory Authority  

Nebraska Statute — Requires/Authorizes Regulation? 
Yes     No 

If yes, provide citation(s): 
 

 

Federal Statute/Mandate — Requires/Authorizes Regulation? 
Yes     No 

 If yes, provide citation(s): 
 

 

Would changes require federal review/approval? 
Yes    No 



Review Questions (Statutory Criteria) 

1. Is the rule or regulation essential to the health, safety, or welfare of the public? 
Yes    No 

 
2. Do the costs of the rule or regulation outweigh the benefits? 

Yes    No 
 If yes, provide explanation: 

 

 

3. Does the agency have a process in place to measure the effectiveness of the rule or regulation? 
Yes    No 
 

4. Has a less restrictive alternative been considered? 
Yes    No 
If NO, provide explanation as to why a less restrictive alternative was not considered: 

 

 

 

 

5. Was the rule or regulation promulgated as a result of:  
State Statutory Requirements    Federal Statute/Mandate    Court Decision 

Provide citation(s):  

 
  

 
  

 
  

 
 

 

 

 

 

 

 

 

Name of Agency Review Designee:          

Signature of Agency Review Designee:          



Regulation Review Form 
(Pursuant to Neb. Rev. Stat. § 84-904) 

Agency Name: 

Responsible Division or Board (if applicable): 

 

 
Citation of Rule / Regulation (i.e., 22 NAC Chapter 3): 

 

 
Rule and Regulation Title & Description: 

 

 
Brief explanation of the reason for the Rule / Regulation: 

 
 

 

 

 

 

Statutory Authority  

Nebraska Statute — Requires/Authorizes Regulation? 
Yes     No 

If yes, provide citation(s): 
 

 

Federal Statute/Mandate — Requires/Authorizes Regulation? 
Yes     No 

 If yes, provide citation(s): 
 

 

Would changes require federal review/approval? 
Yes    No 



Review Questions (Statutory Criteria) 

1. Is the rule or regulation essential to the health, safety, or welfare of the public? 
Yes    No 

 
2. Do the costs of the rule or regulation outweigh the benefits? 

Yes    No 
 If yes, provide explanation: 

 

 

3. Does the agency have a process in place to measure the effectiveness of the rule or regulation? 
Yes    No 
 

4. Has a less restrictive alternative been considered? 
Yes    No 
If NO, provide explanation as to why a less restrictive alternative was not considered: 

 

 

 

 

5. Was the rule or regulation promulgated as a result of:  
State Statutory Requirements    Federal Statute/Mandate    Court Decision 

Provide citation(s):  

 
  

 
  

 
  

 
 

 

 

 

 

 

 

 

Name of Agency Review Designee:          

Signature of Agency Review Designee:          



Regulation Review Form 
(Pursuant to Neb. Rev. Stat. § 84-904) 

Agency Name: 

Responsible Division or Board (if applicable): 

 

 
Citation of Rule / Regulation (i.e., 22 NAC Chapter 3): 

 

 
Rule and Regulation Title & Description: 

 

 
Brief explanation of the reason for the Rule / Regulation: 

 
 

 

 

 

 

Statutory Authority  

Nebraska Statute — Requires/Authorizes Regulation? 
Yes     No 

If yes, provide citation(s): 
 

 

Federal Statute/Mandate — Requires/Authorizes Regulation? 
Yes     No 

 If yes, provide citation(s): 
 

 

Would changes require federal review/approval? 
Yes    No 



Review Questions (Statutory Criteria) 

1. Is the rule or regulation essential to the health, safety, or welfare of the public? 
Yes    No 

 
2. Do the costs of the rule or regulation outweigh the benefits? 

Yes    No 
 If yes, provide explanation: 

 

 

3. Does the agency have a process in place to measure the effectiveness of the rule or regulation? 
Yes    No 
 

4. Has a less restrictive alternative been considered? 
Yes    No 
If NO, provide explanation as to why a less restrictive alternative was not considered: 

 

 

 

 

5. Was the rule or regulation promulgated as a result of:  
State Statutory Requirements    Federal Statute/Mandate    Court Decision 

Provide citation(s):  

 
  

 
  

 
  

 
 

 

 

 

 

 

 

 

Name of Agency Review Designee:          

Signature of Agency Review Designee:          

Ï



Regulation Review Form 
(Pursuant to Neb. Rev. Stat. § 84-904) 

Agency Name: 

Responsible Division or Board (if applicable): 

 

 
Citation of Rule / Regulation (i.e., 22 NAC Chapter 3): 

 

 
Rule and Regulation Title & Description: 

 

 
Brief explanation of the reason for the Rule / Regulation: 

 
 

 

 

 

 

Statutory Authority  

Nebraska Statute — Requires/Authorizes Regulation? 
Yes     No 

If yes, provide citation(s): 
 

 

Federal Statute/Mandate — Requires/Authorizes Regulation? 
Yes     No 

 If yes, provide citation(s): 
 

 

Would changes require federal review/approval? 
Yes    No 



Review Questions (Statutory Criteria) 

1. Is the rule or regulation essential to the health, safety, or welfare of the public? 
Yes    No 

 
2. Do the costs of the rule or regulation outweigh the benefits? 

Yes    No 
 If yes, provide explanation: 

 

 

3. Does the agency have a process in place to measure the effectiveness of the rule or regulation? 
Yes    No 
 

4. Has a less restrictive alternative been considered? 
Yes    No 
If NO, provide explanation as to why a less restrictive alternative was not considered: 

 

 

 

 

5. Was the rule or regulation promulgated as a result of:  
State Statutory Requirements    Federal Statute/Mandate    Court Decision 

Provide citation(s):  

 
  

 
  

 
  

 
 

 

 

 

 

 

 

 

Name of Agency Review Designee:          

Signature of Agency Review Designee:          



Regulation Review Form 
(Pursuant to Neb. Rev. Stat. § 84-904) 

Agency Name: 

Responsible Division or Board (if applicable): 

 

 
Citation of Rule / Regulation (i.e., 22 NAC Chapter 3): 

 

 
Rule and Regulation Title & Description: 

 

 
Brief explanation of the reason for the Rule / Regulation: 

 
 

 

 

 

 

Statutory Authority  

Nebraska Statute — Requires/Authorizes Regulation? 
Yes     No 

If yes, provide citation(s): 
 

 

Federal Statute/Mandate — Requires/Authorizes Regulation? 
Yes     No 

 If yes, provide citation(s): 
 

 

Would changes require federal review/approval? 
Yes    No 



Review Questions (Statutory Criteria) 

1. Is the rule or regulation essential to the health, safety, or welfare of the public? 
Yes    No 

 
2. Do the costs of the rule or regulation outweigh the benefits? 

Yes    No 
 If yes, provide explanation: 

 

 

3. Does the agency have a process in place to measure the effectiveness of the rule or regulation? 
Yes    No 
 

4. Has a less restrictive alternative been considered? 
Yes    No 
If NO, provide explanation as to why a less restrictive alternative was not considered: 

 

 

 

 

5. Was the rule or regulation promulgated as a result of:  
State Statutory Requirements    Federal Statute/Mandate    Court Decision 

Provide citation(s):  

 
  

 
  

 
  

 
 

 

 

 

 

 

 

 

Name of Agency Review Designee:          

Signature of Agency Review Designee:          



Regulation Review Form 
(Pursuant to Neb. Rev. Stat. § 84-904) 

Agency Name: 

Responsible Division or Board (if applicable): 

 

 
Citation of Rule / Regulation (i.e., 22 NAC Chapter 3): 

 

 
Rule and Regulation Title & Description: 

 

 
Brief explanation of the reason for the Rule / Regulation: 

 
 

 

 

 

 

Statutory Authority  

Nebraska Statute — Requires/Authorizes Regulation? 
Yes     No 

If yes, provide citation(s): 
 

 

Federal Statute/Mandate — Requires/Authorizes Regulation? 
Yes     No 

 If yes, provide citation(s): 
 

 

Would changes require federal review/approval? 
Yes    No 



Review Questions (Statutory Criteria) 

1. Is the rule or regulation essential to the health, safety, or welfare of the public? 
Yes    No 

 
2. Do the costs of the rule or regulation outweigh the benefits? 

Yes    No 
 If yes, provide explanation: 

 

 

3. Does the agency have a process in place to measure the effectiveness of the rule or regulation? 
Yes    No 
 

4. Has a less restrictive alternative been considered? 
Yes    No 
If NO, provide explanation as to why a less restrictive alternative was not considered: 

 

 

 

 

5. Was the rule or regulation promulgated as a result of:  
State Statutory Requirements    Federal Statute/Mandate    Court Decision 

Provide citation(s):  

 
  

 
  

 
  

 
 

 

 

 

 

 

 

 

Name of Agency Review Designee:          

Signature of Agency Review Designee:          



Regulation Review Form 
(Pursuant to Neb. Rev. Stat. § 84-904) 

Agency Name: 

Responsible Division or Board (if applicable): 

 

 
Citation of Rule / Regulation (i.e., 22 NAC Chapter 3): 

 

 
Rule and Regulation Title & Description: 

 

 
Brief explanation of the reason for the Rule / Regulation: 

 
 

 

 

 

 

Statutory Authority  

Nebraska Statute — Requires/Authorizes Regulation? 
Yes     No 

If yes, provide citation(s): 
 

 

Federal Statute/Mandate — Requires/Authorizes Regulation? 
Yes     No 

 If yes, provide citation(s): 
 

 

Would changes require federal review/approval? 
Yes    No 



Review Questions (Statutory Criteria) 

1. Is the rule or regulation essential to the health, safety, or welfare of the public? 
Yes    No 

 
2. Do the costs of the rule or regulation outweigh the benefits? 

Yes    No 
 If yes, provide explanation: 

 

 

3. Does the agency have a process in place to measure the effectiveness of the rule or regulation? 
Yes    No 
 

4. Has a less restrictive alternative been considered? 
Yes    No 
If NO, provide explanation as to why a less restrictive alternative was not considered: 

 

 

 

 

5. Was the rule or regulation promulgated as a result of:  
State Statutory Requirements    Federal Statute/Mandate    Court Decision 

Provide citation(s):  

 
  

 
  

 
  

 
 

 

 

 

 

 

 

 

Name of Agency Review Designee:          

Signature of Agency Review Designee:          



Regulation Review Form 
(Pursuant to Neb. Rev. Stat. § 84-904) 

Agency Name: 

Responsible Division or Board (if applicable): 

 

 
Citation of Rule / Regulation (i.e., 22 NAC Chapter 3): 

 

 
Rule and Regulation Title & Description: 

 

 
Brief explanation of the reason for the Rule / Regulation: 

 
 

 

 

 

 

Statutory Authority  

Nebraska Statute — Requires/Authorizes Regulation? 
Yes     No 

If yes, provide citation(s): 
 

 

Federal Statute/Mandate — Requires/Authorizes Regulation? 
Yes     No 

 If yes, provide citation(s): 
 

 

Would changes require federal review/approval? 
Yes    No 



Review Questions (Statutory Criteria) 

1. Is the rule or regulation essential to the health, safety, or welfare of the public? 
Yes    No 

 
2. Do the costs of the rule or regulation outweigh the benefits? 

Yes    No 
 If yes, provide explanation: 

 

 

3. Does the agency have a process in place to measure the effectiveness of the rule or regulation? 
Yes    No 
 

4. Has a less restrictive alternative been considered? 
Yes    No 
If NO, provide explanation as to why a less restrictive alternative was not considered: 

 

 

 

 

5. Was the rule or regulation promulgated as a result of:  
State Statutory Requirements    Federal Statute/Mandate    Court Decision 

Provide citation(s):  

 
  

 
  

 
  

 
 

 

 

 

 

 

 

 

Name of Agency Review Designee:          

Signature of Agency Review Designee:          
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