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FISCAL NOTE
LEGISLATIVE FISCAL ANALYST ESTIMATE

ESTIMATE OF FISCAL IMPACT -  STATE AGENCIES *

FY 2012-13 FY 2013-14
EXPENDITURES REVENUE EXPENDITURES REVENUE

GENERAL FUNDS

CASH FUNDS

FEDERAL FUNDS

OTHER FUNDS

TOTAL FUNDS

*Does not include any impact on political subdivisions. See narrative for political subdivision estimates.

This bill would require presentment of an operator's license and proof of insurance to a peace officer by a driver involved in an accident 
and mandate impoundment of the vehicle in certain situations.

The Department of Correctional Services (DCS) and Department of Motor Vehicles both estimate no fiscal impact from this bill.

DEPARTMENT OF ADMINISTRATIVE SERVICES 
REVIEWED BY I Joe Wilcox | DATE 1/11/12 | PHONE 471-2526

COMMENTS

DEPARTMENT OF CORRECTIONAL SERVICES: Concur with agency analysis for DCS.
NEBRASKA DEPARTMENT OF MOTOR VEHICLES: Concur with agency analysis relative to the DMV.
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LB111 803 FISCAL NOTE ¿£0/s_
S ta te  A g en c , O R  P o litica l Subdivision N am e, m  D e p a r t m e n t  O f C o r r e c t i o n a l  S e r v i c e s ______________

Prepared by: <3) Christina Peters_____________ Date Prepared: <4> 1/10/2012________  Phone: (5) 402-479-5702

ESTIMATE PROVIDED BY STATE AGENCY OR POLITICAL SUBDIVISION

FY 2012-2013 FY 2013-2014
EXPENDITURES REVENUE EXPENDITURES REVENUE

GENERAL FUNDS ________________  ________________ ________________ _____________

CASH FUNDS ________________  ________________  ________________ _____________

FEDERAL FUNDS ________________  ________________  ________________ _____________

OTHER FUNDS ________________  ________________  ________________ _____________

TOTAL FUNDS = = = = = = = = = = =  = = = = = = ^ ^ == = = = = =

R etu rn  bv da te  specified o r 72 hours p r io r  to  public hearing, w hichever is earlier.
Explanation o f Estimate:

Please complete ALL (5) blanks in the first three lines.

MAJOR OBJECTS OF EXPENDITURE
Personal Services:______________________________________________________________________

NUMBER OF POSITIONS 20 1 2 -2 0 1 3
POSITION TITLE 12-13  1 3 -1 4  EXPENDITURES

Benefits........................
Operating.....................
Travel............................
Capital outlay..............
Aid..................................
Capital improvements 

TOTAL..................

2 0 1 3 -2 0 1 4
EXPENDITURES

^ , , 2 0 1 2

No Fiscal Impact.
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NEBRASKA DEPARTMENT OF MOTOR VEHICLES ¡-£Gis laTiVeF;g

Prepared by: GaryRyken Date Prepared: 20-Jan-12 Phone: 471-3902 Fax: 471-9594
Email: gary.ryken@nebraska.gov 

ESTIMATE PROVIDED BY STATE AGENCY OR POLITICAL SUBDIVISION
FY 2012-2013 FY 2013-2014

EXPENDITURES REVENUE EXPENDITURES REVENUE

GENERAL FUNDS
CASH FUNDS
FEDERAL FUNDS
OTHER FUNDS
TOTAL FUNDS 11 $  - $

Explanation o f Estimate:

N o fiscal impact.

__________________________________________________________ MAJOR OBJECTS OF EXPENDITURE________________________________________________________

NUMBER OF POSITIONS FY 2012-2013 FY 2013-2014

POSITION TITLE 12-13 13-14 EXPENDITURES EXPENDITURES

IT Applications Developer_______________________________________________________________ ___________________ ___________________

Benefits ........................................................................................................................................................................... ......................................

Operating ...........................................................................................................................................................................    _ _

Travel ........................................................................................................................................................................... ......................................

Capital Outlay .............................................................................................................................................  ......................................  .....

Aid     ___

Capital Improvements     _

Total   $ - $
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