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 FISCAL NOTE
LEGISLATIVE FISCAL ANALYST ESTIMATE

ESTIMATE OF FISCAL IMPACT – STATE AGENCIES (See narrative for political subdivision estimates)

FY 2014-15 FY 2015-16
EXPENDITURES REVENUE EXPENDITURES REVENUE

GENERAL FUNDS

CASH FUNDS

FEDERAL FUNDS

OTHER FUNDS

TOTAL FUNDS

Any Fiscal Notes received from state agencies and political subdivisions are attached following the Legislative Fiscal Analyst Estimate.

LB 990 requires any 911 service provider, under 84-237, which fails to remit full payment within sixty days after the close of the
calendar quarter to pay an additional penalty of ten percent (10%) of the full amount owed to the Public Service Commission.

While the bill’s provisions may result in some increase in revenue, this amount cannot be determined.

No fiscal impact.

ADMINISTRATIVE SERVICES-STATE BUDGET DIVISION: REVIEW OF AGENCY & POLT. SUB. RESPONSES

LB: 990 AM: AGENCY/POLT. SUB:  Public Service Commission

REVIEWED BY: Gary Bush DATE: January 23, 2014 PHONE: 471-4161

COMMENTS: No basis to disagree with the commission’s estimate of impact.



Please complete ALL (5) blanks in the first three lines. 2014
LB(1) 990 FISCAL NOTE
State Agency OR Political Subdivision Name: (2) Nebraska Public Service Commission

Prepared by: (3) John Burvainis Date Prepared: (4) 1/22/14 Phone: (5) 471-0240

ESTIMATE PROVIDED BY STATE AGENCY OR POLITICAL SUBDIVISION

FY 2014-15 FY 2015-16
EXPENDITURES REVENUE EXPENDITURES REVENUE

GENERAL FUNDS

CASH FUNDS

FEDERAL FUNDS

OTHER FUNDS

TOTAL FUNDS

Explanation of Estimate:

No fiscal impact.

______________________________________________________________________________________________________ ___
BREAKDOWN BY MAJOR OBJECTS OF EXPENDITURE

Personal Services:

POSITION TITLE
NUMBER OF POSITIONS

14-15                15-16
2014-15

EXPENDITURES
2015-16

EXPENDITURES

Benefits………………………………...……

Operating…………………………...……….

Travel………………………………………..

Capital outlay…………………...…………..

Aid…………………………………………...

Capital improvements……………………...

      TOTAL……………………………….....


