
CORRECTIONS IMPACT STATEMENT
BR#
BR 973


Bill Number:
HB 284 
Subject:  
An 


Sponsor(s):        
Introduction Date:     
Assignment Date:
     
Due Date:
     
Text of Legislation:  



Summary Impact -- Indicate affected service levels, workloads, staff and program areas (describe any coordination issues with other state/external agencies or groups): 



Fiscal Impact -- Also include increased/decreased administrative cost and whether new fund sources would be required (identify fund sources, and GOPM staff person consulted): 
NOTE:  In all cases, consideration should be given to the cumulative impact of all bills that increase the felon population or that impose new obligations on the Department of Corrections

Will Administrative Regulations be required or will existing regulations need revision?    

Yes  

No
Approved By:                                                                                        Date                    
              Title: Commissioner   

Expand Sections or Attach Additional Page(s) if needed.

Revised:      
