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LRB or Bill No./Adm. Rule No.
O UPDATED DWD 55

O SUPPLEMENTAL Amendment No. if Applicable

Subj ect
W-2 temporary absence and job access loans

Fiscal Effect
State: No State Fiscal Effect
Check columns belowonly if bill makes a direct appropriation
or affects a sum sufficient appropriation.

O Increase Bxsting Appropriation O Increase Bisting Revenues

[ Increase Costs - May be possible to Absorb
Within Agency's Budget O Yes [ No

[0 Decrease Existing Appropriation O Decrease Bxisting Revenues [ Decrease Costs

[0 Create New Appropriation

Local: X Nolocal government costs

1 O Increase Costs 3. O Increase Revenues 5. Types of Local Governmental Units Affected:
[ Permissive [0 Mandatory [ Permissive [0 Mandatory O Towns O Villages [ Cities

2. [ Decrease Costs 4. [0 Decrease Revenues [J Counties OOthers
[J Permissive [J Mandatory [ Permissive [J Mandatory [J Schodl Districts [J WTCS Districts

Fund Sources Affected

OGPR OFED OPRO OPRS OSEG OSEG-S

Affected Ch. 20 Appropriations

Assumptions Used in Arriving at Fiscal Estimate

The cost to implement training to prevent shaken baby syndrome wasincluded in the fiscal estimate for
2005 Wisconsin Act 165 (SB 221). The proposed rulesadd no cost beyond the bill estimate.

The rule allows a county or tribal agency to charge a fee for school-age child care certification not to exceed
the licensing fee for a group child care center that provides care and supervision for 9 or more children, plusthe
costs of the required criminal record checks. There are currently 28 school-age certified child care programsin
the state. It isnot known how many countieswill charge a certification fee. Counties currently have the authority
the charge feesfor family child care certification and approximately half of the countiesassessa fee. The
potential increase in county revenue isindeterminate and likely to be very minor.

No other rule proposals are expected to have a fiscal effect.

Long-Range Fiscal Implications
None
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