2017 Session
FISCAL ESTIMATE

DOA-2048 N(R06/99) O ORIGINAL

O CORRECTED

X UPDATED
O SUPPLEMENTAL

Administrative Rule Number
DOC 328

Subject Adult Field Supenision

Fiscal Effect
State: X No State Fiscal Effect
Check columns below only if bill makes a direct appropriation
or affects a sumsufficient appropriation.
O Increase Existing Appropriation
[0 Decrease Existing Appropriation
[0 Create New Appropriation

O Increase Existing Revenues
[0 Decrease Existing Revenues

O Increase Costs - May be possible to Absorb
Within Agency's Budget [0 Yes [0 No

O Decrease Costs

Local: &4 No local government costs
1. O Increase Costs
O Permissive [0 Mandatory
2. [ Decrease Costs
[ Permissive [J Mandatory

3. O Increase Revenues
O Permissive
4. [0 Decrease Revenues
O Permissive

O Mandatory

[0 Mandatory

5. Types of Local Governmental Units Affected:
O Towns O Villages O Cities
O Counties O Others
O School Districts [0 WTCS Districts

Fund Sources Affected

XMcGPR OFED OPRO OPRS [OSEG [ SEG-S

Affected Chapter 20 Appropriations

Assumptions Used in Arriving at Fiscal Estim ate

incorporate eligibility of probationers and parolees.

terminology and statutory applications.

The review of DOC 328 aims to make updates prompted by various pieces of legislation, changes in the operations
and practices of the department as they affect adult field supervision.

For example, current rule does not address changes to the collection of restitution and court ordered obligations
provided under 2015 Act 355. In addition, language regarding Short-Term Sanctions need to be updated to

The Department estimates there will be no fiscal impact as a result of these Administrative rules updates and changes.
Individual pieces of legislation may have had some fiscal impact, but these rule changes alone have no fiscal impact.

Legislative Council style, formatting and grammar suggestions are also incorporated to create consistent and accurate

Long-Range Fiscal Implications
Indeterminant.
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