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Please review the bill and provide responses to the following questions. Please answer with as
much detail as possible — if additional time is needed, please provide a brief response and indicate
that further review is needed.

Bill Number: Name of Reviewer:

Date of Review: Phone Number of Reviewer:

Summary of the bill:

Impact to the local government:

Fiscal impact to the local government and explanation:

What recent history does the local government have with this issue?

Reason for support?

Reason to be neutral?

Reason to oppose?

Who would support or oppose this issue?

What position would you recommend?
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