
BUSINESS IMPACT STATEMENT 
 
 

 
 
Title of Ordinance: 
 
Anticipated City Council Meeting Date: 
 
Initiating Department: 
 
No.1 Will this ordinance impose, increase or change the basis for the calculation of a fee that is paid in 
whole or in substantial part by businesses? Check one: 

 
______ Yes  
 
______ No  
 
If no, provide the explanation for preparing this Business Impact Statement for the proposed 
ordinance: 
  

Pursuant to NRS Chapter 237, the following information has been prepared and filed with the City Clerk’s 
office located at 240 Water Street, Henderson, Nevada 89015. 
 
No. 2 Description of the proposed ordinance: 
 
No. 3 Notification was sent to the following entities (check all that apply): 
  

_____  Henderson Chamber of Commerce 
_____  Las Vegas Metro Chamber of Commerce 
_____  Trade organizations/associations (Please list) 
   

________________________ 
 

________________________ 
 

________________________ 
 

_____  Other (Please list)  
 
________________________ 

 
 

________________________ 
 
 
_____  Posted on City Clerk Web Page 

 
No. 4 Summary of the comments gathered regarding the proposed ordinance: 
 
No. 5 Estimated economic effect on businesses by the proposed ordinance: 
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a. Explain the adverse and beneficial effects: 

 
b. Explain the direct and indirect effects: 

 
No. 6 Describe the methods considered and/or used to reduce the impact of the ordinance: 
 
No. 7 Estimated cost of enforcement of the proposed rule: 
 
No. 8 Estimated revenues expected to be generated by the proposed ordinance and the manner in 

which the money is to be used: 
 
No. 9 Are the provisions of the proposed ordinance duplicative or more stringent than existing local, 

state, or federal standards? 
 
 ____ Yes 
 
 ____ No 
 
If yes, explain: 
 
 
 
No. 10 State the reasons for the conclusions regarding the impact of the proposed ordinance on 

businesses. 
 
 
CAO Reviewed and Approved 
 
 
___________________________________________                                                                               
Signature of Reviewing Attorney                                                                                                   Date 
 
 
Certification of Business Impact Statement 
  
I certify that, to the best of my knowledge or belief, the information contained in this Business Impact 
Statement was prepared properly and is accurate. 
   
  
___________________________________________                                                                                  
Richard Derrick                Date 
City Manager/CEO 


