WITNESS FORM

REGULAR AGENDA

Agenda ltem(s) #

Rule number(s):

Your name, Position/Title:

The name, address, email, and phone number of Organization/Department you represent:

Please check if you are an Agency Representative [

Testifying As: 1 Proponent 1 Opponent [ Interested Party
Form of Testimony: 1 In-person 1 Written [ Both

If you are an opponent, please check your basis for opposition:

Conflicts with legislative intent
Exceeds agency’s authority
Conflicts with existing rule
Incomplete/inaccurate RSFA
Improper incorporation by reference
Unjustified adverse business impact

Regulatory restriction justification

O 0o o o o o o o

Implements federal law/rule in manner more stringent or burdensome than required
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