AGENDA ITEM CONTROL SHEET

Petitioner Information: (Name, Email Address, Phone Number)
Item Title: (Regulation Number and Title)

Request for Rulemaking Meeting Date:

Date Document Submitted:

I NATURE OF ACTION REQUESTED
i.  NON-HEARING ACTIONS

[JAdministrative [IPolicy
[IBriefing [1Other
ii. REQUEST FOR HEARING
[JRulemaking [JAdjudicatory
[JPublic [JInformational
iili. HEARING
[JRulemaking [JAdjudicatory
[JPublic [JInformational
Il. IS THIS ACTION A RULE REVIEW?
L Yes [J No
lll. RECOMMENDED ACTION
[JAdoption = [JApproval [1Denial
IV.  MOTION

[IRequired  [JAttached [IN/A

V. STATUTORY AUTHORITY
[1General [ISpecific:

VI.  STATE IMPLEMENTATION PLAN(S) (“SIP”) THAT MAY BE AFFECTED

A. IS THIS ISSUE CONSIDERED A SIP REVISION?
[1Yes ] No

B. WHICH SIP?
C. EPA SUBMISSION DEADLINE:

D. IS THIS A DELEGATED PROGRAM?
[1Yes ] No



VIl.  ISSUE STATEMENT
(Describe the request including the nature of the request and a statement broadly
summarizing the issue to be addressed by the petition. Please indicate whether this
rule is being submitted in response to issues raised by the Committee on Legal
Services or by the Office of Legislative Legal Services Staff. Summarize what, if any,
policy, factual, and legal issues arise due to the proposal and include the
Commission’s authority to promulgate the rule, citing specific relevant sections of
the Act or other relevant statute.)

Vill.  LIST OF INCLUDED DOCUMENTS/ATTACHMENTS:



Signature

(name of representative)
(name of organization)
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