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Short explanation of rule/amendment/repeal and reasen(s) for proposing rule/amendment/repeal. Amendments 1o the regulations

t

An oral proceeding is scheduled for this rule on Date;  Time: Place:

[T presently, an oral proceeding is not scheduled on this rufe,

i an arat proceeding is nol schedided, an ora!t procesding must be held #f 3 written requast for an oral proceeding & subtmitted by a political subdvision, anagenty oy
ten {10 or more persons, The written request should be submitted to the apency contact person at the sbove address within twenty 1200 days after the filng of this
patice of proposed rule adoption and should mciude the name, adifress, el sddress, and telephonse number of the personds) making the reguest; and, ¥ you are an
agent or attoraey, the name, address, eread address, and telephone nrumber of the party or parties you reprecent. AT sny tme within the twenty-five {25 day public
_comment period, written submissions mchuding arpurments dats andd views on the proposed rule/amendment/repeal may be submitted to the fifing agency.
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Tobeineftectin  days Amendment to existing ruleis) _ Adopted with changes

Effective date: o Repeal of existing rule{s} . Adopted by reference
Uimmediatey upon fiing L Adoption by reference . Withdrawn
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