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Technical Form/Code Reviser Review — Confirm adherence to legislative format

Name Bruce Ritzen Version final Date

Executive Office Review & Transmittal Approval

Name Mlchelle Allison Version final Date 1-14

ENTRANCE CRITERIA REVIEW
EXEC OFFICE (initials) KCC CLERK
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KC Strategic Plan reference in letter? Y NA[] S Y] NA[]
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Other background information not included in transmittal letter, including explanation of impact to cities,
county agencies, or stakeholders



