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Ordinance [_] Motion[X] Proviso[ ]  Report [X] Other []
Civil Division Prosecuting Attorney Review
Name Cheryl Carlson Version Final Date 1/31/2018
Dept. Director or Designee Review
Name Rob Gannon, General Manager Version Final Date 2/9/18
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ENTRANCE CRITERIA REVIEW
Do not check off boxes but ensure elements have been met. EXEC OFFICE (initials) KCC CLERK
Fiscal note? Y[ ] NAN]\ Y[ ], NA [ZI/
KC Strategic Plan reference in letter? YN NA[ ] YJZI/ NA []
Proof read for spelling and grammar? YN NA[]© Y,Z]/ NA[]
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Any special circumstances affecting processing time? Y[] NAY Y] NA[] NO

Other background information not included in transmittal letter, including explanation of impact to cities,
county agencies, or stakeholders



