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Comment Form To Be Completed by Reviewing Agency

State Applicatior ident fer (SAL
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Frank G. Servin, Exec. Dir.
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This project is referred to you for review and comment. Please evaluate as

: to the following questidns. After completion, return THIS FORM AND ONE
- XERGX COPY to the Clearinghouse no later than 17 WORKING DAYS from
E the date noted above. Please contact the Clearinghouse at 255-5004 if you
need further information or additional time for review.
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| N‘m comment on this project D Proposal 1s supported as witten DCommems as indicated below
' 1 Is project consistent with your agency goals and ob;eczwes'D Yes D No D Not Relative to this agency
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' 2 Does project contribute 1o statewide and/or areawide goals and objectives of which you are famn.ar’D Yeg D Na
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| 3 Is there overlap or duplicatign with other state agency or local responsibilities and/or goals and cbjectives DYes D No
| .
B Will groject have an adverse effect on existing programs with your agency or within project impact area’DYes DNo
| 5 Does project violate any rules or regulations of your agency? D Yes D No
- 6 Does project adequately address the intended effects on target population? D Yes D No
7 I5 project in accord with existing apnicanle laws, rules or reguiations with which you are tam ar? D Yes D
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