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1. Representing (If you are the authorized representative of some other person or organization, identify who you are
representing and your title):

2. Regarding rule proposals only. Small business representation: Are you representing the interests of a small
business as defined by s. 227.114, Wis. Stats., as “a business entity, including its affiliates, which is independently
owned and operated and not dominant in its field, and which employs fewer than 25 full-time employees or which
has gross annual sales of less than $2,500,000”?
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2. Regarding rule proposals only. Small business representation: Are you representing the interests of a small
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-2.  Regarding rule proposals only. Small business representation: Are you representing the interests of a small
business as defined by s. 227.114, Wis. Stats., as “a business entity, including its affiliates, which is independently
owned and operated and not dominant in its field, and which employs fewer than 25 full-time employees or which
has gross annual sales of less than $2,500,000”?
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1. Representing (If you are the authorized representative of some other person or organization, identify who you are
representing and your title):

2. Regarding rule proposals only. Small business representation: Are you representing the interests of a small
business as defined by s. 227.114, Wis. Stats., as “a business entity, including its affiliates, which is independently
owned and operated and not dominant in its field, and which employs fewer than 25 full-time employees or which
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2. Regarding rule proposals only. Small business representation: Are you representing the interests of a small
business as defined by s. 227.114, Wis. Stats., as “a business entity, including its affiliates, which is independently
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1. Representing (If you are the authorized representative of some other person or organization, identify who you are
representing and your title):

2. Regarding rule proposals only. Small business representation: Are you representing the interests of a small
business as defined by s. 227.114, Wis. Stats., as “a business entity, including its affiliates, which is independently
owned and operated and not dominant in its field, and which employs fewer than 25 full-time employees or which
has gross annual sales of less than $2,500,000”?
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1. Representing (If you are the authorized representative of some other person of organization, identify who you are
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business as defined by s. 227.114, Wis. Stats., as “a business entity, including its affiliates, which is mdependently
owned and operated and not dominant in its field, and which employs fewer than 25 full-time employees or which
has gross annual sales of less than $2,500,000"?
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1. Representing (If you are the authorized representative of some other person or organization, identify who you are
representing and your title):

2. Regarding rule proposals only. Small business representation: Are you representing the interests of a small
business as defined by s. 227.114, Wis. Stats., as “a business entity, including its affiliates, which is independently
owned and operated and not dominant in its field, and which employs fewer than 25 full-time employees or which
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1. Representing (If you are the authorized representative of some other person or organization, identify who you are
representing and your title):

2. Regarding rule proposals only. Small business representation: Are you representing the interests of a small
business as defined by s. 227.114, Wis. Stats., as “a business entity, including its affiliates, which is independently
owned and operated and not dominant in its field, and which employs fewer than 25 full-time employees or which
has gross annual sales of less than $2,500,000”?
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representing and your title): L

2. Regarding rule proposals only. Small business representation: Are you representing the interests of a small
business as defined by s. 227.114, Wis. Stats., as “a business entity, including its affiliates, which is independently
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2. Regarding rule proposals only. Small business representation: Are you representing the interests of a small
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