REQUEST FOR HEARING  


	1. IN THE MATTER OF


 Michigan Commission for the Blind v. Mark 
Rothenhauser

	2. ISSUE
Is the Michigan Commission for the Blind justified in the revocation of Mr. Mark Rothenhauser’s license under the Business Enterprise Program’s promulgated rules?

	

	3. INITIATING AGENCY’S FILE NUMBER

N/A
	4a. STATUTORY START DATE


	4b. DAYS ALLOWED


	5. AGENCY

Department of Licensing and Regulatory Affairs
	6. DIVISION
Michigan Commission for the Blind

	
	
	
	

	7. ACT/ CODE OF LAW
34 CFR

	8. PROVISION OF LAW


	9. CHAPTER/ SECTION OF LAW


	10. CASE TYPE

Appeal
	11. CASE SUB-TYPE


	

	12. GEOGRAPHICAL AREA
Lansing, Michigan

	
	
	
	

	13. PREPARED BY

Carla M. Haynes
	PHONE NUMBER

517/373-2063
	FAX NUMBER

517/335-5140
	DATE PREPARED
9-2-11

	

	14. Refer to Request for Hearing Instructions.

	15. COMMENTS
The issue is in regards to a license revocation.  No administrative review is required in this instance.
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