REQUEST FOR HEARING  


	1. IN THE MATTER OF


 Robyn Kay v. Michigan Commission for the Blind




	2. ISSUE
Did the Michigan Commission for the Blind deny the BEP operator her right of due process as outlined under 393.11, fail to give proper notice of ending inventory under 393.23 and violate obligations under 393.18 when equipment was removed?



	

	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

	
	
	
	

	13. PREPARED BY

Carla M. Haynes
	PHONE NUMBER

517/373-2063
	FAX NUMBER

517/335-5140
	DATE PREPARED
6-14-11

	

	14. Refer to Request for Hearing Instructions.

	15. COMMENTS
I have attached the original complaint, site visit, notice of administrative review, administrative review report, and request for hearing for this case.  FYI – the question above (issue) is based on a response of the Petitioner.
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