Attachment F

2014 Community Corrections Comprehensive Plan Packet Signatory Approval Forms

My signature certifies that I did assist in the development, completion and review of the agency’s
Comprehensive Plan, attached hereto. T further certify that:

e The plan complies with the written directions sent to me by the Kansas Department of
Corrections.

s The plan complies with applicable Kansas Statutes (KSA), and Kansas Administrative
Regulations (KAR).

e The agency is willing to actively plan for implementing the consistent set of statewide
policies to help guide the supervision and revocation process of probationers on Community
Corrections Supervision.

o The agency will provide complete and accurate data to the Kansas Department of
Correctiops-regarding-agency operations and outcomes.
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Mark Mastersdn, Director Date

---------------------------------------------------------------

My signature certifies that the Community Corrections Advisory/Governing Board actively
participated in the development of the attached Comprehensive Plan. The board reviewed the plan
for accuracy, liance with written instructions from the Kansas Department of Corrections,
/a;jplica le K ansas Btatutes (KSA), and Kansas Administrative Regulations (KAR).
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Kelh G@;ﬁry/Goveming Board Vice-Chairperson. Date’
Address: ain, 11® Floor, Wichita, KS 67203
Phone: (316) 660-7142 Fax: (316) 660-7622 E-Mail: kgrant@sedgwick.gov

---------------------------------------------------------------

My signature certifies that the Board of County Commissioners has reviewed and approved the
attached Comprehensive Plan for submission to the Kansas Department of Corrections.

James B. Skeiton, Board Of County Commuissioners Chairperson Date

Address: 525 N. Main, 3™ Floor, Wichita, KS 67203

Phone: (316) 660-9300 Fax: (316) 383-8275 E-Mail: jskelton@sedgwick.gov
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My signature certifies that the Board of County Commissioners has reviewed and approved the
attached Community Corrections Comprehensive Plan Packet for FY 2014 for submission to the
Department of Corrections by May 1, 2013.

County:

Board of County Commissioners Chairperson Date

Approved As To Form  _
’— “

# Jennifer Maga®a
Deputy County Counselor
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