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an activity has been entered.: 
	Time Period Begin: Enter the actual or anticipated start date of the activities. 
This field is required if an activity has been entered.: 
	Time Period End: Enter the actual or anticipated end date of the activities.  
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	Position Responsible: Enter the title(s) of the position
of the person or persons responsible for achieving the 
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	Non-Salary Personnel Hours: Enter the hours expended or
expected to be expended in under-taking the activities
by non-salaried personnel.  This field is required if
an activity has been entered.: 
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	Results or Benefits Expected: Enter the results or benefits 
expected for this objective.  This field is required.: An effective, comprehensive, and meaningful rate review program in order to meet market, consumer, and industry demands and to provide appropriate oversight necessary for DMHC to fulfill its statutory responsibilities.
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objective(s). This field is required if an activity has
been entered.: 
	Activities: Enter the activities undertaken or to be undertaken to achieve objective results or benefits.  
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been entered.: 
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