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___________________________________________ 

__________________________________________ 

___________________________________________ 

___________________________________________ 

___________________________________________ 

___________________________________________ 

I, ____________________________________________,  have   read and agree to, and will  

abide by, the Commission’s Rules on Confidential Information found at 20 CSR 4240-2.135 

and if applicable, have been presented a copy of the Protective Order issued in Case No. 

______________ on the _________ day of ______________________, _____.  

I have requested review of the confidential information produced in Case 

No.  ________________on behalf of ________________________________________ 

_____________________________________________________________________. 

I hereby certify that I have read the Protective Order, if applicable, and agree to 

abide by its terms and conditions. 

Dated this __________ day of _________________________, _____. 

Signature and Title 

Employer 

Party 

Address 

Telephone 

E-mail
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