OPPOSITION TO REDLINES

Name of Party:

Item Title: (regulation number and title)
Hearing Date:

Date Document Submitted:

I Brief summary of the Redlines opposed, including the Party
responsible for the Redlines

Il. Statement of the Scope of the Rulemaking Notice
(Copy & Paste the description from the scope of the rulemaking here.)

lll. Statement of position on how the Redlines fail to fit into the Scope of
Rulemaking Notice

Signature
(name of representative)
(name of organization)




CERTIFICATE OF SERVICE
This is to certify that | have duly served the within Response to Initial Comments of

[NAME OF ORGANIZATION] and mentioned Exhibits via electronic mail to each of the
following Persons on [DATE].

(Insert list of parties and their contact
information
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