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1.	Agency: Click or tap here to enter text.
2.	Agency Umbrella Number and Unit Number: Click or tap here to enter text.
3.		Chapter Number and Rule Title: Click or tap here to enter text.

4.	Date(s)/Method(s) of Notice: Click or tap here to enter text.
5.	Date(s)/Location(s) of Hearing(s): Click or tap here to enter text.

[bookmark: _Hlk214621423]6.	Rule Action: Choose an item.
6A.	Is this an emergency rule?:  Choose an item.

7. 	Name, Mailing Address, Telephone Number, and Email Address of Agency Contact Person: 
	Click or tap here to enter text.
Click or tap here to enter text.
Click or tap here to enter text.
Click or tap here to enter text.

8.	If a major substantive rule under Title 5, c. 375, sub-c. 2-A, choose one of the following: Choose an item.


CERTIFICATION STATEMENT

I hereby certify that the attached is a true copy of the rule(s) described above and lawfully adopted by (agency name) Click or tap here to enter text. on (date) _______________________________________.

I further certify that all portions of this rule are adopted in compliance with the requirements of the Maine Administrative Procedure Act.

Signature: 			_________________________________________________________________
				(Original signature, personally signed by the head of agency)

Printed Name and Title: 	_________________________________________________________________



DEPARTMENT OF THE ATTORNEY GENERAL APPROVAL AS TO FORM AND LEGALITY

Approved as to form and legality by the Department of the Attorney General on (date) _______________________________________.
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				(Original signature, personally signed by Assistant Attorney General)

Printed Name: 		_______________________________________
				Assistant Attorney General
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