FORM FOR COMMENTS ON NFPA EDUCATIONAL MESSAGES DOCUMENT For Office Use Only

NOTE: All comments must be received by 5:00 pm EST/EDST on May 14, 2010 Log #:
DateRec’d:
Date: Name:
Telephone Number: E-mail:
Company:
Street Address:
City: State/Province: Zip/Postal Code:

Educational Message Number: (Educational Messages Document)

Comment Recommends: new text revised text deleted text

Comment (include proposed new or revised wording, or identification of wording to be deleted): [Note: Proposed text should
be in legislative format; i.e., use underscore to denote wording to be inserted (inserted wording) and strike-through to
denote wording to be deleted (deleted-weording).]

Statement of Problem and Substantiation for Comment: [Note: State the problem that would be resolved by your
recommendation; give the specific reason for your Comment, including copies of tests, research papers, fire experience, etc.
Statement should not exceed 200 words.]

I hereby grant and assign to the NFPA all and full rights in copyright in this Comment and understand that | acquire no rights
in any publication of NFPA in which this Comment in this or another similar or analogous form is used. | further agree and
acknowledge that | acquire no rights in any publication of the NFPA and that copyright and all rights in materials produced by
the Educational Messages Advisory Committee are owned by the NFPA and that the NFPA may register copyright in its own
name.

Signature (Required)

TYPE YOUR NAME IN THE BOX ABOVE. YOUR TYPED NAME ACTS AS YOUR SIGNATURE

PLEASE USE SEPARATE FORM FOR EACH COMMENT e e-mail: Ibraxton @nfpa.org ® NFPA Fax: 617-984-7222
Mail to: Educational Messages Document, NFPA Public Education Division, 1 Batterymarch Park, Quincy, MA 02169-7471
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