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Confidentiality Agreement

AGREEMENT TO MAINTAIN CONFIDENTIALITY

I have completed the Rhode Island State Fire Academy Test Administration Program.

Date:

I understand the test is a secure, confidential, and proprietary test instrument, and 1 agree that I will NOT do any of
the following (including but not limited to):

e Discuss, disseminate, describe, or otherwise reveal the contents of the test to any third party with the intent to
violate the copyright or compromise the validity of the test;

e Publish, or cause (0 be published, the test or any of the test items;

e Make copies of the test or any test items, take notes, modify or otherwise reproduce the test or test items.
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230-RICR-XXX-XX-1207
TITLE 230 - DEPARTMENT OF BUSINESS REGULATION (INCLUDES

THE OFFICE OF THE HEALTH INSURANCE COMMISSIONER)
CHAPTER XXX - OLD REGULATIONS WHICH WERE NOT ASSIGNED
CHAPTER-SUBCHAP-PART

SUBCHAPTER XX - OLD REGULATIONS WHICH WERE NOT ASSIGNED
CHAPTER-SUBCHAP-PART

PART 1207 - POLICIES AND PROCEDURES OF THE RHODE ISLAND FIRE
ACADEMY

Type of Filing: Repeal

Agency Signature

E-SIGNED by Elizabeth Tanner October 31, 2018
Agency Head Signature Agency Signing Date

Department of State

10/26/2018

Regulation Effective Date

K.C. November 01, 2018

Department of State Initials Department of State Date
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