
Date submitted (UTC-11): 10/14/2018 12:00:00 AM 
First name: Bruce 
Last name: Kinnear 
Organization:  
Title:  
Official Representative/Member Indicator:  
Address1:  
Address2:  
City:  
State:  
Province/Region:  
Zip/Postal Code:  
Country: United States 
Email:  
Phone:  
Comments: 
I oppose this regulation. 
 


