
POINT BEACH 

EXAMINATION SECURITY AGREEMENT 
(EVALUATORS OR OTHERS INVOLVED)

Pre-Examination: 

I acknowledge that I have acquired specialized knowledge about the "Zin4m',, k.c,41 s . examination 
scheduled to- be administered during 0" 4ie r-, 2 0 o 6 . I agree to not knowingly divulge any information 
about thjs examination to any unauthorized persons. An unauthorized person is any individual who has not 
been approved by an Operations Training Coordinator to receive specialized knowledge of the examination. I 
understand that I am not to participate in any instruction or tutoring involving those individuals scheduled to be 
administeted'this examination until completion of their examination administration. I further understand that 
violation'of the conditions of this agreement may result in cancellation of the examination and/or an 
enforcement action against me or the facility licensee.  

Post-Examination: 

I did not, to the best of my knowledge, divulge any information concerning the examination, administered 
during e),ý4-tse, R-.oop, to any unauthorized persons. I did not participate in instructing those licensees 
who were administered this examination from the date that I entered into the security agreement until the 
completion of their examination administration.  
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EXAMINATION SECURITY AGREEMENT 
(EVALUATORS OR OTHERS INVOLVED)

Pre-Examination: 

I acknowledge that I have acquired specialized knowledge about the L--. •. I L c--.s5 examination 
scheduled to be administered during O( =A4  .-;xc'o . I agree to not knowingly divulge any information 
about this examination to any unauthorized persons. An unauthorized person is any individual who has not 
been approved by an Operations Training Coordinator to receive specialized knowledge of the examination. I 
understand that I am not to participate in any instruction or tutoring involving those individuals scheduled to be 
administered this examination until completion of their examination administration. I further understand that 
violation of the conditions of this agreement may result in cancellation of the examination and/or an 
enforcement action against me or the facility licensee.  

Post-Examination: 

I did not, to the best of my knowledge, divulge any information concerning the examination, administered 
during , to any unauthorized persons. I did not participate in instructing those licensees 
who were administered this examination from the date that I entered into the security agreement until the 
completion of their examination administration.
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EXAMINATION SECURITY AGREEMENT 
(EVALUATORS OR OTHERS INVOLVED) 

' 're-Examination: 

I acknowledge that I have acquired specialized knowledge about t',e 7.k-ZA L,.Ve examination 

scheduled to be administered during Ot•A- l(•-.l Z'.a• .- agree to not knowingly divulge any information 
about this examination to any unauthorized persons. An unauthorized person is any individual who has not 

been approved by an Operations Training Coordinator to receive specialized knowledge of the examination. I 
understand that I am not to participate in any instruction or tutoring involving those individuals scheduled to be 
administered this examination until completion of their examination administration. I further understand that 
violation of the conditions of this agreement may result in cancellation of the examination and/or an 
enforcement action against me or the facility licensee.  

Post-Examination: 
I did not, to the best of my knowledge, divulge any information concei-6ing the examination, administered 

during _, to any unauthorized persons. I did not participate in instructing those licensees 
who were administered this examination from the date that I entered into the security agreement until the 
completion of their examination administration.
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FROM: TRRINING FAX NO.: 234 5441 30000 
NOV-IT-OV 10;59- ýKUM-mbv ýzn rL UK INIMlIiu VOW ... ... ..

EXAMINATION SECURITY AGREEMENT 
(EVALUATORS OR OTHEgRS INVOLVED)i

S... 11-17-00 13:31 P.02 PS,

Pro-Exa-ination: 

I aclmowledge that I have acquired specialized knowledge about the Z, , examination 
scheduled to bc administered during 6e4jr, I2e~ agre to not exwnl dvlc any inoration 
about t examination to any unauthorized persons. An unauthorized person is any individual who has not 

W.been approve4 by an Operations Training Coordinator to receive specialized knowledge of the examination. I 
"t=derst•d that I in niot to participate in any instruction or tutoring involving those individuals scheduled to be 
administcred'this examinmion until completion of their examnnation administration. I firther understand that 
violation 'of the conditions of this agreement may result in cancellation of the examination and/or an 
enforcement action against me or the facility licensee.  

Post-Examination: 

did not, to the best of my knowledge, divulge any infornation concerning the examination, admiaistefed 
9 -t2&4.&.r-. i_0oQ, to any unauthorized persons. I did not participate in nstructing those licensees 

o were dmminsfred this examination from the dat tha I entered iuto the curity a1 ent until thJ 
mPletion of their examination adxnsmisftion.
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EXAMINATION SECURITY AGREEMENT 
(EVALUATORS OR OTHERS INVOLVED)

Pre-PEk~minatioD: 

I acknowledge that I have acquired specialized knowledge about the A _rmji• ýkAs4" examination 
scheduled to be administered during _0---/ 4ar; - Oo . I agree to not knowingly divulge any information 
about t.•s examinatioa to any unauthorized persons. An unauthorized person is any individual who has not 
been apprqved by an Operations Training Coordinator to receive specalized knowledge of the examination. I 
uuderstand that I am not to participate in any instruction or tutoring involving those individuals scheduled to be 
administeredtibis examination until completion of their examination administration. I further understand that 
violation 'of the conditions of this agreement may result in cancellation of the examination and/or an 
enforcement action against me or the facility licensee.  

Post-Examnbation: 

I did not, to the best of my knowledge, divulge any inforuation concering the examination, administered 
during _ ,, to any unauthorized persons. I did not participate in instrcting those licensees 
who were adminisred this examination from tke date that I entered into the security agreement until the 
completion of their examination administration.  
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POINT BEACH 

EXAMINATION SECURITY AGREEMENT 
(EXAMINEES) 

acknowledge that I have taken a version of the examination scheduled to be administered durinc 
-. I agree to not discuss any aspects associated with the content of this examination with 
any examinee until completion of their examination administration. I further understand that violation of the 
conditions of this agreement may result in cancellation of the examination and/or enforcement action against me 
or the facility licensee.  

Name (please print) Certification Signature Date 
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