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	A “SEPARATE” rule transmittal sheet MUST be used for EACH individual rulemaking.

	A.
	Rule Number
	4 CSR 240-3.650

	Diskette File Name
	4 CSR 240-3.650 Emergency Rule

	Name of person to call with questions about this rule: 

	Content
	Keith Krueger & Dale Johansen
	Phone
	573-751-4140
	FAX
	573-751-9285

	Data entry
	Lesli Belt
	Phone
	573-751-7499
	FAX
	Same as above

	Email address
	Keithkrueger@psc.state.mo.us  or dalejohansen@psc.state.mo.us

	Interagency mailing address
	Governor Office Building, 200 Madison St., 8th Floor, Jefferson City, MO

	Statutory Authority
	386.250, 393.140 and 393.1006 HB 208
	Current RSMo date
	2000

	Date filed with the Joint Committee on Administrative Rules
	August 15, 2003

	

	
	

	B.
	CHECK, IF INCLUDED:
	

	 FORMCHECKBOX 

	This transmittal completed
	 FORMCHECKBOX 

	Incorporation by reference materials, if any

	 FORMCHECKBOX 

	Cover letter
	 FORMCHECKBOX 

	Authority with history of the rule

	 FORMCHECKBOX 

	Affidavit
	 FORMCHECKBOX 

	Public cost

	 FORMCHECKBOX 

	Forms, number of pages ___
	 FORMCHECKBOX 

	Private cost

	 FORMCHECKBOX 

	Fiscal notes
	 FORMCHECKBOX 

	Hearing and comment period

	

	C.
	RULEMAKING ACTION TO BE TAKEN

	 FORMCHECKBOX 

	Emergency rulemaking, (check one)   FORMCHECKBOX 
 rule   FORMCHECKBOX 
 amendment   FORMCHECKBOX 
 rescission   FORMCHECKBOX 
 termination


MUST include effective date __August 28, 2003______________________

	 FORMCHECKBOX 

	Proposed Rulemaking (check one)    FORMCHECKBOX 
rule    FORMCHECKBOX 
 amendment    FORMCHECKBOX 
 rescission

	 FORMCHECKBOX 

	Order of Rulemaking (check one)    FORMCHECKBOX 
 rule    FORMCHECKBOX 
 amendment    FORMCHECKBOX 
 rescission    FORMCHECKBOX 
 termination

MUST complete page 2 of this transmittal




	 FORMCHECKBOX 

	Withdrawal (check one)   FORMCHECKBOX 
 rule   FORMCHECKBOX 
 amendment   FORMCHECKBOX 
 rescission   FORMCHECKBOX 
 emergency

	 FORMCHECKBOX 

	Rule action notice

	 FORMCHECKBOX 

	In addition

	 FORMCHECKBOX 

	Rule under consideration

	D.
	SPECIFIC INSTRUCTIONS: Please indicate any special instructions (e.g., publication date preference, identify material to be incorporated by reference, or forms included herein).

	
	

	
	

	
	

	
	

	
	

	
	


	E.
	ORDER OF RULEMAKING: Rule Number
	


	1a.
	Effective Date for the Order

	 FORMCHECKBOX 
  Statutory 30 days

	Specific date _________________


	1b.
	Does the Order of Rulemaking contain changes to the rule text?

	 FORMCHECKBOX 
  YES
	
	 FORMCHECKBOX 
  NO


	1c.
	If the answer is YES, please complete section F.  If the answer is NO, STOP here.


	F.
	Please provide a complete list of the changes in the rule text for the order of rulemaking, indicating the specific section, subsection, paragraph, subparagraph, part, etc., where each change is found.  It is especially important to identify the parts of the rule that are being deleted in this order of rulemaking.  This is not a reprinting of your order, but an explanation of what sections, subsections, etc. have been changed since the original proposed rule was filed.


(Start text here.  If text continues to a third page, insert a continuous section break and, in section 3, delete the footer text. DO NOT delete the header, however.)
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