




















Cooperation with the Board
The Respondent agrees to permit and cooperate with the Board. its members. agents,
and employees, and its Impairment Committee and representatives, to monitor the
Respondent's compliance with the terms and conditions of this Agreed Order. The
Respondent shall sign and file any appropriate authorizations, releases, or both for

information that may be requested by the Board or its representative member.
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Chair, Kentucky Board of
Licensed Professional Counselors

Date 07/ /,A e

Have Seen, Understood, and Agree:
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Bryun/b. Morrow

Public Proteciion Cabinet
Office of Legal Services
500 Mero Street 218 NC
Frankfort. KY 40601

Respondent Brvan.Morrow @Kky.gov

Date Counsel for the Board.
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CERTIFICATE OF SERVICE

[ hereby certify that a copy of the Agreed Order was mailed by regular first class mail

on this _Ct__day of Seboru oy , 2020, to:

Respondent

And via electronic mail to:

Bryan D. Morrow,

Public Protection Cabinet. Office of Legal Services
500 Mero Street 218 NC

Frankfort, Kentucky 40601

Board Attorney
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Board Administrat@






