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1. From Division / Staff: Rad/Casey @&

COMMISSION

2. OPR: | RAD/Casey

CCERR

3. OCR: SSC/Moses, GCL/Miller

4. Suggested Docket Title: | Request for submission of proposals for relay service beginning in June 2012, for the

Deaf. Hard of Hearing, Deaf/Blind. _or Speech Impaired, and other implementation

1991.

matters in_compliance with the Florida Telecommunications Access System Act of§

5. Program/Module/Submodule Assignment:

6. Suggested Docket Mail List.
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a. Provide NAMES/ACRONYMS, if registered company.

L] Provided as an Attachment

Company Code, | Parties

if applicable: (include address, if different from MCD):

Representatives (name and address):

b. Provide COMPLETE NAME AND ADDRESS for all others. {match representatives to companies)

Company Code, | Interested persons, if any,

if applicable: (include address, if different from MCD):

Representatives (name and address):

7. Check one: [C1 Supporting Documentation Attached
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