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SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

FILED 9/7/2021 
DOCUMENT NO. 10300-2021 
FPSC - COMMISSION CLERK 

1. Article Addressed to: D. Is delivery address different from Item 1? 
If YES, enter delivery address below: 

Docket 20170000-0T; 20180000-0T 
DI\' 04139-2017: 02766-2018 

MS. KIMBERLY GEUDER 
WEST SAFETY COMMUNICATIONS, INC. 

151 SOUTHHALL LANE, SUITE 450 

MAITLAND, FL, 3275 l 3. Service Type 
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