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REQUEST TO ESTABLISH DOCKET 
(PLEASE TYPE) 

Date:March 17, 1959 Docket Yo. 4 4 03 (3 a-7p 
1. 

2 .  m: 
3. OCR: K. Biegalski 

Division Yae lS ta f f  Y e :  Caaaur\ications/K. Biesalski 

4. 
amroor iate counties end Drovidins accurate customer record information t o  the 911 cwrd ina tors  

Suggested Docket Ti t le:  Determination of  awrop r ia te  method o f  co l lec t ing  and remit t ing 911 fees t o  the 

5. SWgeStCd Docket Mailina L i s t  (attach separate sheet i f  necessary) 

A. Provide NAMES ONLY f o r  regulated conpenies or  ACRONYMS ONLY regulated indurtr ies, 

E. Provide MHPLETE name and address for a l l  others. (Match reDresentatives t o  cl ients.) 
as shown i n  Rule 25-22.104, F.A.C. 

1. Part ies and the i r  representatives ( i f  any) 

A l l  ce r t i f i ca ted  Alternative Local Exchange 
Providers 

A l l  ce r t i f i ca ted  Local Exchange Providers 

Jim Martin. Statewide 911 Coordinator 
Department of Management Services 
Information Techno I oav Program 
4050 Esplanade Uay, Building 4030, R w m  2351 
Tallahassee. FL 32399-0950 

2. Interested Persons and t h e i r  representatives ( i f  any) 

6 .  Check m: - Docmentation i s  attached. 

XX Docunentation w i l l  be provided with the recormendation. 
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