
REQUEST TO ESTABLISH DOCKET 
(PLEASE TYPE) 

D a t e  07/13/00 

1. Division Name/Staff Name CMP, Bob Casey kc--- 

2 .  OPR LEG - L. Fordham 

3 .  OCR CMP - B. Casev, C. Bulecza-Banks, L. Ileri, S. Brown, S. Cater, C. Hollman, N. Bryant,  J. Wilson 

, 

4. Suggested Docket T i t l e  Investiqation into Rate Center Consolidation in the State of Florida 

5. Suggested Docket Mailing List (attach separate sheet if necessary) 

A .  Provide NAMES ONLY for regulated companies or ACRONYMS ONLY regulated industries, 

B. Provide COMPLETE name and address for all others. (Match representatives to clients.) 
as shown in Rule 25-22.104, F.A.C. 

1. Par t ies  and t h e i r  representatives ( i f  any) 

TP - All Carriers in the State of Florida 

2 .  Interested Persons and their  representatives (if any) 

6 .  Check one: 
Documentation is attached. 

X Documentation will be provided with the recommendation. 

I:\PSC\RLR\WP\ESTDKT. 

PSC/RAR 10 (Revised 01/96) 


