REQUEST TC ESTABLISH DOCKET
(PLEASE TYPE)

pate_July 18, 2001 Docket No. ©OJ© 977~ T

1. Division Name/Staff Name CMP/Dowds

2. OPR CMP

3. OCR Legal

beletsrmun rcations

4. Suggested Docket Title State certification of rural{carriers pursuant to 47 C.F.R. §54.314

5. Suggested Docket Mailing List ({(attach separate sheet if necessary)
A. Incumbent LECs

B.

2. Interested Persons and their representatives (if any)

6. Check one:
Documentation is attached.

X Documentation will be provided with recommendation.

I:\PSC\RAR\WP\ESTDKT.

DOCUMENT NLUMRER-DATE
08709 JuLi8a

FPSC-CoMMISSION CLERK
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