
ATTACHMENT A 



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER 

Certification of Officer for Rate-of-Return Carrier Not Seeking Duplicative Recovery 

I certify t~t I •man officer of the reportinc carrier •nd t~t. to the best of my knowledge, this reporting carrier Is not Sflllina duplicative recowry In 
the state jurisdiction for any Bigible Reawery subject to the recoveJy mechanism as per 51.917(d)(vii). 

Name of Re ortin Canier 

t\Ke of authorized officer 

Printed name of authorized officer 

TiUe or osilion of aulhonzed officer 

ele hone number of aulhorized officer: 

Stud Area Code of R i Carrier 

Executive Vice President I General Manager 

391650 Filing Due Date for lhis form 
mm/d 

Date June 10, 2014 

6/16/2014 

Persons willfully m•klng false statements on this form can be punished by fine or forfeiture under the Communic•tions Act of 19M, 47 u.s.c. §§ 502, 
S03(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001. 


