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Email:

! - -
i \Dsm\\ BLIsy @ wWwimh. Go ey
Email address for purposes of receiving and responding immediately to any closed caplioning concemns,

WRITTEN COMPLAINT CONTACT INFORMATION
Name:

B,

Name of person with primary responsibility for captioning issues who can ensure compliance with rules,

/) Ga?ibwt&y

Title:

e ot 5 Sk 1 b A st

1 C,‘mq"@ £wvern e g

| Title of person or office with primary responsibility for captioning issues who can ensure compliance
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Postal mailing address of person or office with primary responsibility for captioning issues who can
ensure compliance with the rules.
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Telephone number of person or office with primary responsibility for captioning issues who can ensure
compliance with the rules.
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Fax number of person or office with primary responsibility for captioning issues who can ensure
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