
CITY OF BUSHNELL HlE ctWY 

219 N. Market Street Ou11hnc:ll, f11orldn .H5 I j 

.. ... 

P.O. Box 115 (352) 793·2591 

April 28, 1997 

Florida Public Sel'Vice Conuniuion 
Divillion of .Admi.niltration 
2540 Shumard Oak Blvd. 
Tallah&aee, Florida 32389-0860 

Dear"PSC; 

Fax (352) 793·271 1 

t:90SIT 

D51 3 · ~ 

DAlE 

APR 29 S97 

Enclosed, you will find the original and twelve copie• of the City or 
Buahnell'• application form for authority to provide Alternative Accea 
Vendor Service• within the State of Florida along with the application fee or 
$280.00. 

Pleue contact our omce at tho above number if you have any 
quemioM . 

Vince Ruano 
- - City Manager 
_ _ Utility omc1a1 

enclosure&: 01..ginal and 12 copie• of application 
- - - application r .. 

VR:LKL - -
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• 
u fLORIDA PQBLIC IQYICI COKJSI88101f u 

DlVlSION Ol COKKVNICATIONS 
apgo or aunc1 IDLRATIOI 

APPLIOAtiQI fORI 
tor 

AUDORIU TO DQYIDI AL'l'DQ'l'm ACCJSS YIIOOR IDVIC! 

IIml '1'BJ I'J'UI 01 lLQBIDA 

Instruction• 

A. Tbia fora it uaed tor an oric;inal application for a 
certificate and tor approval ot aale, ~••ignaent or 
tranafer of an exiatinq certificate. In caae ot a 
tale, aaaignaent or tranafer, the inforaation provided 
tball be for the purchaaer, atti90ee or trantferee. 

8. Reapon4 to each itea requested in the application and 
appendical. If an ite.m is not applJ.ca.ble, pleaae 
explain vhy. 

c . Ute a aeparate aheet for each anaver vhich vill not 
fit the allotted apace. 

D. If you have queationa about coapletinq the fora , 
contact: 

rlorida PUblic service co .. iaaion 
Divition or coaaunioationt 
BUreau of Service IV&luation 
2s•o lbuaard oat 81~. 
Gunter Building 
~allabaatee, rlorida 323,t-OI50 
(to•) U3-UOO 

E. Once co•pleted, submit the oric;inal and tvelve (12) 

copi., of thia form alonq vith a non-refundable 
application fee ot $250.00 to: 

FORM PSC/CMU .3 (1/95) 

rlorida Public service co .. iaaion 
DiviaioD of A4ainiatration 
2s•o Sbuaard oat Blvd. 
Gunter Buil4iDq 
t&ll&baaaea, rlorida 323tt-OI50 
(tO•) 4U-U51 

Required by commisalon Rule Hoa. 25 - 24 .720 ' 25-24.730 



• 
1. This is an application for (check one): 

(X ) 
( ) 

( ) 

Original Authority (New company). 
Approval of Transfer (To another certificated 
coapany). 
Approval of Assignment of existing certificate 
(To a noncertificated company) . 
Approval tor transfer ot control (To another 
certificated company). 

2. Name o! corporation, partnership, cooperative, joint 
venture or sole proprietorship: 

CITY OP BUSHNELL, FLORIDA 

3. Name un~er which the applicant will do business 
(!ictitioua name, etc.): 

CITY OF BUSHNELL 
BUSHNELL COMMUNICATIONS UTILITY 

4 . National address (including street name & number, poet 
of!ice box , city, state and zip code). 
219 H MARKET ST 
P. O. BOX 115 
BUSHNELL , PL 33513 

5. Florida a~dress (including street name & nuaber, post 
o!!ice box , city, state and zip code): 

SAME AS 4 . ABOVE 

6. Structure of organization; 

( ) Individual ( ) Corporation 
( ) Foreign Corporation ( ) Foreign Partnership 
( ) General Partnership ( ) Limited Partnership 

()() Other 1 M!!N ICI pu TTY 

1. If apolicont is an indiyidual or portnorship, please 
qive naae, title end address of sole proprietor or 
partners. 
NOT APPLICABLE 

(a) Provide proof of compliance with the foreign 
limited partnership statute (Chapter 620.169 

FS) , if applicable. 

rORM PSC/CKU 43 (l/95) 
-2-



• • 
(b) Provide proot ot compliance with tho 

fictitious name statute (Chapter 865. ~9 FS), 
it applicable. 

Fictitious name req istration number: o/n 

(c) Indicate it any ot tho officer s, directors, 
or any or the ten large~t 
stockholders have previously been: 
NOT APPLICABLE SEE BELOW 

(l) adjudged bankrupt , mentally 
incompetent, or found guilty ot any felony 
or o! any cri .. , or whether such actions 
aay result fro. pending procee~inga . If 
•o, pl•••• explain. 

(2) officer, direc t or, partner or 
stockholder in any other Florida 
certificated telephone company . If 
yes, give name o! company and 
relationahip. It no longer associated 
with company, giye reason wJ,·,· not. 

a . If ipcorporatf4 . please give: 

(a) Proof from the Florida Secretary of State 
that the applicant has author ity to operate 
in Florida. 

BUSHNELL IS A HUNICIPAI.ITy 
Corporate charter number: NO INCORPORATION 

(b ) N .. e and address of the company ' s Florida 
registe.red agent. 
NONE 

(c) Indicate it any ot the ofticers, directors, 
or any of the ten largest stockholder s 
have pr evious ly heen: 

FORH PSC/CHU 43 (1/95) 

(1) ad judged bankrupt, mentally 
i ncompetent, or f ound guilty of any 
fe lony or of any crime, or whether 
such actions may result fr om pending 
proceedings. If so, Please explain. 

NO 

- 3-



• 
(2) officer, director, partner or . 

stockholder in any other florida 
certificated telephone company . lf 
yes, give name of coapany and 
relationship. It no lonqer 
associated with company, ~ 
reason why not . 

NO 

9. Who will aerve as liaison with the Commission in 
reqard to the followinq? (pleaae give name, title, 
address and telephone nuaber): 

(a) The application; VINCE RUANO, CITY MANAGER 
BUSHNELL COMMUNICATIONS UTILITY 
PO BOX 11 S 
BUSHNELL, FL 33S13 

(b) Ottical Point ot contact tor the ongoing 
operations of the company; 
Vince Ruano (same as 9a) 

(c) Complai nts I Inquire tram customers 
VINCE RUANO (8ame as 9a) 

10. List the states in whlch the applicant: 

(a) Has operated as an Alternate Access Vendor. 

NONE 

(b) Has application• pending to be certiticated 
as an i nterexohanqe carrier. 

NONE 

(c) Is certificated to operate as an Alternate 
Access Vendor. 

NONE 

(d) Has bt1en denied authority to operate as an 
Alternate Access Vendor and the circumstances 
involved. 

NONE 

(e) Has had regulatory penalties imposed for 
violations of telecommunications statutes and 
the circumstances involved. 

NONE 

fORM PSC/CHU 43 (1/95) 
-4-



• • 
(t) Has been involved in civil court proceedings 

with an interexchange carrier, local exchange 
company or other telecommunications entity, 
and the c irc umstances involved. 

11 . The applic.ant will provide tho followi ng AAV services 
(Check all that apply). 

a. --X- Intraexchange private l i ne service to an 
attiliate. 

b. Interexchange private line service to an 
attiliate. 

c. --X- Special access as part ot a private line 
dedicated service. 

d. --X- Special access to an IXC •~itched network . 

•• X Private line services (Channel Services) 

os-o, 64 kD/ s 
DS-1, 1.54 Mb/s 
OS-2, 6.31 Mb/s 
DS-3, 44.76 Kb/s 

12. How does the end user access each ot the AAV serv1ces 
that ware checked above. 

• 
1 3. Plense provide the ! ollowing (it applicable): 

(a) Will the name ot your company appear on the 
bill tor your services, and it not who will 
the billed party contact to ask questions 
about the bill (provide name and phone 
number ) and how is this i nformation provided? 

TilE CITY OF BUSHNELL"S NAHE AND TELEPHONE 
N1.MBER Wil,L APPEAR ON ALL BILLING 

(b) Na•• and address o! tho !irm who will bil l 
tor your service. 

THE CITY 0? BUSHNELL PERFORMS ITS OWN BILLING 

FORM PSC/CKU 43 (1/95) - 5-



• • 
** APPJKDII A ** 

CBBTIPICATE TRANSFER STAT£M£NT 

I I CTXfEQ NAHI) NOT APPI,ICABt.g 

current holder of certificate nwaber NOT Appr.ICABr.e , have 

reviewed this application and join i n the petitioner's requeat. 

OTILITX OlliCALI 
Siqnature Date 

Title Telephone No. 

f ORM PSC/CHU 4 3 (1/95) 
-6-

• 
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•• APPIIQII I ** 

CUSTQHEB DEPQSITS AND APYAHCE PAXHENTS 

A atatamant ot how the commission can be assured of the 
security ot the customer ' s deposita and advance payaents may be 

responded to in one ot the following ways (appl icant please check 
one): 

(X ) 

) 

gtiLI~¥ Of1ICALI 

~be applio&Dt will Dot col lec t deposit a nor 
will it collect payaenta t or aervice a ora 
tban one aontb iD advance . 

~be applioaDt will tile witb tbe Coaaiaa ion 
and aailltaiD a surety boneS il' an aaount equal 
to tbe aurrent bal&Doa or cSapoaita ancS 
a4Y&Doa pay.aaDta iD esc••• ot one aont b . 
(loDeS auat aocoap&DJ application . ) 

I 

,iw~ 
VINCE RUANO 

CITX MANAGER 
Title 

CITX OP BUSHNELL 

'-1-4 s -<t 'l 
Date 

352- 793 - 2591 
Telephone No. 

FORM PSC/CHU 43 (1/95) _,_ 
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** APPIIPII C •• 

SERYICE AREA NETWORK 

1. 8IRVICW AR~I Please provide the list of exchanges 
where you are proposing to provi de private line and /or 
special access service within thirty (30) days after 
the effective date of the certificate. 

SERVICE WILL BE PROVIDED WITHIN THE CITY OF BUSHNELL"S 
ELECTRIC SERVICE AREA . 

2. CURJUDI'l' FLORIDA Ili'!'U8ft!'. 8DVICUI .Applicant has 
( ) or has not (X ) previously provided intrastate 
telecommunications in Florida. I! the answer is bAa, 

tully describe the tol lowinq: 

a) What services have been provided and when did 
these services beqin? 

NONE 

b) I! the services are not currentl~ offered, when 
were they discontinued? 

UTILITY Olli£ALI 

NONE 

___,(, o .. 
7 ~:l:~ure 

VINCE ROMO 
CXTf r.AI'II\utac 

CITY OP BUSHNELL 
Title 

FORM PSC/CHU 43 (1/95) 
- 8 -

Y-JS-1? 
Date 

352 . 793-2591 
Telephone No. 
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• 
** APPLICM'f AC!afOILIOOIMINT STATPQT u 

1 . REGULATORY A88!88KBMT PI!: 1 understand that all 
telephone companies must pay a regulatory assessment 
fee in the aaount of .15 of one percent of ita gross 
operating revenue derived froa intrastate business. 
Re~ardlesa of the gross operating revenue of a 
company, a minimum annual asaosament foe of $ 50 is 

required. 

2. oaoes JtaCSIP'l'B TU: I understand that all telephone 
companies must pay a gross receipts tax of two and 
one-bolt percent on all intra and interstate business. 

3. 81.1·•8 'fUr I understand that a seven percent sales 
tax must be paid on intra and interstate revenues. 

4. APPLICATIOW Pill A non-refundable application fee of 
$250.00 must be submitted with the application. 

5. UCIIH UD OVDDBTAJIIDIWO OP RULUr I acknowledge 
receipt and understanding ot the Florida Public 
Service Commission's Rules and Orders relating to my 
provision of interexchange telephone service in 
Florida. I also understand that it is my 
responsibility to comply with all current and future 
Commission requir .. enta regarding AAV service. 

6. Accu.ACY OP APPLICATIO.I By my signature below, I the 
undarsiqned owner or officer of the naaed utility in 
tbe application, attest to the accuracy of the 
intoraation contained in this application and 
eaeociated attachments. I have read the foregoing and 
declare that to tbe beat of ay knowledqe and belief, 
the information is a true and correct statement. 
Further, I am aware that pursuant to Chapter 837.06, 

Florida Statu~es, whoever knowinqly makes a false 
statement in writing with the intent to mislead a 
public servant i n the performance ot his 'oftical duty 
shall be quilt of tt misdemeauor of the second degree. 

ptiLIJX OlfiCALt 

ATTACHMENTS: 

VINCE RUANO 

CITY KANAGER 
CITY op BIISHNEr.r 

Title 

A · CERTIFICATE TRANSFER STATEMENT 
8 • CUSTOMER DEPOSITS AND ADVANCE PAYMENTS 
C · SERVICE AREA NETWORK 
FORM PSC/CHU 43 (1/95) ·9· 

Date 

152-791.259 1 
Telephone No. 
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CI1Y OF BUSHNELL 

219 N. Market Street 
P.o: Box n; 

April28, 1987 

Florida Public Service Commisaion 
Division or Adminiltl11tion 
2840 Shumard Oak Blvd. 
Tallahusee, Florida 33399..()850 

Dear'PSC; 

DtUhneU, Florida 33513 
(351) 793·2591 

Pax (3S2) 793·2711 

DEPOSIT o.ME 

D 51 3 ·• APR 291997 

Enclosed, you wW find the original and twelve copies of the City of 
BWih.nell's application form for authority to provide Alternative Access 
Vendor Services within the State of Florida along with the application fee of 
'$250.00. 

Please contact our office at the above number I! you have any 
questions. s;frelyo 

CITY OF BUSHNELL 
P.oeox ns 

BUSHNEll. FL 33513 

EL£CTRIC VTIUTY FUND 006814 

D FIFTY DOLL• RS •N O 0/100 ••••••* *********•***** * ** *** $25 0 . 00 TWO HU NDR£ ,.. n 

PUBLIC SERV I C~ CQHH ISSlO N 
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