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Hay ?J, 1998 

Florida Public service co .. iaaion 
Divbion ot co .. unicationa 
Certificate ' Coapliance Section 
2540 Shuaard Oak Boulevard 
Tallahassee, Florida 32399-0866 

Re: Application tor Authority to Provide (ALEC) 
Alternative Local Exchanqe Service Within the State 
ot Plorida 

!Dear Sir/Hadaal 

Enclosed plaaee tind an oriqinal application tor Authority to 
Provide (ALEC1 Alternative Local EXchanqe service With in the State 
ot Florida, a x copies and a check in the amount ot $250.00 tor tho 
application tee. You llfill also tind a copy ot this letter 
enclosed. Pleaae date-atop thia copy to indicate that the 
oriqinal waa received and return a copy to ae. ~ 

It you have any queatione reqardinq this matter, ple~ ~l;o 
tree to contact ae. Thanlt you tor your aaaiatance in pr~ssin...,rr, 
thia tilinq. J!r!' CS ~ 

IS~ ~ -.... 

BDA/kab 

Encloaures: A.a noted 

ottully, ~~ - ;;f 
;:; ~ c:;:, 

- cO Q) 

RECEJV!b 
flaY I 1 1998 

OOCUH(HT HtHRER-OAT~ 

05725 HAY26: 
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... 



,, 
Coamuss!onen· 
JUUA L JoHNSON, CHAII)CAII 
J TEUYOIASON 
SUSAN f . CLAaX 
JOEGAACIA 
E. lEON JACOBS, J~ 

• STATE OF FLORIDA • 
0MSIOII OF COWW1/I.'ICA TIONI 
WALTUO'HAUnEFJ 
Ota.t:CTOa 
(8$0) '13-6600 

Eneloted you wUl fiDd tbe !llpplieltion forms to provide: 

< I > 
( ) 

( ) 

( ) 

( ) 

( ) 

ALEC 

DC.C 

AAV 

OSP 

STS 

MLDA 

lalcrm:blqe Tei""'"'mi.IDkatlooa Service with 
A!ICmlllve Accea Vendor Servlce; 

l.ntcrexehan&J' Telecommunications Service with 
Opentor Service Provider Service: 

Sbmd Teomt Service; 

Multi-Loc:ation Dilcolllll AaPPLor 
TcJC!CW!!m•micatioas Service Provider. 

Upon receipt of tbc completed forml Iliff will malyze tbc maurlaJ mel jAepilt a 
n:c.ommcudatioo 10 be jA • !ltd lD tbc Commission Foi:Jowiq its dccbion, )'OU will be ldvbcd 
of tbc outcomc. II ywr lpplicrioo is approwd )'00 mus1 foUow all applicable 1\!lq. II )WI' 
application is DOt approwd )'00 will be notified offunbc:r rcquizcucntJ. 

Should you have ID)' qucstiom, pleue do oot bcsi~ate 10 call me at (ISO) 41 3 • 6SI6. 

'Jbom.u E. William• m, £oainoet 
8\II'CiiU otServioc Evaluation 

CUlT AI. CtRCL& Ome& Cl/ti'U • 2$40 StJIIMAJU) OAX IOili..IVAIUIO • T A.L.LAJJAAU, FL Jll~ 
1u. ~ • ..........,.... O,po....., a..,lo7u --COIO'ACT.PIC.ITAT!.n.IJS 



**NOTE** 

The application and associated rules 
contained in this application are 
subject to change. 
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•. . . • • 
FLORIDA PUBLIC SERVICE COMMISSION 

CAPITAL CIRCLE OFFICE CENTE.R • 2540 SHUMARD OAK BOULEVARD 
TALLAHASSEE, FLORIDA 32399-0850 

APPLICATION FORM 

for 

AUTHORITY TO PROVIDE (ALEC) 
ALTERNATIVE LOCAL EXCHANGE SERVICE 

WITHIN THE STATE OF FLORIDA 

INSTRUCTIONS 

+ This form Ia used for an original application for a certificate and for 
approval of sale, uaigNnent or transfer of an existing alternative local 
exchange certificate. In caM of a nle, aaalgnment or tranafer, the 
infonnllk>n provided shall be for the purehaaer, aulgnee or transferee. 

+ Responc1 to each item ~ested In the appllcation and appendlc:ea. If an 
Item Is not applk:able, pleaae explain why. 

+ Uae a J898f818 sheet for each answer which will not rrt the allotted space. 

• If you have questions about completing the fonn, c:ontac:t 

Flortda Public Service Commllaalon 
Dlvlalon of Communications 

Certfflcatlon & Compliance Section 
:2540 Shumard Oak Boulevard 

TatlahiiiH, Florida 3239M866 
(850) 413-6600 

• Once comalllld. aubmn tbe prlglnal •ncl alx 101 COQ!tt of thla form along 
wttb a OOQ:f'lfuodlblo application fH of S25Q mldo omb!o to the Florida 
Public Service Qomm!Js!oo at the aboyt ldd!'llf. 

POIUIII'ICICIIU I CHIN) 
~.., ~ aiU21 , .... 



f .. • 
APPLICATION FORM 

1. Thla Ia an application for .J (c:hedc one): 

( · ) Original authority (new company) 

• 

( ' Approval of transfer (to another certificated company) 
Eumpto. a certificated company purchaltl an exllting 
company and desires to retain the original certificate 
authority. 

( x ) Approval of aaalgnment of existing certlflc:ate 
(to a noncertlflcated company) 

Examolt. a non-certificated company purchase. an existing 
company and desires to main the certificate of authority 
rather than apply for a new c:ertiftcatt. 

( ) Approval for transfer of control (to another certificated company) 
example, • company purchases 51% of • certificated 
company. The ComrniAion must approve the new controlling 

entity. 

2. Name of applicant 

KNOLOCY ot Flori da, tnc. 

3. Name under which the appllcant wW do busblesa (dlbla): 

4. If applicable, please provide proof of flctltloul name (dlbla) roglatratlon. 

Flctltloua name registration number: Npt a "'P ' 1 cab 1" 

Fa.w I'ICICIIU I (WM) 
IIIW!M llr ~ M4.m f.l. 2 



.. • • 
APPLICATION FORM 

8. StD whether etrf d the oft'ara. director~, or any of the ten largMt atock:holdetl 
have prevloualy been adjudged bankrupt, mentally lncompt.tant, or found guilty 
of any felony or of any crime, or whether auetl actlone m.y reeult from pending 
proceedlnga. If ao, pleue explain. 

None o f t h e p fff c r c n d t cpctoc• o r teo tn r g c' t • t nckhn1 doca 

have provlou&ly been adjudqed bankruptod, mentally lncompet~nt 

or f ound qui lty of a f e lony or o f any c rime . Al •o tho r o arc 

currently no action• rrom whi ch the•o si tuati ons cou ld occu r. 

9. If Incorporated, pleaae provide proof from the Florida Secretary of Stile that the 
applicant ha authority to operate In Florida. 

Corpolate chatter number:. _ _.s~B:.~.t0.~.:.2011.J61!...-____ _ 

10. Pleaae pnMde the name, title,~. telephone number. Internet addreaa, and 

facliTIII ~for the pet10n ui'VIng u ongoing liaison with tha Convnlulon. 
and If dltretent, the lailon mponaJble for this application. 

aruco Schoonove r, Jr. - Director o r nualness OpvPloprorn t 

12<1 O.G . Ski nner Orlva , Woftt Po i nt, OoorQia ~ 10 ~~ 

Telephone• 706-645-~966 racslmll e 706-6~5-14<6 

£ Mal l Address: b~choono•knolo~y . ccm 

11. Please lilt other atatea ln which the eppia'nt Ia c:urrenUy providlrov or hal applied 
to provide local exchange or altematlve local exchange a.ervk:e. 

Gcor;1a '"0 ' ' aha· ' 

RliW I'IC.QIJ • (1 WI) 
........ .., CllopW M4..»1 , ... 4 



.. • 
APPLICA nON FORM 

1. Thllla an application for .J (check one): 

( · ) Original authortty (new company) 

• 

( ' Approval of transfer (to another c:ertlflcated company) 
example. a certificated company putcha... an exit ting 
company and desires to retain the original certlfk:ate 
authority. 

( x ) Approval of aulgnment of existing certificate 
(to a nonc:ettiftcllted company) 

Exemplt. a non-oettlflclted company purcha ... en existing 

company and desires to retain the certificate of authority 
rather than apply for a new cettificate. 

( ) Approval for transfer of control (to enother certificated company) 
examPle. a company purchase• 51% of a certificated 

company. The Commlaion must ~ th6 MN1 controlling 
entity. 

2. Name of applicant 

KNOLOGY o t Florida, Inc. 

3. Name under which the appHc:ant will do buslnaa (dlbla): 

4. If applicable, please provide proof ot fictltloul name (dlbla) regiltration. 

Flctltloul name regiatratJon number: Not A l'P 1 t cOJ b 1 ,. 

2 



5. A 

• • 
APPLICATION FORM 

Netlonel mailing eddreaa lndudlng street name, number, post office boliC, 

city, awte, zJp code, and phone number. 

e o ac 

Woet Point, Georg ia 

706-6"1 5-3966 

• 

B. Florida maDing addrealncludlng street name, number, post oftlce 

box, city, state, zJp code, end phone number. 

12200 Panama City Peach porky o y 

Panama Cit y Beach, Flordi a :2407 

850-235-1113 

16. Structure of organization: ..f Check appropriate box( a) 

( ) Individual 
( ) Foreign COij)Oiation 
( ) General Pal'tnenlhlp 
( ) Joint Venture 

( X) Corporation 
( ) Foreign Partnership 
( ) Limited Partnership 
( ) Other. Pie ... explain _____ _ 

7. If applicant II an Individual, pattnerahlp, or joint venture. please give name, 

title and addrea of each legal entity. 

Not applicable: Applicant's structure Is a co rporation 

3 

1 



.. • • 
APPLICATION FORM 

8. State whether atrf ~'the oftlc:erl, director~, Of any of the ten largest stockholders 
have prevloualy been adjudged bankrupt. mentally Incompetent. Of found guilty 
of any felony or of any crime, Of whether such actlona may mutt from pending 
proceedings. If ao, pleae explain. 

None or the otrtceca direct ors or trn la rges t st nckbc t dpra 

have previ ous ly been adjudged bankrupted, mentally lncompetunt 

o r f ound qu llty o! a r e l ony or of any c rime . Also there aro 

cu rrently no actions !com which theso e l tuatlons could occu r. 

9. If inoorporatecl, please provide proof from the Flocida Secretary of state that the 
applicant has authority to ope~ ate in F1orida. 

Corporate charter number:_""s B...,0._.2 .... o..._6 ____ _ 

10. Please provide the I'\IIITie, title, llddreM, telephone number, Internet addreu, and 
tacsm11e nurnbel' for the person serving u ongoing liaison with the COC"nmiulon, 
and if different, the liaison ,.ponable fOf thla application. 

Br uce Schoonover, Jr. - Direct o r o! Bus i ness Developmont 

12~1 o.o. Skinner Driva, We~t Poin t, Coor q la ~181~ 

T~lcphone : 706-645- 3966 Facsimile 706-645-1~<6 

E Hail Address : b~choono,kno l oay . com 

11. Please lilt other states In which the ~nt Ia cumtntly providing Of haa applied 
to provide local exchange or altematlve local exchange service. 

POIUI PSCICMU I C111N) 
....... .., Cl!tiW M4.m , ... 4 



• • 
APPUCATION FORM 

12. Has the appllc:lnt been denied certlftcatlon In any other alate? If ao, plear.e Ust 

the alate and l'luon for denlll. 

NO 

13. Have penalties been lmpcaed agalnat the applicant In any other alate? lfoo, 

pleae lilt the state and reason for penalty. 

NO 

1<4. Ph 111 lndlc8te how a customef' can file a a.ervk::e complaint with your company. 

r r needed , a custom~r can f il e a sarvlro complaint; 

I. In per son, a t the add r oss listed In r esponse t o !teo es on 

this application . 2. On the telephone at the phone number li•L~o 

in response to i t e111 SB on this appllcatlon . :! . Or, In wd tl ng at 

tho add r ess listed In reapon~c to it•o 58 on thl~ application. 

15. Pleaee complete and tile a prioe list In accordance with Commlaalon Rule 25-

2~.825.(Rule auached) 
See Attachment Ono 

16. Pleae provide all available documentation demonstrating that the applicant has 

the following capabllltlea to provide alternative local exchange a.ervlce In Florida. 

A. Financial capability. 

Regarding the ahowlng of tlninclal capabDity, the following applies: 

The application ahou!cf contain the applicant's financial atatementl 

for the nat recent 3 years, lnctudlng: 

fOIIIII'ICICIIIU • ,, tiNl 
~~ .. --, ~ MUIT'.L 5 



. . • • 
APPLICATION FORM 

1. the ballnce aheet 

2. Income atatement 

3. atatement of retained eamlnga. 

Fll1her, 1 written elq)lanltlon, vmlch can lndude supporting documentation, 
regarding the following ahould be provided to lhow financial C8p&bllity. 

1. Pleale provide documentation that the applicant hu auft\c:lent 
financial capabUity to provide the requeated service In the 
geographic area propoaed to be aerved. 

2. Pltaae provide documentation that the applicant hu auftlclent 
financial capability to maintain the requested service. 

3. PleaJe provide documentation that the applicant haa auftlclent 
financial capability to meet Ita leaN OC' owmerahlp obllgatlonl. 

NOTE: Thla dQS'\Imtntatlon max Include, but I! not limited to, 
flnenc!al ltatlfDIOtl, 1 oro!tcttd orofrt and lot• ltatomtnt. credtt 
rtfrtmnma. qwdlt bwuy reporta. and dMr:r1:ztlont of buwloas 
re!at!ooshiQJ with ftnaocial lnttltutloot. 

If availlblo, the finandal atatementl &hocJld be eudlttd financial 
Jtatementa. 

If the ip9llcant does not have audited financial ttatementa, It ahaU be ao stated. 
Tho unaudited financial atatement:J thould then be algned by the epplk:aot'a chief 
executiYe officer and chief~ ofllcer. The signatures abou!d ettut that UHt financial 
atatementa are true Bod coaect. 

B. Manegerlal cepabllity. 

C. Technical capabUity. 

(If you wll be ~ loCII ~ awlldlillid telecommunlcatlonw service, 
then wtlte how you will provide ICQNI to 911 emetgency service. If the nab.lre of the 
emergency 911 I8Mce ec•: 111 end "-rldlng mec:hanltm It not equlvalent to that provided 
by the loeal exc:hange companiel In the lteU to be Mrved, ducribed In detaU the 
difference.) 

6 



• • 
APPLICATION FORM 

AFFIDAVIT 

By my algnature below, I, the undersigned ol'lloer, atteat to the aocuracy of the 
Information oontalned In this ~llcatlon and attached documenta and that the applicant 
haa the technical expertiae, marwgenal ability, and financial capability to provide 

8llerTaiNe local exchange Mfvlolln the State of Florida. I have read the foregoing and 

dean tt11t to the bellt of my knowledge and belief, the lnfon'n:tion Is true and correct. 
I dalt that I have the authority to algn on behalf of my company and ~gree to comply, 
now and In the future, wtth aa appllc:eble Commlulon ruJea and ordera. 

Further, I am awa,.. that pu,..uant to Chapter 8ST.08, Florfda 8tatutaa, 

"Whoever knowingly maba a ta1ae atatament In wrttlna wtth the Intent to 
mlalead a public Hrvant In the parformanc:. of hila omclal duty ehall be 
guilty of a mledemeanor of the MCOnd cteg...., punlahable u provided In a. 

775.012 and a. 77S.oa3• . 

Date 

Title: Dirolc t.o r - Buainoas (?06 ) 6< 5-~q66 
bevc l o?mont. Telephone Number 

Address: 1241 O.C. Skinner DRiyr 

Wost. Point, Georg ia 318:3 

P'OfUII'KICMJ 1 (111N) 

"'·- "'a,...-.ssr~.a. 
7 
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• • 
25-2.4.825 Prtce Ual 

(1) Prior to provldJng service, each company subject to theae rules ahall file 
and malnt.ln with the Commlulon a current price llt1 which clearly aeta forth the 
following Information for betic local telecommunlc8tfona tervloet, u defined In • · 
364.02(2), F. S. If bulc loc:8ilteh communlc:atloot leiVioe ia offered on a package bull, 
the following information must be provided for the pacbge: 

(a) current pric:M, 
(b) c:uatomer connac:tion c:tw;ea, 
(c) bWlng and payment anangementa, and 
(d) levels of aervlce quality which the company holds ltaelf out to provide for 

each serviCe. 
(2) I>J. the oompany't option, price list Information In paragraph (1) above and 

other lnforrn.tlon c:onoeming the terms and conditlona of aervlce may be filed for 
services other than betic local telecommunication aervices. 

(3) A price lilt nwlalon mutt be phyalcaljy received by the Commlulon's 
Division of Communications at least one day prior to Ita •ffectlve date. 

{4) Price llata must be on 8 % by 11 Inch paper In loo1e leaf form and must 
utilize an ongoing ~· ldentificatlon aystem which wUI allow for the Identification of 
lnser1ed and rerr10Yid paga. The color of paper on which price 11ata are filed must be 
amenable to being dully photocopied on ttandatd photocopy equipment 

(5) ~ klfonnation concerning a company's service offerings, rates and 
charges, conditions of aervtee, servlco quality, terma and conditlonl, service area, and 
subscribent.hlp Information lderdifted by local exchange c:ompMy exchange must be 
made available to Commlt&lon staff upon request. 
Specific Autho~: 350.127(2) 
Law lmplerMnt.d: 314.04, 364.337(5), F.S. 
History: New 12121115. 

8 



. . • • 
ATTACIIM£NT ON£ 

KNOLOOY of Florida, lnc. 
Application to Provide lntmxehangc Service within the State of Florida 

9.C.l 

None of the officers, directon, or ten lllrJest stockholdc:n have previously been adjudged 
bankrupt, mcntnlly incompetent or found guilty of a felony or of any crime. Funher, 
there arc currently no actions from which these litwuioll5 could occur. 

9.C.2 

No officers, directors, partners or stockholders have previously been in any other 
certificated telephone company. 
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Hay ?J, 1998 

Florida PUblic service coaaiaaion 
Diviaion of co .. unicationa 
Certificate ' compliance Section 
2540 Shumard Oak Boulevard 
Tallahaaaee, Florida 32399-0866 

MAY 2 G 1998 

Re: Application 
Alternative 
or Florida 

for Authority to Provide (ALEC) 
Local Exchanqo service Within the State 

Dear Sir/Mad-: 

Encloaed please tind an oriqinal application for Authority to 
Provide (ALEC) Alternative Local Exchanqe Service Within tho State 
of Florida, six copiea and a check in tho a.ount or $2 50 .00 tor the 
application fee. You vill also tind a copy ot this letter 
encloaed. Pleaao date-ata•p thia copy to indicate that the 
oriqinal vaa received and return a copy to me. ~ 

~ 
If you have any queationa reqardinq thia aatter plo~ ~l;o 

· •.--- .. ~ _,.,.,., ... ,.., •"'. ''l'))ank vou for your aasiatance !n pr~aain~ 
,.. ... t;:;f':l,•~...r.:,.~~~ APttDJi'IJl•'l/!nlflltMQQI't•-,, ':""'•tl.t.aMt~• •;'m"'"~ .... ,...... • :::" !::"- :-) 

-- ·"·~-._. ... , .• ._.,.._ ... ~,-~~~·n • ., 
PENNINGTON, MOORE, WILKINSON & DUNBAR P.A. Ntrtlo•••lllr 

PAY 

ATTORHEYSATLAW ' __ ,......,...., 
P,0 . 80Xt00115 r~~ .... , 

TAI.LAHASSEE, FlORIDA 32302 HO, 
0 199 1 1 

HIO HUNDPED F' I F'TY AND 00/ 100 DOLLARS• • ••• • •• •• •, •• 

DATE 
051201.1£1 

018911 ' 
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