
Date January 6,  2000 

REQUEST TO ESTABLISH DOCKET 
(PLEASE TYPE) 

Docket No. 0000/8 - 7 c  
1. Division "?/Staff Name COMMUNICATIONS/HAWKINS 

2 .  OQR 

3 .  OCR 

4 .  Suggested Docket T i t l e  Application f o r  c e r t i f i c a t e  t o  provide pay telephone service by Jan Davis. 

5 .  Suggested Docket Mailing List  (attach separate sheet i f  necessary) 

A .  Provide NAMES ONLY f o r  regulated companies or ACRONYMS ONLY regulated industr ies, 

6 .  Provide COMPLETE name and address fo r  a l l  others. (Match remesentatives t o  c l i e n t s . )  
as shown i n  Rule 25-22 .104 ,  F.A.C. 

1. Pa r t i es  and t h e i r  representatives ( i f  any) 

2 .  In terested Persons and t h e i r  representatives ( i f  any) 

6. Check one: - Documentation i s  attached. 

- Documentation w i l l  be provided w i th  the recomnendation. 

I : \PSC\RAR\UP\ESTDKT. 

PSC/RAR 10  (Revised 01/96) 



**FLORIDA PUBLIC SERVICE COMMISSION** 

DIVISION OF COMMUNICATIONS 
BUREAU OF SERVICE EVALUATION 

APPLICATION FORM FOR CERTIFICATE TO PROVIDE 
PAY TELEPHONE SERVICE 

WITHIN THE STATE OF FLORIDA 
~~ 

INSTRUCTIONS 

+ This form is used as an application for an original certificate to provide pay 
telephone service within the State of Florida. 

+ Print or tvrw all responses to each item requested in the application. If an item is 
not applicable, please explain. 

+ Use a separate sheet for each answer which will not fit within the allotted space.- 

+ Once completed, submit the original and two (2) copies of this form and a non- 
refundable apolication fee of $100.00 to: 

Florida Public Service Commission 
Division of Records and Reporting 
2540 Shumard Oak Blvd. 
Tallahassee, Florida 323994850 
(850) 41 3-6770 

+ If you have questions about completing the form, contact: 

Florida Public Service Commission 
Division of Communications 
Bureau of Service Evaluation 
2540 Shumard Oak Blvd. 
Tallahassee, Florida 323994850 
(850) 41 3-6600 

Form OSC/Oar-32 (02/99) 
Rquirod by =rsion Rulo Nom. 21-24.130 c 2s-24.111 



1. 

2. 

3. 

4. 

6. 

6. 

Name of w m p n y  or nam+ csf individual (not fictitious name ur ah): 

D A d 9  

5 b P  3 / L d l S  

Name undsr which applicant will do business (fiditiaur name, etc. 1: 

P O  @I 9969+C9Z+LOP+T XVd 8Z:9T 00/90/TO 



7. 

0. 

a. 

IO.  

H ushg flctltlous nema dcbh (daing buzrinou as}, provide proof of amplianm 
with thm fiditiaus name statute (Chapter 685.09, Florida Statutes) te operate in 
FlotidF1: 

Florfda Flctltlour Name 
Reglrbatlon Numbw 

F.E,I. Numbw (If applicable): Mi4 
If tndlvidual, provide: 

": CA- c (9- 

tltls: 

AdChbSS: 

Clty/8tlltdip: . 
Talephone No.: Fax No.: 

lntamet E-Millan A m :  

lntemet Webite Addnrs: 

If partnership, prwlde nema, title and addreas of all partner8 and a capy of the 
partnership agreenent: 

90  



10" 
lntemel Wabrfta Addram: 

Partnership (continued) 
4. Name: 

Title: r 

Add": / _ I  G 
I "  

Citylstatdslp: 

Telephone No,: Fax No.: 
Intamst ~ - ~ a i i  AC~C~-: _I 

Intomet Webrite Address: 

90  @I srAva Nvr 9989+C9Z+LOP+T XVd 8Z:QT 0 0 / 9 0 / 1 0  



11. Indicate if SpPliCiunt w amy subsidfary, pcartnar, officara, directors, or any stockholder 
has been p ” t y  adjudged banknrpt, mentally incampetant, or found guilty of any 
felony or of any crime, of whether such actions may result fram pendlng 
proceedings. 

13. Has the applicant or any subsidiary, partner, officer, director, or any stodrhalder 
ever been granted or denied a pay telephone certificate in the State af Florida? 
(77th indude& active and canceled pay talephone certificates.) If yes, provide 
explanation and liat the certiflcatm holder and wrtificetlo number. 

A J ( 3  

14 Is the applicant or m y  subsidiary, parher, omwr, director, or any stockholder a 
subr;idiary, partner, or Omcrrr in any other Florida Wiflcatmd pay talephone 
company? V yes, gfw name d company and relationehlp. If no longer associated 
with company, give ~ 4 n  why not 

LO @I smva NVP 
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18. List other state8 in which the appiioent 

a. Is cuntsntly providing pray talephone service. 

b. Has epplicattono pending ta be certified as a pay telephane provider. 

c. H a 8  h e w  denied autharlty to operate as Q pay telephone provldar. Explain 
circumlstancas. 

f 

L. 

d. Ha8 had r ulatory penarltlm IrngoW for violations of telecommunications 
statutes, ru bB ea, or ordmw. Explarn cinwmstancea. 

. 

LOCAL 
W O N 0  OISTANCE 
(/ycQIN 

( )CREDITCARD 
{ ) OTHER (Deacxiba) - _ _ _  

CALLING CARD 

80 pJ 

Pugm 6 a f  10 
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17. Proposed number of pay telephone inmmwtts the applicant plans to installloperats 
in the (imt year: 10 ~ 

48- How doaa the applicant tntend to servlce and maintain each payphone7 C h e a  ( J }  
all that apply. 

(.,-j PfRSONALLY 
( ) FULL-TIME TECHNICIAN 
( ) PART-TIME TECHNICIAN 
4 1 SERVICUREPAIWMAINTENANCIEI CONTRACT . 
( ) OTHER (Oemcrfbe) 

99. Will each oftha installed pay telephone8 provide -89 to all locally avaifeble long 
distance m i e r a  via tOXXX+O, 1Oxxxx+o, 1011OCXX.cd, ,960, and colt free (e.0, 
800, 877, end Bee)? See Rule 25-24.616(10), Florida Administrative Coda. 

wr yes 
( 1 No Explain: 

20. Will each af the inatelled p nes conform to subsections 4.28.8.4 end 4.29 
af the AmWruin NaUona&on= (CABO/ANSt A14T.l-1992) Accessible and 
Usable Buitdingm and Frcilitfeo si proved Decermbar I 5  19Q2 by the American 
NatiorrPf 8&"!8 hwtitub, IC,+ #!e Rule 25-24.515(78), Florida Administrative 
Code. 

tel 

60 a S u v a  mr 9969+C9Z+LOP+T XVd 8 Z : 9 T  00/90/TO 



1. 

2 

3. 

4. 

*JAPPLICANT FEWTAX STATEMENTH 

REGULAYORY ASSESSMENT FEE: 1 understand that all tsiephona companies 
must pay a mgulebry ~ r w n e n t  foe in the amount ot of the 
gross aperatlng c6yenue derived from intfa&ate bUshe88. R@Qwdlc~$$ Of the gross 
operatfng revenus of a company, a mlnlmum annual awesament fee of $So is 
required, 

GROSS RECEIPT23 TAX: I understand that all telbphonsb companles mu$t pay a 
gross receipts tax o f t w a d  o n h W  D e r e a  OR alt Intra- and IntetrPitatta business. 

SALES TAX: I understand the a mvm sales tax must bm paid on Intra- 
and interstate mvmues. 

APPLK;ATION FEE: I undemtand that a nwr-rrsfundabls applicatlon fee d $100.00 
must ba arubmi~ed with the applicartbn. 

C O  pJ smva mr 9969+69Z+LOP+I XVd 8Z:9T 00/90/TO 



. 

6 y  my stgnutun below, 1, the undersigned ownerlofflcsr, have read tho 
foregoing and drciara that, to thd beat of my knowlrdgr, and belief, the 
information Is true and comcZ I attest that I haw the authority to sign on 
behalf of my ownpmy and a g m  to comply, now and In the future, with a11 
applicable Commlsslon ~ J e m  and orders. 

I will comply with all current and futuro Comirsion requimmsnw 
regrrdlng pay Oalcrphano rervlce. I underatand that I am requfred to pay a 
regulatmy aaaeorment f- (minimum of t50.W par calendar yeur), file an 
annual pay telephone SCnnce rspwt, pay applkablo Wsr, tax, and pay gross 
receipta tax. Furthermore, I agree to keep t h m  CommisPsfon advfeed of any 
changes in t h m  namms and addresSt38 llated In thm appticatian wlthln 16 days 
o l  the change. 

Further, I am 5wam that, pursuant ta Chaptew 837.06, Florida Statutes, 
‘Whoever knowingly makor a mlsa statement in writing with the fnteni to 
mld.ad a p u b k  wrvant Irt tho pwform8nee o? hlo oMclal duty ahall ba guilty 
af a misdsrrmmr Ot th8 ascond dwm, puniuhable au provfdad in a. 776.08dl 
and 8. 775.683.” 

zo srAva mr 9969+CSZ+LOP+T XVd 8Z:9T 00/90/TO 



BE COMPLETED AND1 
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