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J a nuary 18. 1996 

Florida Public Servic e Commission 
Division o~ Admini s tration. Room G-50 
101 East Gaines St reet 
Tallahassee, FL 32399-0860 

Deer Si r: 

Enc losed, pleas e f ind the appli c ati on ~or " Authority to Pr ov ide 
Alternate Access Vendor Se r v i c e Within tho State of Florid/\" ~or 
the City of Ocala. In addition. t o the o r iginal application. 
the fo llowing are inc luded: 

• Twelve copies of the application 
• Appl ication Fee o~ 8 250.00 

Should questions occur re lating t o this appl ication , ple~se 
contact me at (352) 351-6600. 

Sincerely, 

John A. Stewr t. Jr. 
Deputy Oiract~r Elec t ric Utili ty 

JS/jm 
Enclosure 

W00l::I11VW 

9Z 0 K'f 'll NYnB61 

HOIS< 11-IWO:l 3:llfll!3$ 
:JiliJlld ~tonm.:l 

03AI303 >::1 
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•• lLQBXDA PQBLXC 8£ByiCB CQKHXSSXOI •• 

DIV18ION or COKMVNlCATIOHS 
BORQQ or 8£BVICI BVALtlATIOJf 

101 B. Oainea street 
•letcher Buildinq 

Ta~lahaaaee, •lorida 32399-0866 

APPLICAfiOI rORK 
for 

A'QTBOBX%1 TO PBQyiDI Nc'fiBQTiyl ACCJISS YllfDQ8 BAyiCI 
JfX'1'IXft TBI! SfAfJI Ol lJcOltXDA 

Instructions 

A. This form is used for an original application for a 
certificate and for approv111 of sale, aaaigrment or 
transfer of a~ existing certificate. In case of a 
sale, assigrment or t ransfer, the information provided 
shall be tor the purchaser, assignee or transferee. 

B. Respond to each item requested in the application and 
appendices. If an item is not applicable, please 
explain wby. 

C. Use a separate sheet for eac b answer which wil l not 
fit the a~lott~ apace. 

D. If you have queationa about campleting the ton:, 
contact: 

•lorida PUblic Service Coaaiasion 
Division of CoaaUDi?ationa 
Bureau of service BValuation 
101 East Gaines Street 
Tallahassee, •lorid.a 32399-0866 
(904) 488-1280 

E. Once co~pleted, sub~it the original and twelve (12) 
copies of this form along with a non-refundable 
application fee of $250.00 to : 

PORH PSC/CKO 43 {7/92) 

florida Public Service Coaaiasion 
Division of Adainistration, Rooa G-50 
101 B&at Gaines street 
Tallahasaea, •lorida 32399-osso 
(904) 488-4733 

Required by Commisaion Rule Nos. 25-24.720 ' 
25-24 . 730 
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1. This is an application tor (chock one): 

(X) 
( ) 

( ) 

( ) 

Original Authority (NeY company) . 
Approval of Transfer (To another certificated 
company). 
Approval of Assignment of existing certificat e 
(To a noncertificated company). 
Approval for transfer of control (To another 
certificated company). 

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

City of Ocala, Florida 

3 . Name under which the applicant vill do business 
(fictitious name , e t c.): 

City of Ocala 
Ocala Elec tri c Utility 

4 National address (incl uding street name ~ nuaber, post 
office box, city, state and zip code). 

2100 N.E. 30th Avenue 
P.O. Box 1270 
Ocala, PL 34470 

5 . Plori c1a address (including street nuua ' nuabar , post 
office box , city, state and zip code} : 

Same as (4) above . 

6. Structure of organization; 

( Individual ( ) Corporation 
( Poreiqn corporation ( ) Poreiqn Partmu·ahip 
( General Partnership ( ) Limited Partnership 

(x) Other , H un let pal l tl' 

7 . If applicant it on indiyidual or portnership, plaase 
give name, title and address of solo proprietor or 
partners. 

Not Appli cable . See Item no. 8 Dclov 

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

FS}, if applicable. 

PORK PSC/CKU 43 (7/92) 
-2-
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(b) Provide proot of compl i ance wi th the 

fictitious na.e statute (Chapter 86~. 09 PS ) , 
it applicable. 

Fictitious name reqistrati on number: N/A 
See I tem No . B Below. 

(c) Indi cate if any ot tho officers, directors, 
or any of the ten largest 
s t ockholders have previously been: 
N/A - See Item No. B Below 
(1) adjud;ed bankrupt, mentally 
incompetent, or found guilty of any felony 
or of any crime , or whether such actions 
may result from pending proceedings. If 
so, please explain . 

(2) officer, dir ector, partner or 
stockholder in any other Florida 
cortit icated telephone co111pany. It 
ye11, give nAJD.e of company and 
relationship. If no longer a ssoc iated 
with company, giye reason why not. 

e. If inqorporat.o. pleaae give: 

(a) Proof from lbe Florida Secretary of State 
that the applicant haa authority to operate 
in Florida. 

Ocala i s a Municipa lity 
Corporate charter number: No I ncor po r a tion Required 

(b) Name and address of ~e company ' s Florida 
registered agent. 

None 
(c) Indicate i f any of the officers, directors, 

or any ot tho ten largest stockholders 
have previously been: 

PORK PSC/CMU 43 (7 / 9 2) 

(1) adjudged bankrupt, mentally 
incompetent, or found guilty ot any 
felony or of any crime, or wheth•r 
auc h actions may result from pending 
procoedings. If so , oloase e xplain 

110 

- )-
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(2) otticar, director, partner or 

stockholder in any other Florida 
certificatad telephone company. If 
yea, give n~e of company and 
rolationahip. I f no l ongor 
associated with company, ~ 
roason yhy not. 

NO 
' · Who wil l aerve aa liaison with the Commission in 

r egard to the followi ng? (please qive name, title, 
addrasa and telephone n\llllb(a') : 

(a) Tho appli cation; John A. St e wart, J r., Oeput y Direct or 
Ocala Elec tric Utili t y 
2100 N. E. 30t h Ave, P. O. Box 1270 
Oca l a, FL 344 70 PH: (352)351 - 6600 

(b) Ottical Point of Contact for t~e ongoing 
operations of the company; 

John A . Stewart, Jr . (Same as 9a) 

(c) Complaints 1 Inquire from cuatomers 

John A. St e war t , J r. ( Same as 9a) 

10. List the atatea in which the applicant : 

(a) Has operated aa an Alternate Access Vendor. 

NONE 
(b) Haa applications pending to be cer tificated 

aa an interexchange carrier. 

NONE 

(c) Ia c ertificated to operate aa an Alternftte 
Access Vendor. 

NONE 

(d) Haa been denied authority to operate as an 
Alternate Access Vendor and tho c ircumstances 
involved. 

NONE 
(e) Has had r egulatory penalties i mposed for 

vio lations of tel ecommunications statutes and 
the c ircumatancea i nvolved . 

NONE 
FORH PSC/CMU 43 (7/92) 

-4-
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(!) Has been involved i n civi l court proceedings 

with an interaxchango carr ier, local exchanq~ 
company or other telecommunications ent.ity, 
and the citcumstances involved. 

NONE 

11. Tho applicant will provide the following AAV services 

(Check all that apply). 

a. ~ :rntraexcbange private line service to an 
affiliate. 

b. Interexcbange private line service to an 
a!!ilhte. 

c. _J__ Special access as part o! a private line 
dedicated service. 

d. ~ Special access to an IXC switched network. 

e. ~ Private line services (Channel services) 

os-o, 64 kb/s 
DS-1, 1.54 Kb/8 
DS-2, 6 . 31 Hb/& 
OS-3, 44.76 Kb/s 

12. Bow does the end user access each o! the AAV services 
that were checked above. End user may access s~ rvi ces thlough 

any number of compatible and pre-a ~proved, c us tomer interrace 

t o th~ ~ca la Ele ctric Utility f i ber vpt ic net work. These may 

inc lude but no t be limited to: (See a ttached f or add i tional) 

13. Please provide the following ( it applicable): 

(a) 

( b) 

Will the name ot your company appear on the 
bill tor your services, and it not who wi ll 
the billed party contac t to ask questions 
about the bill (provi de name and phone 
number) and bow is this information provid~d? 

The City or Ocala's Name and t elephone number will 
appea r on all billings . 

Name and address of the t i rm who wil l bill 
t or your service. 

The Ci ty or Ocala perrorms ILs o wn b i lling . 

FORK PSC/ CMU 43 (7/92) - 5 -
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• * APJII!JfDII A ** 

CgRTIFICbTE TRAHSFEB 5TAT£HENT 

I, CTYPED NAHEl Not ~pplicable 

current holder ot cortiticato number Not Applicable , have 

reviewed this application and join in the petitioner's request. 

UAILIU OUICAL: 
Signature Date 

Title Telephone No. 

FORM PSC/CKU 4 3 (7/92) 
- 6 -
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u l\PP£NI)II B u 

cuSTOMER DEPOSITS AHD APVAHCE PAXMEHTS 

A statement of how the Commiasior can be assured of the 
security o f the customer's deposits and advance payments may be 
responded to in one of the following ways (applicant p leaao chee)c 
one) : 

( X ) 

( ) 

trnLrn OUICN,a 

The applicant will not collect deposita nor 
will it collect payae~t• tor service aore 
than one aonth in advance. 

The applicant will file with the co~ssion 
and .. intain a surety bond in an -ount equal 
to the current balance of deposits and 
advance payaeDta iD ezcesa of one a onth. 
(Bond aust accoapany application.) 

City Manager 
Chl' wf Qw;~/i1 

T le 
CJS?) 629.84 01 

Telephone No. 

FORM PSC/CMU 43 (7/92) 
-7-
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** Z.PPEHDII C u 

SERVICE AREA NETWORK 

1 . &BRVICB AREA l Please provide tho list of exchanges 
where you are proposing to provide private line and/or 
speciol access service within thi rty (30) days after 
the e ffective date ot the certificate. 

Se r vices will be provided within the City of ocala ' s 
Electric Utility service area . 

2 . C'tJ'RJlJDrT I'LOlliDA I:NTJUBTZ.TB 8BRVICB8c Applicant has 
( ) or has not ( X ) previously provided intrastate 
telecoliiJIIunications i n Florido. If the answer is h!!!l, 
fully describe the following: 

a) What services hove been provided and when did 
these services begin? 

NON£ 

b ) If the services are not currently offered, when 
~· - re they dlscontinued? 

Not Applicable 

Manager 
of Ocala 

Title 
( 352) 6l0 0401 
Telephone No. 

FORM PSC/CKU 43 (7/92) 
-8-
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* * l\ULXCN!'J l\CJQ!Q!I,IOOIPIDT STA'f8KEJ!'1' ** 

1. UGlJU'l'OJlY usuax:mrr J'Dr I understand that all 
telephone companies muat pay a regulatory assessment 
fee in the amount of .15 of one percent of ita gross 
operating revenue derived from intrastata business. 
Regardless of the gross oper ating revenue of a 
company, a minimum Gnnual assessment fee of $50 is 
required. 

2. aROSS ll.BCBIHS TAXI I un<lerstand that all telephone 
companies must pay a gross receipts tax of two and 
one- halt percent on all intra and i nterstate business. 

3. S:lLU 'l'Ur I understand that a eeven percent sales 
tax must be paid on intra and interstate revenues. 

4 . l\PPLICATIO» r .. r A non-refundable application fee of 
$250 . 00 must be submitted with the application. 

5. llBCZil"l' UIJ) IJJIDIIRJI'l'.IUll)IliQ 07 ROLBBI I aC)cnowledge 
receipt and understanding of the Florida Public 
s ervice Colllllission•s Rules and Orders relating to my 
provision of interoxchange telephone service in 
Florida. I also understand that it is my 
re.sponsibility to comply with all current and future 
COlllllission require11enta regarding MV service. 

6 . l\CCO'UCY or l\Pl'LICA'I'IO)Ir By my signature below, I the 
undersigned owner or officer of the named utility in 
the application, attest to the accuracy of tho 
information contained in this application and 
associated attach=ents. I have raad the foregoing and 
declare that to ths best of my lc:no1o1ledge and belief, 
the information is a true and correct atetement. 
Purt' r, I am avare that pursuant t o Chapter 837.06 , 
Florida Statutes, whoever knowingly makes a !alae 
statement in writing with the intent to aielead b 

public se ant in th · orformance of his o!Ucal d llty 
shall be i ty of ad anor of the second degree. 

UILITX ORICN, I 

l.TTACHM.ENTS I 

Manager 
o t OcAl A 

Title 

A - CERTIFICATE TRANSFER STATEMENT 
B - CUSTOMER DEPOSITS AND ADVANCE PAYMENTS 
C - SERVlCE AREA NETWORX 
FORM PSC/CMU 43 (7/92) -9-

/~19·4:!; 
Date 

(Jr-,2) fi?!) . U,tOJ 

Telephone No. 



• • 
Page 5J Item 12 (Continued) 

12. Bnd users may access services through any number of compatible 
and pre -approved customer i nterfaces to the Ocala Blectri c 
Utility tiber optic netwo rk. These may include, but not be 
limited to, T- 1 MUltiplexers; Prame Relay cOI!IIIWlications 
devices; 10 sase -T, 10 Base-: , and AUI Local Area Network 
(LAN) connections; and various optical multiplexers. All 
customer-provided systems must support direct connection to 
the fiber optic network. 

Bnd-users may also be offered the option of accessing t he 
fiber optic network through leased interfaces to be provided 
by the Ocala Blectric Utility. Such interfaces would be 
located on the customer premises . Utility- provided interfaces 
will facili tate direct connection t o the fiber optic network, 
but may integrate value - added services such as s witching and 
multiplexing. 


	12-1 No. - 1618
	12-1 No. - 1619
	12-1 No. - 1620
	12-1 No. - 1621
	12-1 No. - 1622
	12-1 No. - 1623
	12-1 No. - 1624
	12-1 No. - 1625
	12-1 No. - 1626
	12-1 No. - 1627
	12-1 No. - 1628
	12-1 No. - 1629
	12-1 No. - 1630
	12-1 No. - 1631
	12-1 No. - 1632



