‘ELLEY DRYE & WARREN LLPe

1200 19" STREET. N W
SUITE 500

WASHINGTON, D. C. 20036

o DEPOSIT DAI

April 25, 1997 D512m  APR 281997

By United Parcel Service

I'lorida Public Service Commission

Gunter Building, 2540 Shumard Oak Boulevard
capital Circle Office Center

Tallahassee. FL 32399-0850

Re:  Intellicall Operator Services, Inc. Application for Authority to Provide
Pay Telephone Services

Docket Control:

Enclosed for filing with the Flonda Public Service Commussion please tind an
original and two (2) copies of the Application of Intellicall Operator Services, Inc. ("TOS™) 1o
provide pay telephone services.  Also enclosed please find a check i the amount of $100.00 10
cover the requisite filing fee

Enclosed please also find a duplicate of this filing and a sclt-addressed stamped
envelope.  Please date-stamp the duplicate upon receipt and return it in the envelope provided

Please note that 1OS's request for authority to provide pay telephone services is
limited to prison facilities only.  Accordingly. 1OS respectiully requests waver ot any gencral pay
telephone regulations mapplicable to the provisioning of mmate pay telephone services i the State
of Florida.

Please do not hesitte to contact me at (2020 OS5 9767 vou Iive any questioris
recardimg this filing
Respectiully subnutted.

| [ I proe by

Andrea D Pruin
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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

1s LEGAL NAME OF THE APPLICANT

Intellicall Operator Scrvices, Inc.

b/ NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS

same

3 ADDRESS OF THE APPLICANT(S)

STREET 14651 Dauas Parkway, Suite 905
CITY ballas
STATE & ZIP Texas 715240

4. TYPE OF ORGANIZATION (CHECK ONE)

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER: [ ]
OWN NAME.

DOCUMENTATION: No other documentation needed.
B. PARTNERSHIP: [ ]

DOCUMENTATION: Attach a copy of the partnership agreement, and a list
with the name and address of all partners.

C. CORPORATION: [x]

DOCUMENTATION: Attach proof that articles of incorporation have been
filed with the Florida Secretary of State’s Office. If incorporated
outside of Florida, attach proof from the Florida Secretary of State that
applicant has authority to operate in Florida and provide name and address
of Florida Registered Agent.

NAME CT Corporation System

ADDRESS 1200 S. Pine Island Road
Plantatum, Florida 33324

D. DOING BUSINESS UNDER A FICTITIOUS NAME: [ ]

DOCUMENTATION: Attach proof that fictitious name has been registered with
the Florida Secretary of States Office.

FORM PSC/OMU 32 (R3-93) PAGE 2 OF 6
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D. HAS HAD REGULATORY PENALTIES  IMPOSED FOR  VIOLATIONS  Cf
TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES.

None

9. PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION, PARTNERSHIP OF
INDIVIDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT, MENTALLY INCOMPETANT, OF
FOUND GUILTY OF ANY FELONY OR OF ANY CRIME, OR WHETHER SUCH ACTIONS MAY

RESULT FROM PENDING PROCEEDINGS.

No.

10.  PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:

LOCAL

LONG DISTANCE
COIN

CALLING CARD
CREDIT CARD
OTHER, DESCRIBE Service will be anmat
only

11. PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TC PLACE
IN THE F]RST YEARI Applicant 1g geguiring 50 rnmate prhone: it

Pahokee and Polk City inmate tacil]

1tr1oes, .
12. HOW DOES THE APPLICANT INTEND TO SERVICE AhD MAINTAIN EACH PAYPHONE?

PERSONALLY

FULL-TIME TECHNICIAN

PART-TIME TECHNICIAN
SERVICE/REPAIR/MAINTENANCE CONTRACT
OTHER, DESCRIBE

ey ey ey e p—
et e e e et

Service and onqgoilng maintenanee will bue provaded by oo Lh

party, Sccurity Telecom who is the ncumbent under contide!

to LDDS WorldCom.

FORM PSC/OMU 32 (R3-93) PAGE & OF &
REQUIRED BY COMMISSION RULE WO. 25-24.511




FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

1. LEGAL NAME OF THE APPLICANT

Intellicall Operator Scrvices, luac.,

2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS

el

3: ADDRESS OF THE APPLICANT(S)

STREET 14651 Dauas Parkway, Suite 905
CITY Dallas
STATE & ZIP Texas 15240

4. TYPE OF ORGANIZATION (CHECK ONE)

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER: [ ]
OWN NAME.

DOCUMENTATION: No other documentation needed.
B. PARTNERSHIP: [ ]

DOCUMENTATION: Attach a copy of the partnership agreement, and a 1ist
with the name and address of all partners.

C. CORPORATION: [+]

DOCUMENTATION: Attach proof that articles of incorporation have been
filed with the Florida Secretary of State’s Office. If incorporated
outside of Florida, attach proof from the Florida Secretary of State that
applicant has authority to operate in Florida and provide name and address
of Florida Registered Agent.

NAME CT Corporation Systoem

ADDRESS 1200 $. Pince Island Road
Plantatum, Florida 33324

D. DOING BUSINESS UNDER A FICTITIOUS NAME: [ ]

DOCUMENTATION: Attach proof that fictitious name has been registered with
the Florida Secretary of States Office.

FORM PSC/OMU 32 (R3-93) PAGE 2 OF 6
REQUIRED BY COMMISSION RULE NO. 25-24.511



5. PROVIDE NAME, TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL WHO IS
RESPONSIBLE FOR COMMISSION CONTACTS:

NAME : B. Reld Presson, Jr.,
TITLE: Vice Priesiydent
PHONE : 972/416-0022 ext., 192

6. HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IN
THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPLICANT
EVER BEEN GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES.

No.

y o IF THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE
CERTIFICATE HOLDER AND CERTIFICATE NUMBER.

Not applicable.

8. LIST THE STATES IN WHICH THE APPLICANT:
A. 1S CURRENTLY PROVIDING PAY TELEPHONE SERVICE

Nonce — -
B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE
PROVIDER.
Colorado, Georgia, Kansas, Kentucky, lLousiang, Ohio
Massachusetts, Minnesota, MIssissippl, New Mexlos Sot ‘arolipa. & Tenne
' s 'BEEN DENTED AUTHORITY ‘To' OPERATE AS A PAY TELEPHONE’ PROVIOER

EXPLAIN CIRCUMSTANCES.

Nonce

FORM PSC/OW 32 (R3-93) PAGE 3 OF 6
REQUIRED BY COMMISSION RULE WC. 25-24.511




D. HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS  OF
TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES.

NOe

9. PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION, PARTNERSHIP OR
INDIVIDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT, MENTALLY INCOMPETANT, OR
FOUND GUILTY OF ANY FELONY OR OF ANY CRIME, OR WHETHER SUCH ACTIONS MAY
RESULT FROM PENDING PROCEEDINGS.

No.

10.  PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:

LOCAL
LONG DISTANCE
COIN
CALLING CARD
CREDIT CARD
OTHER, DESCRIBE

only.

11. PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE

IN THE FIRST YEAR: Applicant 1g acguirineg 50 inmate phones located

Pahokee and Polk City inmate faci

lities.
12. HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHONE?

PERSONALLY

FULL-TIME TECHNICIAN

PART-TIME TECHNICIAN
SERVICE/REPAIR/MAINTENANCE CONTRACT
OTHER, DESCRIBE

) — —

Service and onyoing maiptepance will by peovided by oo Lhd
party, Sccurity Telecom who 1s the incumbent under contpacl
to Lhhs WorldCom.

FORM PSC/OMU 32 (R3-93) PAGE & OF 6
REGUIRED BY COMMISSION RULE WO. 25-26.511
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13.  WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA 10XXX+0, 950-XXXx, ANC
1-800? (See Rule 25-24.515(6), F.A.C.

No. The payphones being acquired provide inmate servie

only to which this requircement docs not apply.

14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL CONFORM TO
SUBSECTIONS 4.29.2 - 4.29.4 and 4.29.7 - 4.29.8 OF THE AMERICAN NATIONA|
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25-
24.515(14), F.A.C.)

As noted, the phones arc already installed and comply with

these requlations to the extent required for inmate

facilities.

FORM PSC/CMU 32 (R3-93) PAGE 5 OF 6
REQUIRED BY COMMISSION RULE NO. 25-24.511




APPLICANT ACKNOWLEDGEMENT CARD

App]icant / pMTe Lt N ( ’:. )~ P T O '})f TPATH ol /f::ﬂ"‘

il

I acknowledge receipt and understanding of the Florida Public
Service Commission’s Rules and Requirements relating to my provision
of Pay Telephone Servi

=7 / ‘ L// |
Signature _ / ) "'gj?//;’:‘j A \
™ ) -
Title (1
Date = I'.-J D7

THIS MUST BE COMPLETED AND RETURNED WITH THE APPLICATION BEFORE THE
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A
DELAY OF THE CERTIFICATE BEING ISSUED.



1, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTITY, HAVE READ THt
FOREGOING AND DECLARE THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE
INFORMATION IS A TRUE AND CORRECT STATEMENT. 1 AM AWARE THAT PURSUANT TO s.
837.06, FLORIDA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL
DUTY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE. 1 WILL COMPLY WITH
ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE
SERVICE. I UNDERSTAND THAT A NON-REFUNDABLE APPLICATION FEE OF $100 MUST
ACCOMPANY THE APPLICATION. ALSO, 1 UNDERSTAND THAT I AM REQUIRED TO PAY A
REGULATORY ASSESSMENT FEE (MINIMUM $50.00 PER CALENDAR YEAR), FILE AN ANNUAL PAY
TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, 1 AGREE TO
KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE

WITHIN TEN (10) DAYS OF THE CHANGE.

2 Jeg | ] .
r—ﬂ‘/—%{ A4 %-__ﬂ____ o
SIGNATURE DF OWRER/CHIEF OFFIGER OF APPLICANT) S

DATE : --f/{/'-f‘/ S ——

FORM PSC/CMU 32 (R3-93) PAGE 6 OF 6
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Bepurtment of Htate

| certly from the records of this office that INTELLICALL OPERATOR
SERVICES, INC., Is a corporation organized under the laws of Delaware,
authorized to transact business in the State of Florida, qualified on
June 9, 1988.

The document number of this corporation is P19595.

N Tl

| further certify that said corporation has paid all fees and penalties due this office
through December 31, 1996, that ts most recent annual report was filed on

May 1, 1886, and its status s active.

N e i

e P O e P e e e e e e

oY)
L ad

S P IXTe IS

| further ertify that sald corporation has not flled a Certificate of Withdrawal.

Bigen urder my hamd and ths
Breat Seal nf the Bhate of Floride,

el e, e orRh ed

Sandra B. Mortham

Secrrtury af Blate

TOTAL P.@2
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S— April 25, 1997

By United Parcel Service

FFlorida Public Service Commission

Gunter Building, 2540 Shumard Oak Boulevard
capital Circle Office Center

Tallahassee, FL. 32399-0850

Re:
Pay Telephone Services

Docket Control:

» L)

DEPOSIT DATE

D512%  APR 281997

Intellicall Operator Services, Inc. Application for Authority to Provide

Lnclosed tor tiling with the Flonda Pubhic Service Commussion please tind an

original and two (2) copies of the Application of Intelhicall (€
provide pay telephone services.  Also enclosed please find a
cover the requisite filing fee.

Enclosed please also find a duphicate of this ti
envelope.

[ aratl

)perator Services, Inc. ("1OS™) to
check i the amount of $100 .00 1o

hing and a selt-addressed stamped

Please date-stamp the duplicate upon receipt and return it an the envelope provided

FIRST UNION MATIONAL BANK

KELLEY DRYE & WARREN LLP
1200 19TH STREET NW
WASIHINGTON, DC 20030

PAY TO THE

OF WASHINGCTON, D C
WASHINGTUN DL

04323

% 127940
O4s0

Apral 22, 1997

ORDER OF _ Florida Public Service Commission $ 100.00
One Hundred Amﬁi Ho/lUO——--——_ -------------- ——m e — - ———— - = DULLARS
7 ‘J‘) 'I/K‘ ' & : "‘l \}:— (‘
MEMO Chg. 32679.011 FPiling Pee ) T AL Ce / Do
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