
I 

I 

I 

BEFORE THE FLORIDA PUBLIC SERVICE COMMISSION 

IN RE: Amendment ot Ru les 25- 24 .471, ) 
25-24.511 , F.A.C., and Adoption of ) 
Rule 25-24.567, F.A.C . , pertaining ) 
to applications tor certificat~s. ) 

------------------------------------> 

DOCKET NO. 900770-TP 
ORDER NO. 242 6 7-A 
ISSUED : 3/ 2 7/9 1 

NOTICE OF AMENPHENT OF 
NOTICE OF ADOPTION OF RULE AMENPMENT 

NOTICE is hereby given that Order No. 24267, issued March 20, 
1991, inadvertently ordered this docket closed upon issuance of the 
Notice, when i n tact the docket should remain open. 

This docket is reopened upon issuance of this Notice. 

By Direction of the Florida Public Service Commission, this 
? 7 r h day 0 t H ARC II , I 9 9 I • 

(SEAL) 

WEW 

adpt4 51l.cjp 

OOCUMEtiT ~I.Jll~q -n.~ i'= 

02 9 9 7 ~~A~ 27 19SI 

.>.., -t{ECC~\DS/i\tPOt< i ,\.:, 
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CERTIFICATION OF 

PUULlC SERVICE COMMISSION ADMINISTRATIVE RULES 

fiLED WITH THE 

DEPARTMENT OF STATE 

I do hereby certify: 

at (l) The time limi tations prescribed by patagraph 

120 .54(11) (a), F.S., have been complied with; and 

at (2) There ls no administrative determination under 

o ction 120. 54(4), F.s ., pending on any rule covered by this 

cert ification; nd 

at (3) All rulcG covcrc1 by this certification are filed 

withi n the proscribed time limitations of paragra,ph 120.54(11) (b) . 

F.S. They arc filed no t less than 28 days after the notice 

required by n ubscction 1 20 .54(1), F.S., and; 

at {a) And are filed not more than 90 days afte r the 

notice; or 

L_t (b) Arc filed not more than 90 days afte r the notice not 

including days ~n administrative determination was p e nding; or 

Ll (c) Arc filed within 2 1 days after the adjournme nt of 

~he final public hearing on~hc rule; or 

L_l (d) Arc filed within 21 days after the date of .r eceipt 
' .. 

of a ll material authoriz d to be submitted at the hearin9F9r ::: 

L l (c) Aro filed within 21 dayn after the ;;sto -lc J t v· - ·~ ,... t:> ,.,.. .... , . 
. , -r, .. 
... l'• ." i 

and two copies of oach rul.Z co~cd • 
.. tt. . f ., 

~ • I f> ....... , 

rules aro hereby adoptoo• by....J the 

transcript wa s received by this age ncy. 

Attac hed aro tho origina l 

by thic certi fi cation. The 
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und roignod agenc y by and upon ~heir filin" with the Department of 

State . 

Ry lc No. 
25-24.511 

Specific 
Rulomaking 
Authority 
3~0.127(2) 

Law Being Implemented, 
Interpreted or 
Hade Specitic 

364 . 32 , 364.33, 364. 335 , 
364.337, 364.3375, 364 . 345 

Under the provision of paragraph 12 0. 54 ( 12 )(a) , F. S . , the 

rules take f l ee t 20 daya from the date filed with the Department 

of S tato or o l ater date a a aet out bel ow: 

EC!octiv 
(month) 

( S E A L) 

pircc tor . Pi vir. ion of Records 2Rcport i ng 
Title 

Number of Pages Certified 

2J ... _. 
~ ..... , 
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Rule 25-24.511 
Docket No. 900770-TP 

S\JMMABX OF RULE 

Ru le 25-24. 511 , P .A.C., presently describes tho application 

procedures nocosaary for o btaini ng a certificate to provide pay 

telephone corv ico within tho State of Florida. The r ule further 

describes tho condition upon which the cert ificat e will be granted, 

the geographical bound aries of the authority , a nd specifics 

pc~itted and prohibited services. 

Th e proposed revision to Rule 25-24. 511 adds a pro v ision for 

an application fee which must accompany the initial fili ng of all 

applications for certificates granted under authority of these 

rules. Tho maximum application foe al lowe d is $250, purs ua nt to 

Chapter 264 . 335, Florida Statuteo. 

The nonr fundablc application fee which must accompany all 

applicati ons entitled "Applicat i on Form f or Certificate to Provide 

Pay Telephone Se~vico Wi thi n the State of Florida" is $100. These 

application fees arc to assist in recovering the c osts of 

processing the applications. 

SVHMABY Of HEARI NGS ON TilE RULE 

No comments or request s for hearings were 

hearing was held . 

;::,. 
~ -, ,.._ 
~ · 

s ubmi t t cd ~and 

T 

-

I;> • 
..... , ~ 
~ . . ' 

, ' 
fACTS AND CIRCVMStAUCES J USTifXI UG T!1E RULE :~ . t •• , 

I.,U 

to --DO 

-l~ 

Those r u le amendmonta are necessary to implement a n e w 

Commission policy wh ich requires c ompa nies to include application 

fees with all a pplications for certificates . The \ 990 revision of 

51 
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364. J35 (1.) (c), Florida Statutes, authorizes this 

a plication foe in a n amount not to exceed $250. Tho fee will help 

the Commission cover some o.t tho cos ts or process ing, the 

application , a nd is charge d whe the r the certificate is approved or 

denied. 
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1 25-24.511 Application for Certificate. 

(1) An applicant shall submit an application on Form PSC/CMU 

J2 (1/87, amendod B/89), which i s incorporated i nto this rule by 

reference. Form PSC/CMU 32 (1/87, amended 8/89), entitled 

"Appl ication Form for Certificate to Provide Pay Telephone Service 

Within the State of Florida," waa effective on January 5, 1987 , 

amended on September 28, 1989, and may be obtained f rom the 

Commi::.sion' s Division of Communication. An agpl ication fee of 

SlOO.OO mypt accompany the filing of all applicptionn . This is a 

non-refund{\blo fee to cover the costs of proccsslpg the application 

and it hao po relevance on the approval or denial of a certificate. 

(2) An original and twelve (12) copies of the application 

s hall be filed with the Division of Records and Reporting. 

(J) Any pay telephone service authority previously granted or 

granted hereafter is subject to the following: 

(a) Authority granted io ::.tatowide. 

(b) Authority is to provide both local and intra::.tate toll 

pay telephone oerv icc. A certificate to provide pay telephone 

service doc::. not carry with it the a uthority to provide local 

exchange or int erexchange service. A separate application must be 

made for such authority. 
!--, 1.0 

if the come~ssi,~ 
J - -· ( ") -v 

the public ireere~. 
• ~..,·. <.o 

(4) A certificate will be granted 

determ~nes that grant of the application is in 

""? r- •. 
4. .. • r • • I 

364 .337, , J64. J':hs,,:; .... c ,-, • 
I ~ >. 

Specific Authority: 350.127(2), F. S . 

Law Implement d: 364.32, 364.33, 364.335 , 

CODING: Wor ds underlined arc additions ; words in 
&~~~ type are deletions !rom existin9 law. 

- 1 -

~ 
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1 364. 345 , P.S. 

2 Hiatory: Now 1/5/87 . Amended 9/28/89, 

3 

4 

s 
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10 

11 

12 

13 

l4 

15 

16 

17 

18 

19 

20 

21 

22 

23 

2 4 

25 

CODit~C: Words undorlinod aro additions; words in 
~~ type arc deletions !rom oxistin9 law. 
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CERTIFICATION OF 
ltiCORPORATION BY REFERENCE 

I do haroby c~rtify: 

(1) That paragraph 1 i ncorporates Form PSC/CMU 32 (1/87, 
amended 8/89), into Rule 25-24. 511 by reference ond consists of 
information tor an application for Certificate to Provide Pay 
Telephone Serv ice Within the State of Florida. 

(SEAL) 

St e v 

Qircctor . pi v ision of Bccordp · aod Reporting 
Tit le 

Number of Pages Certified 

:;;, ,..., . 
r- . l.O 
.h 
:l 
~.# . 

1.11 · 
'-'• "' . f'l; .. , ,... 

*!i} (, 
C" 
: t 

~ 
;.t.J -Q) 

~ -. 
~-:l 

t ,, 

I.() 
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FLOPIOA PUBLIC SERVICE OOHHISSION 

AoolJcat\oo form 

Cert1f\cate to ProyJde Pav Telephone Service 

H1thln the State of florida 

A. This form 1s used for an odgtnal app11catlon for a certHicate 
to prov\de pay telephone service v\thtn the State of Florida. 

8. The enclosed Appl\cant Acknowledgement Card 1111Ust be completed and 
accompany the application before processing vlll begin . 

C. Please understand that the annual Regulatory Assessment Fee Is 
payable by the certificate holder regardless or whether or not 
pay tel ephones are purchased or placed on location . 

D. Hhen completing the appllcatlor , respond to each Item. If an 
Hem h not appl \cable, explain why. fat l ur~e to respond to any 
Item will result In the application being returned and a delay in 
the application process. 

E. Use a separate sheet for each answer whi ch will not fit the 
a lloted space . 

r . lf you have questions about completi ng the form, contact : 

Florida Public Service Commission 
Division of Communications 
Bureau of Service Evaluation 
101 East Gaines Street 
Tallahassee. Flor ida 32399-0866 
(904) 488-1280 

F. Once completed , the original and twelve (12) copies of this form 
are to be submitted to: 

Florida Publi c Service Commission 
Olvl$1on of Records and Reporting 
Bureau of Service Evaluation 
lOI Ea~t Gaines Street 
Tallahassee. Florida 32399-0866 

<You need not return this cover letter> 

form PSC/CHU 32 (1/87, amended 8/1/89) Page I or 3 
Required by Commission Rule No. 25-24 . 511 

0257C(50) 

. , 
r-

<".>• 
;~ ... , .. ~:# .. 

.. 

-
-0'.) 

....... 
C. ) 

'J• 
I..:) 

J 
... ...... 

.... , 
• • -.. 
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ORIGINAL PAY TELEPHQN£ APPLI(ATIQH 

l. (A) THE LEGAL HAHE OF THE APPLICANT AND, CB) THE HAHE UHD£R HHJ CH TH£ APPLICANT 
HILL DO BUSINESS. 

(LEGAL NAHE OF APPLICANT ) 

<t~AME TO BE SHOHN OH CERTl FJ CA TO 

2. ADDRESS OF THE APPLICANT(S) . (STREET NAHE AND HUMBER , POST OFFICE BOX , CITY, 
STATE, AND ZIP 000£). If HAILING ADDRESS DIFFERS FROH ABOVE , PROVI DE THAT ALSO. 

#PPLICAHT(S) ADDRESS HAIL IHG ADDRESS 

APPLICANT IS <CHECK ONE) 
( ) (A)PARTNERSHIP ( l (8) CORPORATJOII OR ( J <C> INDIVI DUAL OOING BUSINESS 

UNDER.HlS/HER OHN NAHE . 
( ) <D>DOltlG BUSINESS UNDER A FICllTIOOS NAHE 

4. PLEASE PROV IDE PROOF OF REGJSTRATI~l OF FI CTITIOUS NAME AS REQU IRED BY FLOR IDA 
STATUTES 865.D9 (1 083) , IF APPLICABLE . (ATTACH A COPY OF PROOF OF PUBLICATI Otl OR A 
COPY OF THE COUNTY BUSINESS OCCUPATIONAL LICENSE) . 

5 . IF APPLI CAtH IS A CORPORATI ON C l) PROOF OF INCORPORATION : {2 ) IF INCORPORATED 
OUTSIDE OF FLOR IDA , PROOF FROH THE FLORIDA SECRETARY OF StATE THAT APPLICANT HAS 
AUTHORITY TO OPERATE IN HORIIDA, AND (3) NAME AND ADDRESS OF FLORI DA REGISTERED 
AGENT. 

6. H APPLJCAtiT IS A PARTNERSHIP, LI ST All PARTNERS. IF APPLICANT IS A CORPORATI ON. 
LIST ALL OffiCERS AND OIRfCTORS . ...eLEASE SUPPLY TITLE, NAHE. AND ADDRESS. 

Form PSC/CHU 32 (l/87 ~ amended 8/1/89) Page 2 of 3 
Requ1 red by Commlss1on Rule No . 25-24.511 
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7. HAS APPL ICANT OR ANY BUSINESS AFfiLIATE Of THE APPLICANT (I . e . PARTNER . OffiCER, 
DI RECTOR , ETC. ) EVER BEEN GRAHT ED OR DENI ED A PAY TELEPHONE CERTifiCATE IN THE 
STATE Of f l ORIDA? THI S INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTifiCATES. 

8. lf THE ANSHER TO 7 IS YES. PLEAS£ EXPLAIN AND LIST THE CERTIFICATE HOLDER AND 
CERTiriCATE NUMBER. 

9. TELEPHOt~E HUHBER . NAME, AND TITLE Of THE INDIVIDUAL HHO IS RESPONS IBLE rOR 
C~~I SSION CONTACTS : 
HAM£: TITLE: PHONE : .~t...< --L---

10. rcc PART 68 REG I STRATI~I NUHB£R(S) FOR All INSTRUMEN TS : 

----------------- HANUFAClUREO BY: 

II. PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE IN THE 
ri RST YEAR: ---

12. At~ EXPLANATION Of H()ol THE IHSTRUHEtHS INSURE AVAILABILI TY TO ALL LONG 
DISTAIICE COMPANIES IN THE AREA: 

13. (COMPLETE. SIGN. ) 

] . -:-::-::-=:-::-:---------- , ATTEST TO THE 
(NAH[) (TJTl() 

ACQJRACY Of THE IHFORHATION COtHAlHED IN THI S APPLICATI ON AtiO HILL COMPLY HITH ALL 
CURRENT At40 ruTURE COHHI SSJOH REOOIREHEHTS REGARDING THE PAY TELEPHONE 
SE~VI CE. I UNDERSTAND THAT J AH REOO IRED TO PAY A REGULATORY ASSESSMENT FEE 
(HINI HU~ S25.00 PER CALENDAR YEAR) AND GROSS RECEIPTS TAX . fURTHERMORE . l AGREE TO 
KEEP THE COHHISSIOH ADVISED OF ANY CHANGES IN ITEHS 1 - 2 ABOVE. 

(SIGNATURE OF OHHER/CHI Ef OrFICER Of APPLICANT ) 
DATE : _____________ _;_ __ _ 

rorm PSC/ CHU 32 (1/87 . amended 8/1/89) Page 3 of 3 
Requi red by C~lss l on Rul e No . 25-24.511 

SH/ emd 
02S7C<S l-52) 
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APPLICANT ACKNQWLtDG'EMEHT CARD 

Appl i cant ------------------------------------

I acknowledge receipt and un~erstanding of the 
Flori da Public 6ervice Co~ission•s Rules and 
Requirements relating to my pro•isioo of Pay 
Telephone 6ervice. 

Si gnature 

Title -------------------------------------------
Date 

TlilS l ' liST BE C0'1PL£TEO A~D RETU't~ED •;IT'H T'iE A!' PL I CAl'IC~ 

BEFOq! THE rt~T i ilCATION PROCESS B ECI~~ . FAI LUP£ TO DO 
SO Ul LL ~ESCLT l N A DELAY OF THE Cf.r.TIFlCATE BE l~~ I SSL~O. 
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