REQUEST TO ESTABLISH DOCKET

(PLEASE TYPE)

Date_ 10/21/98 Docket No. 1R 15:}4;"7?1

1. Division Name/Staff Name__ Commumnications/Isler

2. OPR__ Communications/Isler

3. OCR__ Legal Services

4. Suggested Docket Title Cancellation by Florida Public Service Commission of Pay Telephone Certificate

Number 5041 Issued to Pay-Tel Services Inc. for Violation of Rules 25-4.0161, F.A.C., Regulatory Assessment

Fees; Telecommunications Companies and 25-4.043, F.A.C., Response to Commission Staff Inquiries

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

A. Provide NAMES ONLY for regulated companies or ACRONYMS ONLY regulated industries,
as shown in Rule 25-22.104, F.A.C.
B. Provide COMPLETE name and address for all others. (Match representatives to clients.)

1. Parties and their representatives (if any)

Luis Alfaro

2. Interested Persons and their representatives (if any)

6. Check one:
XX _Documentation is attached.

Documentation will be provided with recommendation.
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State of Florida

Public Serbice Commission

-M-E-M-0O-R-A-N-D-U-M-

DATE: October 20th, 1998
TO: Paula Isler
S
FROM: Jackie Knight )V{
RE: RAF non payments - First set of 80

Paula, attached are eighty communication companies (first set) that [ am forwarding to your
attention who have not paid their RAF for 1997 as of todays date. Interest through the end of
October is $5.00 and Penalty is $12.50. I have a total on the bottom of each sheet as to what
amount a utility owes the Commission. I have not made copies, therefore you wﬂl need to keep
the data for your files.

1 “TF899 21 TF957 41 TGO10 61 TG086
2 “TF906 22 TF958PV'J 42 TG013” 62 TGO087
3 YTF910 -~ 23  TF964~ 43 TGO16 63 TGO89
4  “Iro12 24 TF967~ 44 TGO17 64 TG096~
5  “TF913~ 25 TF968~ 45 TG026 65 TG100
6  vIF914 26 TF969 46 TG 66 TG104
7 VTF918 _ 27 TF970 47 TG029 67 TG107
8 9207 28 TF972 48 TG031” 68 TG109
9 9214"¢ 29  TF974 49 TG040 69 TGl1127
10 AF923 30 TF980~ 50 TG046 70 TG114
11 fF924- 31 TF982 51 T1Goas® 71 TG117
12 IF927 32 TF985”7 52  TGO49 72 TG1197
13 VIF928 33  TF986 53 TGO50 73  TGI23
14  VIF932~ 34 TF987 54 TGOS4 74  TG127
15 “IF933~ 35 TF990/ 55 TG065 75  TG1327
16 VIF937 ., 36 TF991 56 TGO073 76 TG139/
N ‘;0 p
17 vTF938#° 37  TF995 57 TGO079 77 TG140
18  TF939 38  TF999 58 TGO83 78 TG142
19 fF951 39 TG002” , 59 TG084” 79 TG146”
20 953 0 TGo0s*™ 60  TGOSS 80 TG150¢

Should you have any questions, please let me know.
G:\pi3.mpl
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> : | also wish 10 recsive the

Complets itens 1 and/or 2 for addiional services.
:cmunma.u,-um following services (for an
=Frint your name and address on the reverse of this form so that we can retum this | gxira fee):
.mﬂmmmmdmmﬁm.amumummm 1. O Addressee's Address
penmit.
aWrite ‘Setum Recaipt Requested” on the maiipiscs:-below the article number. 2. [J Restricted Delivery

the dale
ahnnmnmmmwmu-udomwm ¢ for fee.
3. Articla Addressed to: 4a. Articla Number

-
4b. Service Type

TFI37 P B

O Retum Receipt jor Merchpndise [1 COD

_ ikl

5. Heceived By: (Print Namef B. Addressee's Addresk (Oniy if requested
and fee is paid)

Thank you for using Return Receipt Service.

is your BETURN ADDRESS complsted on the reverse side?

102595-97-8-0179 Bbmestlc Heturn Receipt




§ SENDER: s
Come w0 . by FTLWODERDALE FL 333 | (JESR o se
E :mmmmﬂaﬂtﬂuﬂhmdum»mummﬁo axira fes) ' “
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-Mu':-“muuuudhmamumummm 1. T Addresses’'s Address —g _
q
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ERVICES INC,

ATTN: Luis Alfardo ' e E,:m. g Insured _J
Y 666(.1 S.W. 41st Place ] g numm:;brm g coo ;
Davie, F1, 33314-332¢ 7 -
& Received By: E:M")! Z:E s'andhchﬂ.lﬂ) ( ;
i 3 (Addresses or Agent) -
X Domestic 1
2 PS Form 3811, December 1994 B Fece
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r o -
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STATE OF FLORIDA

Comunissioners:
JULIA L. JoHNSON, CHAIRMAN
J. TERRY DEASON

DIVISION OF COMMUNICATIONS
WALTER D'"HAESELEER

: / DIRECTOR
?(‘)JES?]N;C(I.:ALARK i (850) 413-6600
E. LEON JACOBS, JR.
’ r ’ ,
Public Serbice Commission
January 9, 1998 File Number
TF937.9701

PAY-TEL SERVICES INC.
ATTN: Luia Alfaro ] CERTIFIED LETTER
6660 S.W. 41lst Place
Davie,FL. 33314-33290

Dear Payphone Provider:

The Commission staff has not received your response to our previcus lettar
concerning tha vioclations listed below. For your convenience, you may complete
the enclosed Service Violation Correction Form as your response. Please provide
an explanation of the action taken to correct the vioclation(s), sign, and returm
the form within 15 calendar days.

Failure to correct these violations and respond to this letter may result
in a fine being imposed and/or your pay telephone certificate being cancelled.

NUMBER PAY PHONE ADDRESS CITY VIOLATION ITEMS EVAL DATE

3056819841 14060 NW 7TH AVE. MIAMI 4 56 10 11 14 23 12/08/97

If you have any questions, please contact me at 830/413-6504
or fax at 850/413-6505.

G/ b §. Homwe Ta
Fad. 4 cemcnp

ol p /3.,.9..7 L RAEs S
. Barbara H. Bailey

Sinceraly,

Research Assistant “e
Bureau of Service Evaluation ‘
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CAPITAL CIRCLE OFFICE CENTER * 2540 SHUMARD OAK BOULEVARD * TALLAHASSEE, FL 32399-0850

- Am Affirmative Action/Equal Opportunity Employer Internet !.--ail CONTACT@PSCSTATEFL.LS
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January 9, 1998 . SERVICE VIOLATION CORRECTICN FORM
PAY-TEL SERVICES INC.
SIGNED:
| DATE:
NUMBER CORRECTION

3056819841

TF337.9701




January 9, 1998 . File Number

TF937.39701
EVALUATCR'S COMMENTS CONCERNING VIOLATIONS

3056819841

Please contact .us at 904/413-6504 if you have questions.
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PAY TELEFHONE EVALUATION ITEMS
DESCRIPTION

Telephone was not in service,

Telephone was not accessible to the physically handicapped.

Talephone number plate did not have proper information displavyed.

Address of responsible party for rafunds/repairs was not displayed.

Coin free number for repairs/refunds did not work properly.

Current directory was not available.

Extended Area Service and Local calls were not posted.

Wiring not properly terminated or in poor condition.

O @ N9 oy o e W [N e

Address of pay phone location was not displaved.

ot
O

Instrument was not reascnably clean.

—
o)

Enclosure was not adequate qr free of trash.

[
[V ]

Glass was chipped or broken. '

—
W

Insufficient light to read instructions at night.

[
e

Name of provider (as it appears on certificate) was not displayed.

—
n

Name of IXC was not correctly posted.

I I I I

-
(=1}

Clear and accurate dialing instructions were not displayed.

(=]
~J

Statement of services not available was not displaved.

—
©

Automatic coin return function did not operate properly.

Incoming calls could not be received/or bell did not ring loud encugh.

Direct coin free service to the local operator did not work.,

Direct coin service to local Directory Assistance did not work.
Access to all available interexchange carriers was not available.

Coin free service to 911 did not work.

24 511 center could not verify the street address of the pay phone.
25 Transmission was not adequate or contained noise.

Reserved for future use.

Combinations of nickels and dimes did ndt cperate correctl

Dial pad did not function after call was answered.

Q0 + area code + local number did not go to LEC operator as re




STATE OF FLORIDA

Commissioners:

JULIA L. JOHNSON, CHAIRMAN DIVISION OF COMMUNICATIONS

J. TERRY DEASON g’{;;gg E’HAESELEER
SusaN F. CLARK S i

DIANE K. KIESLING
JOE GARCIA

Public Serbice Commisgion

File Number
December 18, 1997 TF937.9701

PAY-TEL SERVICES INC.
ATTN: Luis Alfaro

6660 S.W. 4lat Place
Davie, FL 33314-3320

Dear Payphone Provider:

Service evaluations have bheen completed on the pay phones listed below.
Violation items ares referenced on the attached Evaluation Items Form' Please
use the Service Viclation Correction Form to provide an explanation of the
action taken to correct the violation(s). The Service Viclation Correcticn
Form must be signed and returned to the Commission staff within 15 calendar
days. We suggest you verify that all pay phones you own, that have these same
viclations, are corrected since fines imposed by the Commission for continuing
viclations of its pay telephone standards range from $100 to $15,000.

NUMBER PAY PHONE ADDRESS CITY VIOLATION ITEMS
3056819841 14060 NW 7TH AVE. MIAMI 4 56 10 11 14 213
If you have any questions, please contact me at 850/413-6504 or fax
at 850/413-6508.
Sincerely,
e 5
: B 4 Doy
: Barbara H. Bailey

Research Assistant
Bureay of Service Evaluation

EVAL DATE

12/08/97

CAPITAL CIRCLE OFFICE CENTER * 2540 SHUMARD OAK BOULEVARD » TALLAHASSEE, FL 32399-0850

An Affirmative Action/Equal Opportunity Employer Taterset E-madl CONTACT@PSCSTATEFL.US




December 18, 19%7 . SERVICE VICLATION CORRECTICN FORM
PAY-TEL SERVICES INC.

SIGNED:

DATE:

NUMBER CORRECTION

3056815841

TF937.9701




December 18, 1997 ’ ] File Number

TF937.3701
EVALUATOR'S COMMENTS CONCERNING VIOLATIONS

3056819841

Pleage contact us at 904/413-6504 if you have questiona.




PAY TELEPHONE EVALUATION I1TEMS

ITEMS DESCRIPTION
1 Telephone was not in service.

I 2 Telephone was not accessible to the physically handicapped. "
3 Telephone number plate did net have proper information displayed. “
4 Address of responsible party for refunds/repairs was not displayed.

Coin free number for repairs/refunds did not work properly.

Current directory wasgs not available.

~ o jun

Extended Area Service and Local calls were not posted.

[+ +}

Wiring not properly terminated or in poor conditiocn.

¥

Address of pay phone location was not displayed.

Instrument was not reasonably clean.

Enclosure was not adequate or free of trash. g

Glass was chipped or broken.

Insufficient light to read instructions at night.

Name of provider (as it appears on certificate) was not displaved.

Name of IXC was not correctly posted.

Clear and accurate dialing instructions were not displayed.

Statement of services not available was not displayed.

Automatic coin return function did not operate properly.

LT I O (]

incoming calls could not be received/or bhell did not ring loud enough.

20 Direct coin free service to the local operator did not work.

21 Direct coin service to local Directory Assistance did not work.

22 Access to all avﬁilable‘interexchan e carriers was not available.

23 | Coin free service to 911 did not work.

24 911 center could not verify the street address of the pay phone.

25 Transmission was not adequate or contained noise.

26 Reserved for future use. -

27 Combinations of nickels and dimes did not operate correctly. ﬂ
28 Dial pad did not function after call was answered.

o] +:area code + local number did not
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nIN-LEC PAY TELEPHONE EVALUATION rORM { O '[ (

Arsa Code ®§ Number__G. B\ - QAL

PROVIDER NAME___-SNievd—Tdry=ieed) QQM_: _.0 s _em
PAY PHONE ADDRESS \ YOO GO WAL N0 Axe

PAY PHONE CITY_ Y \QL o0

FILE NUMBER T=437 694, (leave blank)

EVALUATOR W EVALUATION DATE_\T/ B 1 }]

LR A T S E O =0 e 2 ‘?éﬁ%%ﬁ%mmm

NE | SAT uN | cooe
Teiephone was in service (could originats & receive cails) =. B o) / 1
Telephones was accessibie to the physically handicapped (see back) / ) 2
Legible & correct telephone number was displayed /| 3
Address of responsible party for refundsirepairs displayed >4 4 . NGT D@
Coln free number for repairsirefunds works property X ks - Rosy Tony,
Current directory is available Ny Dwkeer > _J\s
(E&t;n& mgr.ﬂ?h%L:wmﬁuéfmoé verify amount being charge) / ‘ 4
Wiring properly terminated and In good condition v s
Correct address of pay phone location is displayed 9
Instrument reasonably cliean X 60 —4- 0 rn
Encicsure was adequate and free of trash > | rasn
Giass is not chipped or broken ‘ 12
Sufficient light to read instructions at night | |, 13
Certificate name of provider is displayed AA | 14
Local Telephone Company responsibility diselaimer-ie-displayed T X C N 18
Clear and accurate dialing instructions are displayed / | 16 "
Statsment of services not available Is displayed ! 17 ﬂ
Automatic coin return functions properly ! 18
Incoming calls can be received (and bell rings and can be heard) Vo 19
There was direct free service to the local operator e 20 *
There was direct free service to local directory sssistance y 2t *
Access to all availabie interaxchange carriers was avalable (see back) v 2 |
There was coin free service to 911 / Answee Time___ 37 sec— 1 & {as
The 911 center could verify the street address of the pay phone /| emb:;_
Transmission was adequately strong and free of noise or static v 25 7
Dial 0 = {904 413-8812 + card number - time call for 90 seconde 2
Combination of nickels and dimes operated properly /S 27
Diai pad functioned sfter call was snswered v 2 I
Diat 0 + Iocal ares code  local number to vertty cail goes to the LEC operator / 2 I

NE=sN
Thl is 8‘ \EORM.?\?W\PATPAH PRT - back of form ls Q:\FORMS\WPPATPAY2.LS Rovlud 10021097
* Record Answer Time wien payphons evaluation done as part of LEC Service Eval

LOCAL COINRATE___ 2.5 & CALL DURATION__\SSWA™_ LOCAL DA RATE




