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€9 @ DEPOS\T DATE 0 
D050" DEC231998 c .  b& FLORIDA PUBLIC SERVICE COMMISSION * 

DIVISION OF COMMUNICATIONS 
BUREAU OF SERVICE EVALUATION 

APPLICATION FORM 
f o r  

. . . ~  

q g\ 468 4% 
AUTHORITY TO PROVIDE ALTERNATIVE LOCAL EXCHANGE SERVICE 

WITHIN THE STATE OF FLORIDA 

Instruct ions 
3 

A. This form i s  used as an appl icat ion f o r  an or ig ina l  c e r t i f i c a t e  
Iu 

c e r t i f i c a t e .  I> g information provided shal l  be f o r  the assignee or  transferee (See 
bmhb f q  Appendix A ) .  

B. P r i n t  or  type a l l  responses t o  each i t e m  requested i n  the 
appl icat ion and appendices. I f  an item i s  not applicable, please 
explain why. 

Use a separate sheet f o r  each answer which w i l l  not f i t  the 
a1 1 o t ted  space. 

t and fo r  approval o f  the assignment o r  t ransfer  o f  an ex is t ing  
4a 

I n  the case o f  an assignment o r  t ransfer ,  the 

I ' a u n ! l  $f 
:b, --.- g 

,I- 
C. 

D. Once completed, submit the or ig ina l  and s i x  (6) copies o f  t h i s  
form along w i th  a non-refundable appl icat ion fee o f  $250.00 t o :  

Florida Public Service Comnission 
D i  v i  sion o f  Records and Reporting 
2540 Shumard Oak Blvd. 
Easl ey Bui 1 ding 
Tal 1 ahassee, F1 o r i  da 32399 - 0850 
(850) 413 - 6770 

E. I f  you have questions about completing the form, contact: 

F1 o r i  da Pub1 i c Servi ce Comni ss i  on 
Division o f  Comnuni cations 
Bureau o f  Cert i f icat ion and Eva1 uation 
2540 Shumard Oak Blvd. 
Gunter Bui 1 ding 
Tal 1 ahassee, F1 o r i  da 32399 - 0850 
(850) 413 - 6600 

FORM PSCKMU 8 (6/98) 
Required by Commission Rule Nos. 25-24.805, 25-24.810 and 25-24.815 



1. This i s  an appl icat ion for (check one) : 
04 Original certif icate (new company) . 
( 1 Approval of  transfer of existing certificate: Example, a 

non- c e r t i  f icated company purchases an e x i s t i n g  company and 
desires t o  r e t a i n  the or ig ina l  c e r t i f i c a t e  o f  author i ty.  

Approval o f  assignment o f  existing Certificate: Examole, a 
c e r t i  f i  cated company purchases an @xi s t i n g  company and 
desires t o  r e t a i n  the c e r t i f i c a t e  of authority o f  t ha t  
company. 

( 1 Approval of transfer of control: Example, a company 
purchases 51% o f  a c e r t i f i c a t e d  company. The Commission 
must approve the new con t ro l l i ng  e n t i t y .  

( 

3. Name under which the applicant w i l l  do business ( f i c t i t i o u s  name, 
e t c .  1 : 

3 c ,  6 r 5 r  Ch& la C a l  

4. O f f i c i a l  maiting address ( including street name & number, post 
o f f i c e  box, c i t y ,  sta te ,  zip code): 

6ftx- CdQICL b c n C  l?lwmm"cz,flons Z f l e  
0 4  Tk6Ed,fV,L LK- Rk! rG 

flh L Y6Kd iQ (1 3\5,5 
\ 

1 

5. Florida address ( including s t reet  name & number, post o f f i c e  box, 
c i ty ,  state,  z i p  code): 

s \n  

FORM PSC/CMU 8 (6/98) - 2 -  



6 .  Stsuctupe o f  organization; 

( 1 Individual 

i 1 General Partnershlp ( 1 Limited Partnership 
1 Fcreign Corporation 

( 1 Other, 

7. 1- 1 prsuide; 

Name : / 

Telephone tb. : Fax b.: 

Internet E - Mai 1 Address : 
Internet Webs1 te  Address : 

0. provide proof o f  authority t o  aperate 

a) The Florlda Secretary of  State corporate registration / n w r :  

9. provlde proof' o f  authority t o  operate fn  

The Florida Secretary of  State corporate re$istratlon y"" 
10 gPavlde proof o f  compl i s w e  with 

r 865.09, FS) t o  operate i n  

The Florida Secretary o f  State ffctitious name 
registratton nmber: 

, provide prooP o f  registration 

torida Secretary of' State registratfon 

11 



12, If a partnershiD, provide name, t i t l e  and address o f  a11 partners 
and a copy o f  the 

Internet E - Mai 1 Address : 

Internet Website Address: 

proof o f  compl i ance 
statute (Chapter 620.169, 

( a )  The Florida registratlon number: 

14. Provide F- ( i f  applicable): ?3 - ?p;7SbOO 

15. IndScate i f  any o f  the o f f icers ,  directors, or any o f  the 
1 argest stockhol ders have previ ousl y been: 

ten 

(a )  adjudged bankrupt, mentally incompetent, or found gu l ty  o f  
any felony or  o f  any crime, or whether such actions may resul t  
from pendi ng proceedi ngs . Provide expl anati on I 

(b) an o f f icer ,  director, artner or  stockholder i n  any other 
Florida cer t i f icated telep R one company. If yes, give name o f  
company and re1 at i onshi p. I f no 1 onger associ ated with company, 
aive reason whv not. 



16. Who will serve as liaison t o  the Commission wi th  regard t o  the 
fo11 owing? 

(a )  The application: 

Telephone No. : -k Fax No.: G m - k 7 - 3 z 7 7  

Internet E-Mail  Address: 

Internet Websi t e  Address : 

~ . U ~ A C ’ ! ~ I ~ T Z ~  ma  Ti. Gfikc.n6+ 

(b) O f f i c i a l  point o f  contact for the ongoing operations o f  the 
company : 

Telephone No. : 1d-n -461 .‘a Fax No. : bo - hc, ’7 --37 7 7 
Internet E-Hai l  Address: 
Internet Website Address : 

(c) Compl aints/fnqufries from customers: 

Name : 

T i t l e  : 

Address : 
I 1 7 3 5 r  

Telephone No. : 6 10 * %7-3274Fax No. : t 0-407 -3277 
Internet E-Mai 1 Address: 

Internet Websi te Address: 

FORM PSCKMU 8 (6198) - 5 -  



17. List the states in which the applicant: 

(a> has operated as an alternative local exchange companyq 

(b) has appticatjans pendlng t o  be certificated as an 
81 ternative local exchange company. 

(c) i s  certificated t o  operate as an atternatfve local 
exchange company. 

( d )  has been denied authority to operate as an alternative 
local exchange company and the ci  rcumstances i nvol ved 

(e) has had re ulatory penalties Imposed f o r  violations o f  

f nvol ved . tel ecommun 9 cations statutes and the cf rcumstances 

9 U w  c 

(f) has been involved in c i v i l  court proceedings with an 
interexchange carrler , local exchange company or other 
telecommunlcations entity, and the circumstances 
i nvol ved . 



18. Submit the following: 

A ,  F i  nanci a1 sapabi 7 i t y  . 
The appl icat ion should contaiq the appl icant ’s audited f inancial  
statements fo r  the most recent 3 years. If the applicant does 
not have audited f inancjal  statements, it shall so be stated. 

The unaudited f inancial statements Should be signed by the 
appl icant ’s ch ief  executive o f f i c e r  and ch ie f  f inanc ia l  o f f i c e r  

should include: 
and 

1. the balance sheet; 

2. income statement; and 

3 .  statement o f  retained earnings. 

NOTE: This documentation may include, but i s  not l imi ted to ,  f inancial 
statements, a projected prof‘i t and 1 oss statement, c red i t  references, 
c red i t  bureau reports, and descriptions o f  business re1 at ionshi ps with 
f i nanci a1 i n s t i  tut ions.  

Further, the fo l lowing (which includes supportr’ng documentation) 
should be provided: 

1. wrltten emlanation tha t  the applicant has s u f f i c i e n t  f inancial  
capabi 1 i t y  t o  provide the requested service i n  the geographic area 
proposed t o  be served. 

2 .  written em1 anat ion that the applicant has s u f f i c i e n t  f inancial  
capabi 1 i t y  t o  maintaln the requested service. 

3. written expla nation t ha t  the appl Icant has s u f f i c i e n t  f inancial  
capab i l i t y  t o  meet i t s  lease or ownership obl igat ions.  

6. Managerial ca abi l i ty:  give resumes o f  employeeshfficers of 

experiences of each. 
the company t 1 a t  would ind icate s u f f i c i e n t  managerial 

C. Technical o f  

FORM PSCKMU 8 CW381 



1. ~ G k W O R Y  ASE!WEEsT FEE: I understand tha t  a l l  telephone campantes must pay a regulatory assessment fer; i n  the amount aP 
of 5ts gross opsrat9ng revenue derived from 

d%%t;f%%s. Regardless of the qcoss operating revme  
o f  a company, a ~11nSwn annual asses5ment fee SP $58 i s  requjred. 

n 

2, WSS RECEIPTS TAX: I understand that  a l l  telephone companles 
must pay a gross receipts t a x  o f  &yo and- on a l l  1 ntra and interstate business. 

3. 

4, 

SALES TAX: I understand t h a t  a seven percent sales t a x  must be 
paid an intra and interstate revenues. 

AQPLZCATIW FEE: I understand that  B n o n o  refundsbl e appl I cation 
fee o f  $250.00 must be submitted with the application, 

Date 

Address : 4 0 7 - 3 3 '  

ATTACHME ldTS : 

A CERTIFICATE SALE, TRANSFER, OR ASSJWNT STATEMENT 
8 GUSTOHER DEPOSITS AND ADYANCE PAYMENTS 
C INTRASTATE N W  
D 9 AFFIDAVIT 

GLOSWY 



* APPENDIX A * 
CERTIFICATE SALE, TRANSFER, OR ASSIGNMENT STATEMENT 

I ,  (Name) . 
( T i t l e )  o f  

(Name o f  Company) 

and current hol der o f  F1 o r i  da Pub1 i c Servi ce Commi ssion 

Cer t i  f i  cate Number , have reviewed t h i s  

appl icat ion and j o i n  i n  the pe t i t i one r ’ s  request f o r  a 

( 1 sale 

( 1 t rans fer  

( 1 assigrment 

o f  the above-mentioned c e r t i f i c a t e .  

UTILITY OFFICIAL: \? \N% 
bate  

G / o - V O ? -  3 2 7 6  
Telephone No. 

FORM PSC/CMU 8 (6198) -9 -  



A statement o f  how the Commission can be assured of the security of 
the customer's deposits and advance payments may be provided in one of 
the following ways (applicant, please check one): 

payments far service mre than one month I n  advance. 
1 The applicant wS11 not collect deposits llor nil1 4 t  collect J 

( 1 The applicant intends t o  collect deposits and/or advance payments 
for mure than one month's service and will fPle and maintain a 
surety bond with the Conrnission I n  an amount equal to the current 
balance o f  deposits and advance aymnts i n  excess o f  om month. 
(The bond must accanpany the app 0 kation.)  

Add res s : 4 0 7  d327-7 
'. Fax No, 

FORM PSCKMU 8 (6!98) 



*-+ APPENDIX C * 
INTRASTATE NETWORK ( i f  avai lable) 

[Chapter 25-24.825 (5). F l o r i  
make avai lable t o  s ta f f  the a 
request. 3 

1. POP: Addresses 

a Administrat ive Code, requires the company t o  
ternat ive loca l  exchange service areas only upon 

where located, and ind icate i f  owned or leased. 

1) 2) 

2. SWITCHES: Address where located, by type o f  switch, and ind icate 
i f  owned or leased. 

3. TRANSMISSION FACILITIES: POP-to-POP f a c i l i t i e s  bv tvDe o f  
f a c i l i t i e s  (microwave, f i b e r ,  
ind icate i f  owned or leased. 

POP - t o  - POP 

FORM PSC/CMU 8 (6/98) -11- 

copper, sate1 1 i t e ,  etc: j and 

OWNERSH I P 



* APPENDIX 0 Jnlr 

AFFIDAVIT 

By my signature below, I ,  the undersigned o f f i c e r ,  
a t tes t  t o  the accuracy o f  the information contained i n  t h i s  
appl icat ion and attached documents and tha t  the applicant has 
the technical expertise, managerial a b i l i t y ,  and f inanc ia l  
capabl 7 i t y  t o  provide a1 te rna t i  ve I oca1 exchange company 
service i n  the State o f  Flor ida.  I have read the foregoing 
and declare that ,  t o  the best o f  my knowledge and be l ie f ,  the 
information i s  t rue  and correct .  I at tes t  t h a t  I have the 
author i ty  t o  sign on behalf of my company and agree t o  
comply, now and i n  the future,  w l th  a l l  appl icable Commission 
rules and orders. 

Further, I am aware that, pursuant t o  Chapter 837.06, 
Florida Statutes. "Whoever knowingly makes a false statement 
i n  writ ing with the intent t o  mislead a public servant i n  the 
performance o f  his o f f ic ia l  duty shall be guilty o f  a 
misdemeanor o f  the second degree, punishable as provided i n  
s. 775.082 and s. 775.083," 

'\[ l a  - [up) 
bate 

610- 1J07-3a7b 
Tel ephone No. 

Fax No. 
Address : h in-qC3'7- 'st?-? 

FORM PSCKMU 8 (61981 -12- 



John W. Belcher +++ 
11 7 Harvest Lane + Phoenixville, PA 19460 + USA 

Phone 610-407-4150 6 Fax 610-407-4156 6 Home Phone 555-2468Home Phone 555-2468Home Phone 610-933-8529 + Email 
jaybelcher@mail.enter.net 

P E R S O N  A L  

I am a mature, intelligent & responsible with a diversified background. I have worked 
independently, as a team member, and as a team leader with equal success. I feel 
one of my strongest assets is the ability to listen and to relate to others. 

E D U C  A T I O  N 
Kutztown University 
Kutztown, PA 
Psychology 

Phoenixville Area High School 
Phoenixville, PA 
Academic 

E M  P L O Y M  E N T  
Owner, Office Installation Services 
3103 Phoenixville Pike 

Primary Purpose of Business : Sales and Installation of Office Furniture. 
In charge of design, installation, sales, quoting, and developing new business. 

1990- Present 

Malvern, PA 19355 610-407-4 150 

Owner, File Systems and Supplies 
P.O. Box 237 

Primary Purpose of Business: Sell High Density Mobile Storage Systems. 
In charge of developing new business, sales, and designing systems. 

1992-Present 

Kimbetton, PA 19442 61 0-407-4 152 



1. Well Belcher 

P.O. Box 425 - Hares hill Road - Kimberton, PA 19444 - USA 
Phone 610-407-4153 - Fax 610-407-4156 - Home Phone 610-917-8532 

WORK HISTORY 
Owner, J&N Construction, Inc. 
P.O. Box 425 

Primary Purpose of Business: General Contractor 
In charge of estimating,preperation or modijkation of mechanical drawings,and interior 
finishing of ofice or warhouse space. 

I991 -Present 

Kimberton, PA 19442 61 0-407-4153 

1988-1990 

1990-1 993 

Parts Inspector, Dupont 
Coalport, PA 

EDUCATION 

Clarion State University 
Clarion, PA 
Mechanical Engineer 



I 0 bj ective: To obtain a position tlrat allows me to utilize my skills &&ivdy 
and creatively. To have a position that requires a "think on your 
feet" attitude A m q "  andheliefinassistingbothindiyW 
and corporations in the relocation and business development needs 
in the movingxubiryihat d b e M d  to the speaflc mikxiaaf 
each assigned "move". To represent myself and the company of 
which I am employed, i n a n e t h i c a l a u d p r o f e s s i o n a l a l u  
will encourage the growth and success of such company. 

Strengths: * Genuine interest in people and their businesseda desire to see them 
succeed. 
* Concemed with presenting honest and valuable information to my 
customers and he.ndle iheir medsnroficiently and reliably- 
* To handle difficult situations and objections quickly and 
effectively. 
* Persistence in job performance of myself and those who work for 
me in a 'T \ J~~- i~~mi~g ' "a .nne r  
* To manage not only time, but myself in an efficient way. 
* To be p r e p a r e d a n d m g a m z e d ! m " s .  
* To "work" with others and see them succeedvalue of "teamwork" 
is important to me. 

Education: Absegany High Sch001 
Absegany, NJ 
Business 

Computer Learning Network 
Camp Hill, PA 
Computer Programming 

L 



Daniel Cunningham, Jr. 

Experience: 1/98-present:Currently employed with a moving company 
Position: Special Project Manager 

Duties included but not M e d  to, general conslnuAio& fkniturg 
interior design, architectural. 

0 Compleiephnmg fiomsiari-finishforrelwation ofhllsehold 
and corporate moves. 

2-97-1/98: Paul Arpin Van Lines 
Malvern, PA Supervisor-Bill McGarty 

(now deceased) 
Position: Opi"s_ManagpJ 
0 Duties included: Claims, Dispatch, warehouse, trucks, employee 

training, supemised23people of which1 was "&bk io hire 
and oversee their job performance. 

PLEASE Do NOTCQNTACT T%€€SJ3M€"yEBDuE TO 
PERSONAL CONFLICT(Emp1oyer did not pay salary as promised 
and this created an internal conflict whh myself and a w q  will be 
happy to explain hrther if necessary). 

10/92-1/97: SelfE~@~y& 
Position: President 
Three OEces located in Philadelphia, San Jose, Florida 
0 Primary purpose of business: Supplied labor to moving 

companies for moving/packing contracts for both household and 
corporate moves. 
Managerial responsibilities included the selection and training of 
42 employ- overseeing their job performance and reviewing 
employee hnctions pertaining to the job assignment. 

0 

ADDITIONAL REFERENCES UPON REQUEST 
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, **, *(i,,- It- 4!D DEPOSlT DATE 

fi& Do501 DEC231958 D 
FLORIDA PUBLIC SERVICE COMMISSION * 

..L.--I....- f 

D DIVISION OF COMMUNICATIONS 
BUREAU OF SERVICE EVALUATION L 

APPLICATION FORM 9BM58-w 
for 

AUTHGRIM TO PROVIDE ALTERNATIVE LOCAL EXCHANGE SERVICE 
WITHIN THE STATE OF FLORIDA 

I i 

Inst ruct ions 
I( 

, A. 
I 

Q 
Iu 

D. 

E. 

This form i s  used as an appl icat ion f o r  an o r ig ina l  c e r t i f i c a t e  
and f o r  approval of the assignment o r  t ransfer  o f  an ex is t ing  
c e r t i f i c a t e .  I n  the case o f  an assignment o r  t ransfer ,  the 
informat ion provided shal l  be f o r  the assignee or  transferee (See 
Appendix A) .  

P r i n t  o r  type a l l  responses t o  each item requested i n  the 
appl icat ion and appendices. I f  an item i s  not applicable, please 
explain why. 

Use a separate sheet f o r  each answer which w i l l  not f i t  the 
a1 1 o t ted  space. 

Once completed, submit the or ig ina l  and s i x  (6) copies o f  t h i s  
form along w i th  a non-refundable appl icat ion fee o f  $250.00 to :  

F1 o r i  da Pub1 i c Service Comni ssion 
Division o f  Records and Reporting 
2540 Shumard Oak Blvd. 
Easl ey Bui 1 ding 
Tal 1 ahassee, Florida 32399-0850 
(850) 413 - 6770 

I f  you have questions about completing the form, contact: 

Florida Public Service Comnission 
Division o f  Comnunications 
D . n r n - a n  n G  F n r + 4 F ; n = + 4 n n  3 n A  l Z n a ~ l s m = + ? n n  _ _  

FOR SECURITY PURPOSES, THE BORDER OF THIS DOCUMEKT COKIUNS HlCROPRlMlNG -- 

OFFICE INSTALLATION SERVICE 
3103 Phoenixville Pike 

Malvern, PA 19355 


