


17. P r o w  number d pay telephone instruments the applicant plans to instalVoperate 
in thefimt year 7 

18. How does the a p p l i i  intend to service and maintain each payphone? Check (4)  
all that apply. 

00 PERSONALLY 
. ( ) FULL-TIME TECHNICIAN 

( ) PART-TIME TECHNICIAN 
( ) SERVICE/REPAIR/MAINTENANCE CONTRACT 
( ) OTHER (Describe) 

19. Will each d the installed pay telephones provide scum to all locally available long 
distanca Caniem via lOXXX+O, 1Oxx)(x+o, lOl)O00(+0,  950, a d  toll frea (e.g. 
800, 877, and 88817 Sea Rule 25-24.515(10), Florida Administrative Code. 

20. WII ea& al wm inswad conform to subsections 4.28 8 4 and 4.29 
of WAnmrkan N - ~ ~ A B O / A N S I  A117.1-19921, A&ssible and 
Umbb Bw#hrgr md Faciiies a proved Decembw 15 ?39 by the American 
NdknlSWldda Imtibto, Im? tea Rule 25-24.515(18), Florida Administrative 
Cadrc 
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1. 

2. 

3. 

4. 

"APPLICANT FEE/TAX STATEMENT" 

REGULATORY ASSESSMENT FEE: I understand that all telephone companies 
must pay a regulatory assessment fee in the amount of el 6 of ~ 1 1 9  Dercra of the 
gross operating revenue derived from intrastate business. Regardless of the gross 
operating "m of a company, a minimum annual assessment fee of $50 is 
requird. 

GROSS RECEIPTS TAX: I understand that all telephone companies must pay a 
Q r S  Zs@& k% Of- 4 05.- . k .I DOf'CClrlf ' on all inm- md interstate business. 

SALES TAX: I understand the a mven oercrof sales tax must be paid on intra- 
and interatate revenues. 

APPLICATION FEE: I "d that a ~ C ~ ~ U M W O  application fee of $100.00 
must be submitted with tho application. 

. - 
UTILITY OFFICLBL; 



W 
W 

" "  

YACKNOWLEDGMENF 
By my rignature below, I, the undersigned ownerlofflcer, have read the 

foregoing and declare that, to the best of my knowledge and belief, the 
information is true and correct I attest that I have the authority to sign on 
behalf of my company and agree to comply, now and in the future, with all 
applicable Commission rules and orden. 

I will comply with all current and future Commission requirements 
regardlng pay telephone senrlce. I understand that I am mqulmd to pay a 
regulatory assmmont fee (minimum of $50.00 per calendar year), file an 
annual pry teieptwne sewice npoe pay spglk:sh~c ?des! tf=, 253 pay smss 
recelpts tax. F u " n o n ,  I agree to keep the Commisaion advised of any 
chmgm in the names and a d d m e a  listed In the application within 10 days 
of the change. 

Furthw, I am awsn that, pursuant to Chapter 837.06, Florida St+es, 
"Whoever knowlngly makes a false statement In wrlting with tho intent to 

of a misdemeanor of the second degree, punkhabt(, 8s provlded in s. 775.062 
and s. 775.083." 

miad 8 publk Wmnt In th. p m f O t " C 0  of hi8 0mCi.l duty rh.ll b. guilty 

title Dato 

Telephone Na, Fax No. 
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I acknowhdg. receipt and understanding ot the Florid8 Public Service 
Comtnksion'r Rules and Requl~ments relathg to my provision of Pay Telephone 
Sewice. 

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

0.g. 10 OI 10 




