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RECEIVED

Ms. Blanca S. Bayo _ 1 b
Director, Division of Records & Reporting DEC 1
Florida Public Service Commission -
2540 Shumard Oak Boulevard (o, L
Tallahassee, Florida 32399-0850

Dear Ms. Bayo:

Re:  Docket No.
Waiver of Rule 25-24.515(8), F.A.C.

On behalf of Sprint Payphone Services, Inc. (SPSI), enclosed please find this request for
waiver of Rule 25-24.515(8), F.A.C. for filing in the above captioned matter.

SPSI requests that the pay telephones located at the addresses below be exempted from
the provisions of Rule 25-24.515(8), Florida Administrative Code, which requires that all
pay telephone stations must allow incoming calls to be received "with the exception of
those located at penal institutions, hospitals and schools and at locations specifically
exempted by the Commission.” The locations and numbers of the public telephones are
listed below:

1235 Providence Blvd. 407-574-9357
Deltona, FL 407-574-9641
407-574-9368
407-574-9199
407-574-9232

This waiver is being requested in accordance with the requirements of Florida Statutes
Section 120.542(2). Granting this waiver will not impede the continued provision

of pay telephone service to the using public as intended by the underlying Statute (section
364.345).

In addition, as explained below, granting this waiver will lift the “substantial hardship" that
the rule imposes on law enforcement, the Iocstgl provider and the law abiding using
public.

0OV
The Sheriff's Office requested that we submit um for, 4 m the rule because
of the use of the pay telephones at these locati m::dy' activities. They
believe the waiver will restrict the usefulness of the pay telephones for these individuals.
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These locations do not fit within the delineated exceptions to the rule and therefore this
request for waiver is appropriate.

The location provider for the locations identified above has either joined in or agreed to
this request for waiver which is attached.

Please advise by Order if this request for the waiver has been accepted.







PUBLIC SERVICE oouws.wv
REQUEST TO BLOCK INCOMING CALLS

NO EXCEPTIONS!) o1 ~ S —]q"".q 4 )

PHYSICAL LOCATION OF PAY TELEPHONE (ADDRESS): 1235 Providence. Bivd .
Releno. | .

To deter criminal activity faciiitated by individuals receiving incoming calls at the pay telephone listed above, | request
that | be granted an exemption from the requirement that incoming calls be received at the pay telephone location (Rule 25-
24.515(8) or 25-4.076(6), F.A.C., as appropriate). | agree to provide central office based intercept at no charge to the end-
user and to prominently display a written notice directly above or below the telephone number which states: “Incoming calls
blocked at request of law enforcement.”

. |, the undersigned owner or officer of the pay telephone company named below, have read the foregoing and declare
that to the best of my knowledge and balief, the above information is a true and correct statement. | am aware that pursuant

to Section 837.06, Florida £ tatutes, whoever knowingly makee-a-falsg sty Vé writing with the intent to mislead a public-
servant in the performance of his official duty , Aﬁ" of the second degree.
SIGNATURE OF OWNER/OFFICER OF PAY TELEPHONE COMP, __________wu_léét?'

NAME OF OWNER/OFFICER OF PAY TELEPHONE COMPANY (PRINT OR TYPE):

Map,wrmmm:-gptint ’WQ Services, Inc.
MAILING ADDRESS: P-O. Box 150809, Altamonte Springs, Fl. 32715-0809

1, the undersigned owner of the above-referenced pay telephone location, declare that 1o the best of my knowledge
and belief, criminal activity is associated with and faciitated by incoming calls being recelved at the pay telephone number
and location referenced above. It is my belief that allowing incoming calls 10 be blocked at the pay telephone will eliminate
or help control that activity and attest to this fact by my signature below. | am aware that pursuant to Section 837.06, Florida
Statutes, whoever knowingly makes a false statement in with the intent 1o mislead a public-servant in the performance

of his official duty shall be guilty of a /
SIGNATURE OF LOCATION OWNER: T AL DATE ///. 7y
NAME OF PAY TELEPHONE LOCATION OWNER (PRINT OR Typg)____ Brett Moore BV3-12L -LESO

MAILING ADDRESS: 2637 McCormick Drive, Clearwater, FL 33359

1, the undersigned Chief of the law enforcement agency of the jurisdiction in which the above-referenced pay
telephone is located, declare that 10 the best of my knowledge and belief, criminal activity is associated with and facilitated
by incoming calls being received at the pay telephone number and location referenced above. It is my belief that aliowing
incoming calls to be blocked at this pay telephone will eliminate or help control that activity and attest to this fact by my
signature below. | am aware that pursuant to Section 837.08, Florida Statutes, whoever knowingly makes a faise statement
::r'mm:umwMQMhhpdmdrﬂtoﬂbhlduyﬂnlbogulrydlmwr

second degree.

SIGNATURE OF CHIEF OF RESPONSIBLE LAW ENFORCEMENT

NAME & POSITION/TITLE (PRINT OR TYPE).___Robert. L. Vogel. Jr.. Sherif

NAME OF LAW ENFORCEMENT AGENCY: lusia Sheriff's Office.
MAILING ADDRESS: P.O. m.559r Deland, FL 32721-0569

o - A5Y4 - B

FORM: PSC/ICMU 2 (12/84)



Bt o
TO BLOCK INCOMING
Yo1-514~- S36F

PHYSICAL LOCATION OF PAY TELEPHONE oDRess):__ 122D Providen ca Divd .
Reltovno, 1.

To deter criminal activity facitated by individuals receiving incoming calis at the pay telephone listed above, | request
that | be granted an exemption from the requirement that incoming calis be received at the pay telephone location (Rule 25-
24.515(8) or 25-4.076(6), F.A.C., as appropriate). | agree 1o provide central office based intercept at no charge 1o the end-
user and to prominently display a written notice directly above or below the telephone number which states: “Incoming calls
blocked at request of law enforcement.”

. |, the undersigned owner or officer of the pay telephone company named below, have read the foregoing and declare
that to the best of my knowiedge and belief, mmmmmmwwmm | am aware that pursuant
to Section 837.08, Florida Statutes, whoever knowinghymiak mement in writing with the intent to mislead a public-
servant in the performance of his official duty shafi'b or of the second degree.

SIGNATURE OF OWNER/OFFICER OF PAY TELEPHONE . i = ' mrdMV
NAME OF OWNER/OFFICER OF PAY TELEPHONE COMPANY (PRINT OR TYPE):___David Roseman

NAME OF PAY TELEPHONE COMPANY: _gSprint - Payphone-Services.
MAILING ADDRESS: . - - 9

1, the undersigned owner of the above-referenced pay telephone location, declare that to the best of my knowledge
and belief, criminal activity is associated with and facilitated by incoming calis being received at the pay telephone number
and location referenced above. It is my belief that allowing incoming calls to be biocked at the pay telephone will eliminate
or help control that activity and attest to this fact by my signature below. | am aware that pursuant 10 Section 837.06, Florida
mmwm-mmhmmmumwm-mmmhmmm
dmmawmumda
SIGNATURE OF LOCATION OWNER: ZZ. w-A.A/;,
NAME OF PAY TELEPHONE LOCATION OWNER (PRINT OR TYPE):__Brett Moore B\3 - 1R-3B0O

MAILING ADORESS: 2637 Mccormick Drive, Clearwater, FL 33759

I, the undersigned Chief of the law enforcement agency of the jurisdiction in which the above-referenced pay
telephone is located, declare that 1o the best of my knowledge and belief, criminal activity is associated with and faciltated
by incoming calls being recelved at the pay telephone number and location referenced above. It is my bellef that allowing
incoming calls to be blocked at this pay telephone will eliminate or help control that activity and attest 1o this fact by my
signature below. | am aware that pursuant to Section 837.08, Florida Statutes, whoever knowingly makes a false statement
gmmmmwnﬁnﬂauﬂowhmMmodhbwbudwmugulwdnw

th-noondm

SIGNATURE OF CHIEF OF RESPONSIBLE LAW ENFORGEMENT ; OATE L SO
NAME & POSTION/TITLE (PANT OR TYPe),___Robert. L. Vogel, dc., Sheriffl ~ \od - 2ot ~tl0hA
NAME OF LAW ENFORCEMENT AGENCY: Volusia County Sheriff's Office

SALING ADERISS: P. O. Box 569, Deland, FL 32721-0569

FORM: PSC/CMU 2 (12/84)



PUBLIC SERVICE COMM
REQUEST TO BLOCK INCOMING CALLS

Ho1-574 ~9vaq9

PHYSICAL LOCATION OF PAY TELEPHONE (ADDRESS): 1‘15‘5 ©rovicanes. ADivd -
Qoo , & .

r

To deter criminal activity faclitated by individuals recelving incoming calls at the pay telephone listed above, | request
that | be granted an exemption from the requirement that incoming calls be received at the pay telephone location (Rule 25-
24.515(8) or 25-4.076(6), F.A.C., as appropriate). | agree to provide central office based intercept at no charge to the end-
user and to prominently display a written notice directly above or below the telephone number which states: “Incoming calls
blocked at request of law enforcement.”

. |, the undersigned owner or officer of the pay telephone company named below, have read the foregoing and declare
that to the best of my knowledge and belief, the above informatic hlmwwmm | am aware that pursuant
to Section 837.06, Florida Statutes, whoever knowinglyThakes a ¥ terméntyn writing with the intent 1o mislead a public-

servant in the performance of his official duty s " of the second degree.
SIGNATURE OF OWNER/OFFICER OF PAY TELEPHONE ~ - rme)_%éér

NAME OF OWNER/OFFICER OF PAY TELEPHONE COMPANY (PRINT OR TYPE): _David Roseman

NAME OF PAY TELEPHONE COMPANY:_Sprint Payphone Services, Inc.
MAILUNG ADDRESS: P.O. Box 150809, Altamonte Springs, Fl. 32715-0809

I, the undersigned owner of the above-referenced pay telephone location, declare that to the best of my knowledge
and belief, criminal activity Is associated with and facllitated by incoming calls being received at the pay telepho. .2 number
and location referenced above. It is my belief that allowing incoming calls to be biocked at the pay telephone will eliminate
ammmmmmwmmwmmw | am aware that pursuant to Section 837,08, Florida

Statutes, whoever makes a false statement in hlrlﬂtonﬁndlpmlic-mmhthopﬁmm
of his official duty shall bomou
SIGNATURE OF LOCATION OWNER: DATE_ s 2 /{3’

monmvmmmmummmm:_mm '*‘5'-'7?(0—10‘23%0

MAILING ADORESS:_ 2637 McCormick Drive, Clearwater, FL 33759

I, the undersigned Chief of the law enforcement agency of the jurisdiction in which the above-referenced pay
telephone is located, declare that to the best of my knowledge and belief, criminal activity is assoclated with and facilitated
by incoming calls being received at the pay telephone number and location referenced above. it is my belief that allowing
incoming calls to be blocked at this pay telephone will eliminate or help control that activity and attest to this fact by my
signature below. | am aware that pursuant to Section 837,08, Florida Statutes, whoever knowingly makes a false statement
zmmm%nmmmm.mmhmmmdmmmmumdauuadeamnor

second ee.

SIGNATURE OF CHIEF OF RESPONSIBLE LAW ENFORCEMENT g oare J430-5/

NAME & POSITION/TITLE (PRINT OR TYPE);_Robert L. Vogel , Jr., Sheriff S o - 25Y4-4 L

NAME OF LAW ENFORCEMENT AGENCY: __Volusia County Shexiff's Office
MAILING ADDRESS: P. O. Box 569, Deland, FL 32721-0569

FORM: PSC/ICMU 2 (12/84)



TO BLOCK INCOMING

PAY TELEPHONE NUMBER:_(ONE NUMBER PER REQUEST NOBXCepTIONS) L O 1 -6 74 -1 213
PHYSICAL LOCATION OF PAY TELEPHONE (ADDRESS): 1235 (Providkence D\ -

w:ﬁl.

To deter criminal activity facilitated by individuals recelving incoming calls at the pay telephone listed above, | request
that | be granted an exemption from the requirement that incoming calls be received at the pay telephone location (Rule 25-
24.515(8) or 25-4.076(6), F.A.C., as appropriate). | agree to provide central office based intercept at no charge 1o the end-
mwtommmydmy-mmmmmnammwmwmwu “Incoming calls
blocked at request of law enforcement.”

. 1mmmmumummmnwww have read the foregoing and declare
that to the best of my knowledge and belief, the above informal hlmwwwmrtlmmMpumm
to Section 837.086, Florida Statutes, whoever knowingly paak ? - "
servant in the performance of his official duty - the second degree.
SIGNATURE OF OWNER/OFFICER OF PAY TELEPHONE ]
NAME OF OWNER/OFFICER OF PAY TELEPHONE COMPANY (PRINT OR TyPe):Pavid Roseman
NAME OF PAY TELEPHONE COMPANY;_SPrint Payphone Services, Inc.
MAILNG ADDREsS;_ P-0- Box 150809, Altamonte Springs, F1 32715-0809

I, the undersigned owner of the above-referenced pay telephone location, declare that to the best of my knowledge
and belief, criminal activity Is associated with and faciitated by incoming calls being received at the pay telephone number
and location referenced above. It is my belief that allowing incoming calls 10 be blocked at the pay telephone will eliminate
or help control that activity and attest 1o this fact by my signature below. | am aware that pursuant to Section 837.06, Florida
Statutes, whoever knowingly makes a faise statement the intent 10 mislead a public-servant in the performance

of his official duty shall be guilty of a W /
3 T /

NAME OF PAY TELEPHONE LOCATION OWNER (PRINT OR TYPE):____Brett Moore 13- 126 - Lo‘BSD

MAILING ADDRESS: 2637 1 FL

I, the undersigned Chief of the law enforcement agency of the jurisdiction in which ihe above-referenced pay
telephone is located, deciare that 1o the best of my knowiedge and belief, criminal activity is associated with and facilltated
by incoming calls being received at the pay telephone number and location referenced above. It is my belief that allowing
incoming calls to be blocked at this pay telephone will eliminate or help control that activity and attest to this fact by my
signature below. | am aware that pursuant to Section 837.08, Florida Statutes, whoever knowingly makes a false statement

in writing with the intent to mislead a public-servant in the performance of his official duty gulity of a misdemeanor

of the second degree. at
mewanmwmm DMKM
NAME & POSITION/TITLE (PRINT OR TYPE):__Rabert L. Vogel. Jre. Sheriff Sod - A54-4 039

NAME OF LAW ENFORCEMENT AGENCY: __Voluaia County Sheriff's Office .

MAILING ADDRESS: P. 0. -0569

FORM: PSC/ICMU 2 (12/84)
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