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FL PUBLIC SERVICE COMM Fax:904-487-0509 Jun 12 ‘95 13:24

PROVIDE NAME, TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL WHO 1S
RESPONSIBLE FOR COMMISSION CONJACTS:

r

'} p
NAME : Kt {r, ¥/ O potlyp?rt Z
TITLE: L MEK.

PHONE : ?‘2 732 //8&,

4AS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR 1IN
THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPLICANT
EVER BEEN GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE Of
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES.
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If THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE
CERTIFICATE HOLDER AND CERTIFICATE NUMBER.

LIST THE STATES IN WHICH THE APPLICANT:
A IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE

o . -
a— /,l, 'A, ,L ;‘ Y . E .
B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE
PROVIDER. S
A3 e

© HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROV 1DER.
EXPLAIN CIRCUMSTANCES. .

et S e

¢

D. HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS Of
TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES.
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FlL PUBLIC SERVICE COMM Fax:904-487-0509 Jun 12 'S 135 P05

9 PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:

LOCAL I |
LONG DISTANCE . L
COIN [
CALLING CARD
CREDIT CARD &
OTHER, DESCRIBE ]

10. PROPOSED MUMBER OF PAY TELEPHONE INSTRUNENTS THE APPLICANT PLANS TO PLACE
IN THE FIRST YEAR: __ /"= / :

11 HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHONE?

PERSONALLY [ g
FULL-TIME TECHNICIAN

PART-TIME TECHNICIAN . {
SERVICE/REPAIR/MAINTENANCE CONTRACT {
OTHER, DESCRIBE

]
.
:
.

™3

WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL-PROVIDE ACCESS
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA 10XXX+0, 950-XXXX, AND
1-8007 (See Rule 25-24.515(6), F.A.C.

LV ES I g

~ g

13, WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL CONFORM TO
SUBSECTIONS 4.29.2 - 4.29.4 and 4.29.7 - 4.29.8 OF THE AMERICAN NATIONAL
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25-
24.515(14), F.A.C.)
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APPLICANT ACKNOWLEDGEMENT CARD

§

Applicant HO L : & A

il — —

I acknowledge recetpt and understanding
Service Commission’s Rules and Requirements relating to my provisic

of Pay Telephone Service.

Signature / X7,/ L fGewy > o
Title ____2runge 3
Date
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