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• • Fl.ORJDA PUBLIC SERVICE COIIIISSIOII 
CAPITOL CIRCLE OffiCE COO'El - 2540 saiiARD CW.: ISOtlt.OAIID 

TAl.l.MASSEI, Ft.O«IDA 32399-0850 

APPLICATIOII FOial 
for 

AUTliOitlTY TO PIIOVJDE .SIIARfD TEJWrT SEJtYICE 
VITHIIC THE STATE OF FLORIDA 

IICSTI9:1' I OilS 

1. This for. is used for an ortglnal application for a certificate and 
for approval of assignDtnt or transfer of an existing shared tenant 
service certificate. In cast of an assignMnt or transfer, the 
1nfor.ation provided shall bt for tht purc~astr, assignee or 
transftrtt. 

2. Respond to each item requested in the application and ·~pendices . 
If an it .. is not applicable , please explain Why. 

3. Usa a separate sheet ror each 1nswar which will not fit the allotted 
space. 

4. If you have questions about completing the form, cont4ct: 

Florida P\ll)l1c Service C:C.tssion 
Division of ~lcations, Certification l Co111Jl1ance Section 

Capitol Circle Office Ctnttr - 2540 stu.ard Oak loulevard 
Tallahustt, Florida 3239!1-0866 

(to4) 413-11500 

6. Once completed, subllit the original and six (6) copies of thh form 
along with a non-refundable application fee of $100 made payable to 
the Florida Public Service Commission at the abovt address. 

FORK PSC/CKU 37 (11/95) 
Required by Chapter 364.339 F.S. 



l. This Is an ap~atton for (check one): • 
(x) 

( ) 

{ ) 

( ) 

Original authority (new company) 

Approval of transfer (to another certificated company) 
rxamole, a certificated company purchases 
an existing COIIIJlany and desires to retain 
the original certificate authority. 

Approval of ustg~wnt of ax1st1ng certificate {to a 
noncerttficated caupany) 

[Xy~le, a non-certl ftcated CCICIIpany 
pure ases an existing company and desires 
to retain the certificate of authority 
rather than apply for a new certificate. 

Approval for transfer of control {to another certificated CQJpany) 
[Xample, a COIIJlany purchases 511 of a 
certificated company. The Commission must 
approve the new controlling entity. 

2. Name of applicant: City o! Tallahoaace, Florida 

3. A. National mailing address Including street name, number, post office 
box, city , state, zip code , and RbMi. number. 

City of Tallahassee 
300 South Ada .. Street 
Tallahaaaoe , FL 32301-1731 
(850) 891-8903 

B. Florida mailing address Including street name, number, post 
office box, city , state, zip code, and ohone number. 

City of Tallahaaaaa 
300 South Adams Street 
Tallahassee, FL 32301-1731 
(85ll) 891-8903 

C. Physical address of shared tenant service In Florida Including street 
name, number, post office box, city, zip code and Rhone number. 

City of Tallabaeaee 
300 South Adams Street 
Tallahassee, FL 32301-1731 
(850) 891-8903 

4. Structure of organization! 

~ l
lndtvldual 
Foreign Corporation 
General Partnership 

{ Joint Venture 

FORM PSC/CMU 37 {11/96) 
Required by Chapter 364.339 F.S. 
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• • 5. If Incorporated , please provide proof from the Florida Secretary of State that the applicant has authority to operata In Florida. 

Corporate chart er m.aber:_......;N....:'/..;;A'------

6. Naae under which the appl icant will do business (d/b/a): 
City of Tallahaaaae 

7. If applicable, plaase provide proof of fictitious name (d/b/a) reg1st,.at1on . 

Fictitious niJIII registration nUIIber: --'!1'-'-/-"A'------

8. If applicant Is an Individual , par tnership, or joint venture , please give name, title and address of each legal entity. 

9. State Whether any of the officers , directors , or any of the ten largest stockholders have previously been adjudged bankrupt, IIMintally lnc011petent, or found guilty of any felony or of any cri1111 , or Whether such actions may resul t fro. pending proceedings. If so, please explain. 

10. Please provide the name , tltl e, address, telephone nUIII~r, Internet address , and facs1•1 1e nuaber for the person serving as ongoing liaison with the Ca.mlsslon, and If different, the liaison responslblt for this application. Cary s. nr inkvorth , P.E. 
Manager , Utili t y Business 6 Cu.tom~r Se rvices 
300 South Adam• Street 
Tallahaaaee, Florida 32301-1731 

11. Please list other states In Which the applicant Is currently providing or has applied to provide local exchange or shared tenant service. 
None 

12. Has t he applicant been denied certification In any other state? If so , please list the state and reason for denial. 

No 

FORH PSC/CKU 37 (11/95) 
Required by Chapter 354 . 339 F.S. 
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so, please list the state and- reason for -P.nalty. 

No • • 
14. Please Indicate how a custoeer can file a service complaint with your 

company. Cuatom&rs can contact our Customer Service Office at (850) 891-DOOO 
located in Cit y Hall . Co=ment cards are &ailed twice a year to all utility 
customers. Cu3tomera can also contact the City via E-mail Croa our home page. 

15. Please provide all available documentation de=onstratlng that the 
applicant has the following capabilities to provide s l.ared t enant service 
in Florida. 

A. Financial capabi lity. See At tach::lent 

Regarding the showing of financial capability, the follcr.~ing appli es: 

The application should containthe applicant's fi nancial stat ements , 
including: 

1. the balance sheet 

2. income statement 

3. statement of retained earnings for the mos t recent 3 years . 

If available, the financial stat ements should be audited fin anci al 
statements. 

If the applicant does not have audited fin ancial statements, it shall 
be so stated. The unaudited financial statement s should then be 
signed by the applicant ' s chi ef executive officer and chi ef financhl 
officer. The signatures should aff irm t ha t the f inanci al s t at ements 
are trye and correct. 

8. Managerial capability. The City of Tallahassee possesses ocrong mnnngcr1al 
capabilities developed in conjunctior. with the provision of electric . gnu , vater 
and waate water utili ty services in Tallahassee , and Leon County . Floridc. The 
Tallahaseee City Collll:lUsioo has authn : ~ed the addi t ion of teleco:nmunlcatlon 
services through the adopt ion of a Strategic Plan. 

C. Technical capabil ity. The Cit y of Tallahaaua pouonaeo otrOII¥ techni cal 
capabilitha and exparieoea ln tht developO>eot and ope rat 1010 of cocmunlcat I on 
ayat•=•· CJ=munication syst~ currently operat ed include auto=ated voice 
communications , a local area network (LAN) !or tho data communications. fiber 
optic linea uaad 1o daily conoection and operation of utility lnfraature 
and a coaxial ayate= for traffic aanagecent control . 

Tallahaaaae ia current ly 1o the process of expanding ita fiber optic network 
for the proviaiona of telecomuoicAtion services and hoa entered into =ultiple 
1••~• agra*"'Anta to facilitate co-location o! cellular and PCS 1nfr•otructur• 
on City facilitiea. 

FORM PSC/CHU 37 (11/95) 
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• • 
AFFIDAVIT 

By~ signature below, I, the undersigned officer, attest to 
the accuracy of the infor11atton contained in this application and 
attached documents and that the appl icant has the technical 
expertise, aanager1al ability, and flnane1al eapab111ty to provide 
shared tenant service in the State of Florida. I have read the 
foregoing and declare that to the best of~ knowledge and belief , 
the lnforutton 1s true and correct. I attest that I have the 
authority to s i gn on behalf of ~ey coepany and agree to coaply, now 
and In the future, with all applicable Commission rules and orders. 

Furthel' , I • aware that pursuant to Chapter 837.06, norlda 
Statutes , ..,_,.,. know1ngly ut.es a false rtat1 nt tn wrtttng with 
the i ntent to abl ead a public urvant in the per fONIIICe or hh 
official dut)' tball be gutlty of a atsd-ancrr of the sealfld degree, 
punishabl e as idee! in • nl5.082 and ' · n5.083" . 

Offichl: 9/Jofrz 

Title: Sam Be ll, J r. 

~aiatant City Kanaqe r -
Utili t y Services 

Address: City of Tallahassee 

300 S . Ad~ Str eet 

Tal lahassee , rL 32301 
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07/07197 

••• •••••••••••EJGHT HUNDRED AFTY DOLLARS A1'4D 00 CENTS•• .r,a-••• ••••••• 

FLORIDA PUBUC SERVICE COMMISSION 
PAY 
ro THE 2540 SHUMARD OAK BLVD. 
OAOEA Of TALLAHASSEE. Fl.A 32399-2876 

07107197 CITY OF TAU»iASSEE REMm ANCE il,OVICE 

VOUCHER I INVOICE I P.O I 

9746357 1 FEES/ALTER ACCESS C( 7 f.2f.p3 -71/ 000000 
97463575 FEES/INTER TEL£COMM SERV ~ 7 ( ~lt toooooo 
i7463680,t IIIDllft'&IMi!tWit.WMQ.'f; ![:U,3%JIIIIXIOO ~ 

97463585 FEES/ALTER LOCAL EXCHANGE~ l tU,() 000000 

00558486 

$8~.00 

lA c/3.../K 
~WAHAOt~ 

00558486 

AMOUN"T 

$2SO.OO 
$.260.00 
1100.CO 
$.250.00 

VENDOR # NET AMOUNT 1860.00 

FOf1lNQUIRY CALL 89HI427 
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