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“ELORIDA PUBLIC SERVICE coMM@aUN**

DIVISION OF COMPETITIVE MARKETS AND ENFORCEMENT
CERTIFICATION

APPLICATION FORM FOR CERTIFICATE TO PROVIDE
PAY TELEPHONE SERVICE
WITHIN THE STATE OF FLORIDA

Instructions

¢ This form is used as an application for an original certificate to provide pay
telephone service within the State of Florida.

¢ Print or type all responses to each item requested in the application. If an itemis
not applicable, please explain. Pages 8, 8 and 10 must be completed and signed.

¢ Use a separate sheet for each answer which will not fit within the allotted space.

¢ Once completed, submit the original and two (2) copies of this form and a non-
refundable application fee of $100.00 to:

Florida Public Service Commission
Division of the CommIssion Clerk and Administrative Services

2540 Shumard Qak Blvd.
Tallahassee, Florida 32399-0850
(850) 413-6770

) If you have questions about completing the form, contact:

filing and

Sneck e u___,' Wil
}-, Fist ,a| fUY depo

S v n to Records.
Florida Public Service Commission deposit Information

Division of Competitive Markets and Enforcement of person who forwarded checic
Certification

2540 Shumard Oak Blvd.
Tallahassee, Florida 32399-0850
(850) 413-6600

Form PEC/CMU-32 (02/93) ) g , o '-L;rﬂ
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1. ame of company or name of individual {not fictitious name or d/b/a).
Medicom LLC oo — . -

2. Name under which applicant will do business (fictitious name, etc ):
MedicomtEE

3. Official mailing address:

Street: 3370 Hidden Bay dr # 605, Aventura, FL 33180

P.0.Box:
Clty:
State: Zip:

4, Florida address:

Street: __ |3370 Hideen Bay dr # 605 _Aventura, FL 33180

P.O.Box:
City:
State: ___ Zip:
5, Structure of arganization:
( ) Individual
fx) Corporation
( ) General Partnership
( ) Limited Partnership
()Other _______.
6. If incorporated in Florida, provide proof of authority to operate in Florida:
o ate Reg shration Numbar: _(L99000007339 |

Foxrm PSC/CMU-32 (02/99)
Required by Gemmission Rula Nos. 25-24.510 & 25-24,511 y
F¥ila Name: cmu-32.doc
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10.

If using fictitious name d/b/a (doing business as), provide proof of compliance
with the fictitious name statute (Chapter 865.09, Florida Statutes) to operate in
Florida:

Florida Fictitious Name
Registration Number:

F.E.l. Number (ifapplicable):__@1 004867 _ ]

If individual, provide:

Name:

Title:

Address:

City/State/Zip;

Telephone No.: Fax No.:_

Internet E-Mail Address:

Internet Wabsite Address:

If partnershlp, provide name, title and address of all partners and a copy of the
partnership agreemsent:

a. Name:

Title:

Address:

City/State/Zip:

Telephone No.: _ FaxNo.:__

internet E-Mail Address: _—

Internet Website Address:

Form P3C/CMU-32 (02/89
Requirsd by Commisaion Rule Nos. 25-24.510 & 25-24.511 3

File Name: emu-32.dec
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10.  Partnership (continued)
b. Name:

Title: . . —

Address: —
Clty/State/Zip:

Telephone No.: __ ___FaxNo.:

Internet E-Mail Address: _

Internet Website Address:

11.  Who will serve as liaison to the Commission with regard to the following?

a. The application:
1
Name: Kristina Lipand

L 3370 Hidden Bay dr # 605
Title: L AventureFE-33480———— e
Address: Tel 305 682 8064, fax 305 675 3120
email: krlipand@hotmail.
City/State/Zip: ‘pand@hotmail.com o
Telephone No.: FaxNo.:
Internet E-Mail Address:

Internet Website Address:

b. Official Point of Contact for ongoing company operations including complaints
and inguiries:
Name: Kristina Lipand
Title: 3370 Hidden Bay dr # 605
——TAventura, Ft33180
Address: Tel 305 682 8064, fax_ 305 675 3120
City/State/ZIp: email: krlipand@hotmail.com
Telephone No.: Fax No.:
Internet E-Mall Address:
Internet Website Address:

Form PSC/CMU-32 (02/99)
Required by Commigsien Rule Nos. 25-24.510 & 25-24,511
File Name; cmu-32.doc 4
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12.

13.

14.

Indicate if applicant or any subsidiary, partner, officers, directors, or any stockholder
has been previously adjudged bankrupt, mentally incompetent, or found guilty of any
felony or of any crime, or whether such actions may result from pending

praceadings.
Ino

If s0, provide explanatlon: —

Has the applicant or any subsidiary, partner, officer, director, or any stockholder
ever been granted ur denied a pay telephone certificate in the State of Florida?
(This includes active and canceled pay telephone certificates.) If yes, provide
explanation and list the certificate holder and certificate number.

no

le the applicant or any subsidiary, partner, officer, director, or any sto¢kholder a
subsidiary, parlner, or officer in any other Florida certificated pay telephone
company? If yes, givea name of company and relationship, If no longer associaled
with company, give reason why not.

no

form PSC/CMU-22 (02/99)
Required by Commisasion Rule Neoa. 25-24.,510 & 25-44.51%
File Name; emu-32.doc L5}
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PAY TELEPHONE SERVICE
PHYSICALLY HANDICAPPED RULES
ANS| STANDARDS

PROVIDED BY:

DIVISION OF COMPETITIVE SERVICES
FLORIDA PUBLIC SERVICE COMMISSION
2540 SHUMARD OAK BOULEVARD
TALLAHASSEE, FLORIDA 32399-0850
(850) 413-6600

FEBRUARY 1, 1899

-




15,  List other states in which the applicant:

a. Is muirrently providing pay telephone service.
nane
b. Has applications pending to be certitied as a pay telephone provider.
no L .
G. Has hean denied authority to operate as a pay telephone provider. Explain
circumstances.
10 —
d, Mgs had regulatory pgnalties impused for violations of telecommunications

stafutes, rules, or orders. Explain circumstances,

T

16. Please choack (V') the services that will be provided:

[ JLOCAL
() LONG DISTANGE
: COIN

CALLING CARD
CREDIT CARD internet kiosk
OTHER (Describe) . -

T

-

Form PHG/CMU-32 (Q2/3%9)
Reguised by Commission Rwles Nes. 25-24,310 & 25-24.511
File Name: cmu-22,des
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17.  Proposed number of pay telephone instruments the applicant plans to instali/operate
in the firstyear: |49.00. . __.___

18. How does the applicant intend to service and maintain each payphone? Check (v)
all that apply.

( ) PERSONALLY
( ) FULL-TIME TECHNICIAN
() PART-TIME TECHNICIAN
(v) SERVICE/REPAIR/MAINTENANCE CONTRAGT
( ) OTHER (Describe)

18.  Willeach of the installed pay telephones provide access to all locally available long
distance carriers via 10XXX+0, T0XXXX+0, 101XXXX+0, 950, and toll free (e.g.
800, 877, and 888)7 See Rule 25-24.515(10), Florida Administrative Code.

() VYes
() No Explain:

20. Wil each ofthe installed pag telephones conform to subsections 4.28.8.4 and 4.29
of the American National Standard (CABO/ANSI A117.1-1992), Accessible and
Usable Buildings and Facilities, approved December 15, 1992 by the American
cI\-J:azijon.:-ll Standards Institute, Inc.? See Rule 25-24.515(1é), Florida Administrative

ode.

g ) Yes
) No Explain: __

Form PBC/CMU-32 (02/98
Required by Commission Rule Noa. 25-24.510 & 25-24.511
File Name: cmu-23.dec
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**APPLICANT FEE STATEMENT**

1. REGULATORY ASSESSMENT FEE: | understand that all telephone companies
must pay a regulatory assessment fee in the amount of 0.15 of one percent of the
gross operating revenue derived from intrastate business. Regardless of the gross
operating revenue of a company, a minimum annual assessment fee of $50 is

required.

2. APPLICATION FEE: | understand that a non-refundable application fee of $100.00
must be submitted with the application.

UTILITY OFFICIAL:

- 9
Kristina Lipand W
Print Name Sﬂgr:%ﬁjre/v
Manager 7-22-2004
Title Date
305 682 8064 305 675 3120
Telephone No. Fax No.

Address: Kristina Lipand

3370 Hidden Bay dr # 605
Aventura, FL 33180

Tel 305 682 8064, fax 305 675 3120
email; krlipand@hotmail com

Form PSC/CMU-32 (02/99)
Required by Commission Rule Nos. 25-24.510 & 25-34.511 g

File Name: ecmu-32.doc
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“**ACKNOWLEDGMENT**

By my signature below, |, the undersigned owner/officer, have read the
foregoing and declare that, to the best of my knowledge and belief, the
information is true and correct. | attest that | 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 orders.

| will comply with all current and future Commission requirements
regarding pay telephone service. | understand that | am required to pay a
regulatory assessment fee (minimum of $50.00 per calendar year), file an
annual pay telephone service report, pay applicable sales tax, and pay gross
receipts tax. Furthermore, | agree to keep the Commission advised of any
changes in the names and addresses listed in the application within 10 days
of the change. '

Further,  am aware that, pursuant to Chapter 837,06, 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 shall be guilty
of amisdemeanor of the second degree, punishable as provided In 5. 775.082
and s, 775.083.”

UTILITY OFFICIAL:

%
Kristina Lipand tliee”
Print Name Signaturg’
Manager 7-22-2004 |
Title Date
|305 682 8064 3056753120 TI
Telephone No. Fax No.
Address: Kristina Lipand
3370 Hidden Bay dr # 605
—AventararFE-33480————-

Tel 305 682 8064, fax 305 675 3120
email: krlipand@hotmail.com

Porm PEC/CMU-32 (02/99)
Required Dy Commimsion Rula Nos, 25-24.510 & 25-24.311 9
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**APPLICANT ACKNOWLEDGMENT**

Medicom LLC
Applicant: s

Kristina Lipand

! acknowledge receipt and understanding of the Florida Public Service
Commission’s Rules and Requirements relating to my provision of Pay Telephone
Service,

J
Kristina Lipand F%M//

Print Name Slgnaturg’

[Manager __ 7-22-2004 ]
Title Data

305 682 8064 305 675 3120

Tolephone No. Fax No.

Address: | - istimarbioand

3370 Hidden Bay dr # 605
|Aventura, FL 33180

Tel 305 682 8064, fax 305 675 3120
email: krlipand@hotmail.com

THIS ACKNOWLEDGMENT FORM MUST BE COMPLETED AND
RETURNED AS PART OF THE APPLICATION BEFORE THE
CERTIFICATION PROGESS BEGINS, FAILURETO DO SO WILL RESULT
IN A DELAY OF THE CERTIFICATE BEING ISSUED,

Perm [OQ/ONU-32 (N2/9%)
Roguirad hy Commiralon Rule Nem. 25-24,510 & 25-24,511 16
Pile Namo: mmn-12. dor
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ANSI STANDARDS
4.28.8.4 and 4.29

4.28.8.4 Volume Controlled Telephones.
Where telephones are required to have volume
controls, they shall be identified by a sign
containing a depiction of a telephone handset
with radiating sound waves, such as is shown
in Fig. 4.28.8.4,

)
J

i —

ml ‘.28.8.‘
Volume Controlled Telephone

4.29 Telephones

4.29.1 General Accessible public telephones

_ and related equipment shall comply with 4.29.

4.29.2 Clear Floor Space or Gronnd Space,
Clear floor ur ground space shall be provided
at each accessible public telephone in
accordance wih 4.29.2.1 or 4.29.2.2. The
required clear space shall comply with 4.2.4
(provided later in this document) and shall not
be restricted by bases, enclosures, and fixed
seats,

4.29.2.1 Parsllel Approach. Where a
parallel approach by a person in a wheelchair
is provided, the clear floor space or ground
space shall be 30 in deep by 48 in wide (760
mm by 1220 mm) minimum. The dlstance

from the edge of the telephone enclosure to
the face of the telephone unit shall be 10 in
(255 mup) maximum. See Fig. B4.29.2.1.

| S ——

B

il L pr e ———

J_ ' 48 min

! 1220

30 min

----.._.._..,
10 max

255

) N

Fig. B4.29.2.1
Paraliel Approach tv Telephone

4.29.2.2 Forward Approach. Where a
forward approach by a person in a wheelchair
is provided, the clear floor space or ground
space shall be 48 in (1220 mm) deep minimum,
Whers the distance from the edge of the
telephone cenclosure to the face of the
telephone unit is 24 in (610 mm) maximum,
the clear space shall be 30 in (760 mm) wide -.
minimum. Where the distance from the edge
of the telephone coclusure to the face of the
telephone unit is 24 in (610 mm) minimum, the
clear space shall be 36 in (915 mm) wide
mmnimum. The distance from the front edge of
a counter within the enclosure to the face of
the telephone unit shall be 20 m (510 mm)
maximum. See Fig. B4.29.2.2 (next page).

4.29.3 . Mounting Height. The highast

operable parts that are essential 10 the use of
the telephone shall be kocated within the reach

ranges specified in 4.2.5 or 4.2.6 (provided
later in this document).

Page 2 of 15
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4.29.4 Protruding Objects. Telephones,
enclosures, and related equipment shall comply
with 4.4 (provided later in this document).

4.29.5  Hearing-aid Compatible and
Volume Controlled Telephonea. Telephones
shall be hearing-aid compatible. Volume
control shall be capable of increasing the
volume within the range of 12 db minimum
and 18 db maximum above the nonamplified
mode, except that the 13 db maximum shall
not apply where an automatic reset is
provided.

4.29.6 Controls. Accessible telephones shall
have push burton controls where service for
such equipment is available.

4.29.7 Telephone Directories. Telephone
directories, if provided, shall be located i
accordance with 4.2 (provided later in this
document).

4.29.8 Cord Length. Accessible telephones

shaj} be equipped with a handset cord kength of
29 in (735 mm) minimum.

4.29.9 Telecommunications Device for the
Deaf (TDD)

4.29.9.1 Where used with a pay telephone,
telecommunications devices for the deaf shall
be permanently affixed within, or adjacent to,
the telephone enclosure. If an acoustic
coupler is used, the telephone cord shall be
sufficiently long to allow connection of the
TDD and the telephone receiver.

4.29.9.2 Where pay telephones designed to
accommodate a portable TDD are provided,
they shall be equipped with o shelf and an
electrical outlet within or adjacent to the
telephotie ¢tclosure, The telephone handsct
shall be capable of being placed flush on the
surface of the shelf The shelf shall be capable

of accommodating a TDD and shall havea 6 m

(150 mm) high minimum verical clearance
above the ares where the TDD is to be
located.

T -
e -

3§ | R[E g 2
B N S

K

780

Fig. B4.29.2.2
Forwmrd Approach to Telephones

Page 3 of 13
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ANSI STANDARDS REFERENCED
IN 4.28.8.4 and 4.29

4.2 Space Allowances and Reach Ranges

4.2.1 Wheelchair Passage Width. The clear
width of a passageway for a single wheelchair
shall be 32 in (815 mm) minimum for a
passageway length of 24 in maximum and 36
in (915 nun) thmimum for & passageway longer
that 24 in (610 mm), See Fig, B4.2.1.

A

PASSAGE
PORNT

LT

42,2 Width for Wheelchair Passing. The
width for two wheelchairs to pass shall be 60
in (1525 mm) minimum. See Fig. B4.2.2.

sST°d

4.2.3 Wheelchair Turning Space. The
space required for a wheelcharr to make a 180-
degree turn shall be a clear space of 60 in
(1525 mm) diameter minimum or a T-shaped
space within a 60 in (1525 mm) minimum
square with arms 36 in (915 mm) wide
minimum and 60 in (1525 mm) long minimum.
Sco Fig. B4.2.3 (next puge). Wheelchalr
turning space shall be permitted to include
knee and loe clearance in accordance with
4243, -

42.4 Clear Floor or Ground Space for
Wheelchairs

4.2.4.1 Size. The clear floor or ground space
requircd to accorimodate a single, stationary
wheelchair and occupant shall be 30 in by 48
in (760 mm by 1220 mm) minimum. See Flg.
B4.24.1.

-———rﬁ—-hh-l--;-j

48
1230

i W 0 ey - S —

30
- =1
. B4.2.4.1
Clear Floor for Wheslchatrs

4.2.4.2 Approach. The minimum clear
floor or ground space for wheelchairs shall .
be positioned for either forward or paralel
approach to an object. See Fig, B4.2.4.2
{next page),

Page 4 of 1§
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B8O min NOTE: Dewbed g imslicets roimimyeen wgth of chiar space recuired ou surh Bt of thy
T8ik T-shapad spmce In orddy W compisss the tere.

{«) 60-m (1585-mm) (Mammster Spave W ThShagetal Spave for 100" Tarn

& B4.2.3 —

(=) Fervard Appreesth

Fig, B4.2.4.2

Page 5 of 18
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4243 Knee and Toe Clearances, Knee
clearance shall be 25 in (635 mm) in depth
maximum, 30 in (760 mm) wide minimum, and
27 in (685 mm) high minimurn. Toe clearance
shall be 6 in (150 mm) deep maximum and % in
(230 mm) high minimum.

4.2.4.4 Relationship of Maneuvering
Clearance to Wheelchair Spaces. One full
unobstructed side of the clear floor or ground
space for a wheelchair shall adjoin or overlap
an accessible route or adjoin another
wheelchair clear floor space. If a clear floor
space is located in an algove or Qtherwise
confined on all or part of three sides,
additional maneuvering clearances shall be
provided ay follows:

« forward approach. The width of an alcove
shall be 36 in (915 mtn) minimum when the
depth ¢xceeds 10 in (255 mm). See Fig.
B4,2,4.4,

- parallel approach. The length of an alcove
shall be 60 in (1525 mm) minimum when the
depth exceeds 10 in (255 mm). See Fig.
B4.2.4.4.

4.2.4.5 Surfaces of Wheelchair Spaces.
Clear floor or ground spaces for wheelchairs

_shall comply with 4.5 (provided later in this

document).
4.2.% Forward Rench

4.2.8.1 Unobstructed. If the clear floor
space allows only forward approach to an
object and is unobstructed, the high forward
reach permitted shall be 48 in (1220 mm)
maximnumm and the low forward reach shall be
15 in (380 mm) minimum above the floor. See
Fig, B4.2.5.1 (next page).

4.2.3.2 OQObstructed. If the high forward
reach (s over un obstruction, reach depth and
heights shall comply with Table 4.2.5.2. See

Fig, B4.2.5.2 (next page).

45 mdn
=3
B min

e

Pl 4244
Clayy Figr )

Table 4.2.5.2 - Reach Limits for
Obstructed Forward Reach "

(™ iy n mm
Reach 0-<20 0-<510 20-28 | S10-633
Depth
Rerch 48 1220 44 1120
Helght

1) The clear flsor space extending under am
obytructlon shall be equal to or grestor than the
reach depth (or a maximum of 25 [n (635 mm).

Page 6 of 15

WY 951860 voBZ-To-"1N1



|

CLEAR FLOQR QR

GROQUND SPACE

SHALL EXTEND NO
ITEMS WITHIN MORE THAN 26 in
DAY LINES ARE (838 mm) UNDER

Page 7 of 18
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4.2.6 Side Reach

4.2.6.1 Unobstructed. If the clear floor
space allows a paralle] approach by a person in
a wheelchair, the high side reach permitted
shall be 54 in (1370 mm) maximum and the
low side reach shall be 15 in (380 mm)
minimum above the floor. See Fig. B4.2.6,1.

Fig. B4.2.6.1
Unobstructed Side Reach Limit

4.2.6.2 Obstructed. Ifthe side reach is over
an obstruction, the high reach shall be 46 in
(1170 mm) maximum peoviding:

- the height of the ebstruction from the floor
or ground i8 34 in (865 mm) maximum, and

- the depth of the obstruction is 24 in (610
mm) maximum. See Fig. B4.2.6.2).

4.4 Protruding Objects
Protruding objects shall comply with 4.4.

4.4,1 Objects with leading edges located more

than 27 in and not more than 80 in (685 mm -

and 2030 mm) above the floor shall protrude
from the wall 4 in (100 mm) maximum, See
Fig. B4.4(a).

4.4.2 The protrusion of objects with leading
edges located 27 in (685 mm) or less above
the floor shall not be limited. See Fig,
BA4.4(a). '

4.4.3 Free-standing otjects mounted on posts
or pylons shall be permitted to overhang 12
(305 mm) maximum when located more than
27 in (685 mm) and oot more than 80 m (2030
mm) above the ground or floor. See Fig.
B4.4(b). Where a sign or other obstruction is
mounted between the posts or pylons and the
clear distance between the posts or pylons is
greater that 12 in (305 mm), the lowest edge
of such sign or obstruction shall be either 27 in
(685 mm) maximum or 80 in (2030 mm)
minimum above the adjacent ground or floor
surface, See Fig. B4.4(c).

4.4.4 Quardrails or other barriers shall be -

provided when vertical clearance of an area
adjoining an accessible route is less than 80 in
(2030 mm) high. Leading edge of such
guardrail or barrier shall be located 27 in (685
mm) maximum above the floor. See Fig.
B4.4(c) and (d).

4.4.5 Protruding objects shall not reduce the
clear width required for accessible routes. See
Fig. B4.4(e).

Note: Figures B4.4(a) through (e) appear

on the next two pages.

Page 8 of 13
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CLEAR WIDTH ANY

(SEE FIGURE B(f)) AM
SIGN OR (f) OUNT
OBSTRUCTION 4 max )
! v 100
K8
g g
i 2
38 )
z
_J iy

(a) Walking Pareliel to « Wall

THIS OVERHANG

CAN BE GREATER

THAN 12 n (308

mm) BECAUSE ~ !

NQ ONE CAN s CANE HITS POST

APPROACH THE 2 OR PYLON BEFORE

QBJECT FROM THIS 5 PERSON MITS
g DIRECTION g OBJECT

]
g ' B
. oN CANE RANGE
12 max
= PLAN ;
(b) Objects Mounted on Posts or Fylons
. B4.4
h-vumhn Qbjects
Page 9 of 15
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reater than 12 reater than 12
ll _'1305 ﬁl

2
i ks o+ G e SIGN OR
OBSTRUCTION
]
™~
-t PLAN ELEVATION SRR R e —
{c) FreaSitanding Oljucis
A PROTECT SHADED
AREA FROM.
CROSS-TRAFFIC
(d) Oserboad Hessrds
CORRIDOR OR QTHER
32 (819) CLEAR WIDTH 36 (015) CLEAR
ATPOINT 221&»«110!‘ SPACE .
PASBAGE I’T"_T I [ DIMENSION
' ' ' WING WALLS
DOWN TO FLOOR
ADDITIONAL PROTECTION PROTRUDING OBJECTS HANGING
NOT REQUIRED BETWEEN ON WALL WITH LEADING EDGES
WING WALL ABOVE 27 In (885 mm)
Evampls of Protection srewnd Well-Mowstiod Objects
o -;!u-munu:ucluurwwdu
u.‘
Protruding Objects (continued)
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