DOCKET NO. 950918-TX
CERTIFICATION OF
PUBLIC SERVICE COMMISSION ADMINISTRATIVE RULES
FILED WITH THE
DEPARTMENT OF STATE
I do hereby certify:
LX/ (1) The time limitations prescribed by paragraph
120.54(11) (a), F.S., have been complied with; and
LX/ (2) There is no administrative determination under
section 120.54(4), F.S., pending on any rule covered by this
certification; and
/X%X/ (3) All rules covered by this certification are filed
within the prescribed time limitations of paragraph 120.54(11) (b),
F.S. They are filed not less than 28 days after the notice
required by subsection 120.54(1), F.S., and;
LX/ (a) And are filed not more than 90 days after the
notice; or
/_/ (b) Are filed not more than 90 days after the notice not
including days an administrative determination was pending; or
/_/ (c) Are filed within 21 days after the adjournment of
the final public hearing on the rule; or
/_/ (d) Are filed within 21 days after the date of receipt
of all material authorized to be submitted at the hearing; or
L/ (e) Are filed within 21 days after the date t‘he

J

transcript was received by this agency. &
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Attachad are the original and two copies of each rule covered
by this certification. The rules are hereby adopted by the

undersigned agency by and upon their filing with the Department of

State.
Specific Law Being
Rulemaking Implemented,
Rule No. Authority
25-24.800 350.127(2), F.S. 364.01, 364.337, F.S.
25-24.805 350.127(2), F.S. 364.01, 364.337, F.S.
25-24.810 350.127(2), F.S. 364.335, F.S.
25-24.815 350.127(2), F.S. 364.335, 364.345(2), F.S.
25-24.820 350.127(2), F.S. 364.335, F.S.
25-24.825 350.127(2), F.S. 364.04, F.S.
25-24.830 364.01(2), F.s. 364.337, F.S.
25-24.835 350.127(2), F.S. 364.336, 364.337, F.S.

Under the provision of paragraph 120.54(13) (a), F.S., the
rules take effect 20 days from the date filed with the Department

of State or a later date as set out below:

Effective:

(month) (day) (year)

Number of Pages Certified
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RULES OF THE FLORIDA PUBLIC SERVICE COMMISSION
CHAPTER 25-24
TELEPHONE COMPANIES
PART - XV

(1) No person shall provide alternative Jlocal exchange
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struek—threugh type are deletions from existing law.
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() Vviolation of Commission rule or order:
lc) Vviolation of Florida Statute: Oor

CODING: Words underlined are additions; words in
etruek—throuah type are deletions from existing law.
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Law Implemented: 364.04, 364.337(5), F.S.
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Rule 25-24.800
Docket No. 950918-TX

SUMMARY OF RULE
Proposed new Rules 25-24.800, et. seg., F.A.C., Alternative
Local Exchange Companies, set forth the requirements of
certification for applicants requesting authority to provide

alternative local exchange telecommunications service.

SUMMARY OF HEARINGS ON THE RULE

No hearing was held.

EACTS AND CIRCUMSTANCES JUSTIFYING THE RULE

Sections 364.335 and 364.337, Florida Statutes, were amended
by Chapter 95-403, Laws of Florida, to allow for the provision of
local exchange telecommunications services by alternative local
exchange companies (ALECs) and to require the Commission to
certificate the ALECs, Rules are the appropriate means of

codifying the requirements necessary to this process.




CERTIFICATION OF
PUBLIC SERVICE COMMISSION
FORM INCORPORATED BY REFERENCE IN RULE 25-24.810

FILED WITH THE DEPARTMENT OF STATE

Pursuant to Rule 1S8-1.005, Florida Administrative Code, 1
hereby certify that the attached is a true and complete copy of
Form PSC/CMU 8 (11/95) *"Application Form to Authority to Provide
Alternative Local Exchange Service Within the State of Florida",
which is incorporated by reference in Rule 25-24.810, Florida
Administrative Code.

Under the provisions of paragraph 120.54(13) (a), F.S., the
incorporated material takes effect 20 days from the date filed with

the Department of State or a later date as set out below:

Effective:

(month) (day) (year)

Division.of Records Reporting

Number of Pages Certified ..

(S E A L)




FLORIDA PUBLIC SERVICE COMMISSION
2540 SHUMARD OAK BOULEVARD
TALLAHASSEE, FLORIDA 32399-0866

APPLICATION FORM
for
AUTHORITY TO PROVIDE ALTERNATIVE LOCAL EXCHANGE SERVICE
YITHIN THE STATE OF FLORIDA

INSTRUCTIONS
1. This form is used for an original applicacion for a c=rtificate and
for approval of assignment or cransfer of an existing alcernative

local exchange certificate. In case of an assignmenc or transier,
che informacion provided shall be for the assignee or transferee.

2. Respond to each item requested in the application and appendices.
I7 an item is noc applicable, please explain why.

3. Use a separate sheet for each answer vhich will not fit the allottec
space.

4. If you have questions about complecing the form, concact:

* Florida Public Service Commission
Division of Communicatioms, Certificacion & Compliance Section
2540 Shumard Oak Boulevard
Tallahassee, Florida 32399-0866
(904) 413-6600

5i, Once compleced, submict the original and six (6) copies of this form
along with a aon-refundable application fee of 5250 made payable to
the Florida Public Service Commission at the above address.

FORM PSC/CMU 8 (XX/95)
Required by Chapter 164.337 F.S. 5




This is an application for (check one):

)  Original authority (new company)
)

(
( approval of transfer (to anocher certificaced company )

Example, a certificaced company purchases an existing company and
desires to recain the original certificate auchoricy.

() Approval of assignment of existing cercificace (to a moncertificaced
company)

Example, a non-cercificated compamy purchases an exiscing company
and desires to recain che certificace of authority rather than apply for

a2 new cerctificacte.

() Approval for transfer of control (to anocher cercificacad company)

Example, a company purchases 51% of a cerzificated company. The
Commission must approve Che new contzolling entiCy.

Name of applicant:
Name under which che applicant will do business:

If applicable, please provide proof of fictitious name regiscracion.
Ficritious name registration number:

A. Nacional and Florida mailing addresses including street name,
number, post office box, cicy, stats, and zip code.

B. Florida physical address including street name, number, posc office
box, city, and zip code.

Structure of organizationm:

( ) Individual ( ) Corporation

( ) Foreign Corperation ( ) Foreign Partnership
( ) General Partnership ( ) Limited Partnership
( ) Joint Venture ( ) Other, Plsase explain

If applicanc is an {ndividual, partnership, or joinct venture, please give
name, title, and address of each legal encicy.
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Scate whether any of the officers, directors, or any of the ten larges:t
stockholders have previously been adjudged bankzupt, msencally incompecent,
or found guilty of any felomy or of amy crime, or whecher such actions may
result from pending proceedings. If so, please explain.

1f incorporated, please provide proof from the Florida Secretary of State
that the applicant has authoricy to operate in Florida.

Corporate charter number:

Please provide the name, ctictle, address, celephone number, inCermec
address, and facsimile number for cthe person serving as ongoing liaison
with che Commission, and if differenc, the liaison respounsible for chis

application.

Please list other states in which the applicant {s currencly providing or
has applied to provide local exchange or altermative local exchange

service.

Has the applicant been denied certification in any other stace? If so,
please list the state and reasom for denial.

T=
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Have penalties been imposed against the applicant in any ocher state?
so, please list the state and reason for penalcy.

Please indicate how a cusctomer can file a service complaint with your
company.

Please complece and file a price list in accordance with Comaission Rule
25-24 .825.

Please provide all available documencation demonsctrating cthat the
applicant has the following capabilicies to provide alternative local

exchange service in Florida.

A Financial capabilicy.
B. Managerial capabilircy. k4
C. Technical capabilircy.

(1f you will be providing local intra-exchange switched
celecommunications service, then state how you will provide access
to 911 emergency services. If the nature of the emergency 911
service access and funding mechanism is not equivalent to chact
provided by the local exchange companies in the areas to be served,
describe in detail the differences.)
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AFFIDAVIT

By my signacture below, I, che undersigned officer, actest o the accuracy
of the information contained in this applicacion and actached documents and chac
the applicant has the technical expertise, managerial abilicy, and financial
capabilicy to provide alternacive local exchange service in che Stace of Florida.
I have read che foregoing and declare thac to the best of my knowledge and
belief, the information is true and correct. I actest that I have the auchoricy
to sign on behalf of my company and agree to comply, now and in the furure, wich
all applicable Commission rules and orders. Further, I am awvare that pursuant
to Sec-ion B837.06, Florida Stacuces, vhoever knowingly makes a false scatement
in writing wich the intent to mislead a public servant in the performance of his
official ducty shall be guilcy of a misdemeanor of cthe second degree.

0fficial:

Signature Dare

Ticle:

Telephone Number

Adcress:

alys



CERTIFICATION OF
PUBLIC SERVICE COMMISSION
FORM INCORPORATED BY REFERENCE IN RULE 25-24.815
FILED WITH THE DEPARTMENT OF STATE

Pursuant to Rule 18-1.005, Florida Administrative Code, I
hereby certify that the attached is a true and complete copy of
Form PSC/CMU 8 (11/95) "Application Form to Authority to Provide
Alternative Local Exchange Service Within the State of Florida",
which is incorporated by reference in Rule 25-24.815, Florida
Administrative Code.

Under the provisions of paragraph 120.54(13) (a), F.S., the
incorporated material takes effect 20 days from the date filed with

the Department of State or a later date as set out below:

Effective:

(month) (day) (year)

or

'
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Number of Pages Certified
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