REQUEST TO ESTABLISH DOCKET
¢

PLEASE TYPE)

Date_4/18/96 bocket h.m_z“ {'l

1. Division Mase/Stafl Mese(W)/K, LEWIS \ e

2. OPRLEG/LUGD — e
J. ocm

4. Suggested Docket Title X ir h h i h #l | ow

r atien ' -
[ i
Tn oonu DRAQGROSLAVIC T/l /s

5. Suggested Docket Mailing List {attach separate sheet |f necessary)
A. Provide NAMES ONLY for regulated companies or ACRONYMS ONLY regulated industries,
a8 shown In Rule 25-22.104, F.A.C.
0. Provide COMPLETE name and address for all others, (Maich representptives to clients,)

1. Parties and their representatives (11 any)

FIRST R AT P (TE&LS =

2. Interested Persons and their representatives (i any)

Jim Martin, Statewide 911 Coordinator -
furesy of Telecommmistions
Pept. of Manogement §ervices

pldg 4030 at 4050 Esplanade Woy —-
1plishassee, FL 32399-0950 —

6. Check one:
A Documentation is attached.
pocumentation will be provided with the recommendation.
1: RAR\WP\ESTDET .
VEMLIN: DOCUMENT NUMBER-DATE
PSC/RAR 10 (Revined D1/96) [] I.} l.} 7 s
APR 18 &

f m

FPSC-RECORDS/REPORTING



FLORIDA PUBLIC SERVICE COMMI ﬂ/ L
EST TO BLOCK INCOMING CALLS

\\
PAY TELEPHONE NUMBER: _(ONI u CEPTIONS!] (_QS"{:)#QQ_-?S? -{b_"(
PHYSICAL LOCATION OF PAY ELEPHONE (ADDRESS): 223 NE F AY j{ )
FL Wb | Fl13330) e o
?

Todeter criminal activity faclitated by Individuals recelving Incoming calls at the pay telephone pbave, |1
that | be granted an exemption from the requirement that Incoming calls be recolved at the pay
24.515(8) or 25-4.076(6), F.A.C., as appropriate). | agi.ee to provide central office based Intercept at no charge 16 the nnd
user and to prominently display a written notice directly above or below the telephone number which stales: “Incoming calls
blocked at request of law enforcement.”

I, the undersigned owner or officer of the pay telephone company named below, have read the foregolng and declare
that to the best of my knowledge and beliel, the above information Is a true and correct statement. | am aware that pursuant
lo Section B37.06, Florida Statutes, whoever knowingly makes a false statement in writing with tha intent to mislead a pubiie.
servant Inthnpadummaul‘lﬂuuﬂiclaldtnvlhalbauuh'rdnmlsdemaam{ultmmdagmn

™,

SIGNATURE OF OWNER/OFFICER OF PAY TELEPHONE COMPANY:___ < : TN DATE_-

NAME OF OWNER/OFFICER OF PAY TELEPHONE COMPANY (PRINT OR TYPE):__ L1 Erer  Dia Qo slavic

NAME OF PAY TELEPHONE COMPANY: AMERICAN TELECOM CORP. = o
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1, the undersigned owner of the above-referenced pay telephone location, declare that to the bestof migknowledge s *
and bellef, criminal activity Is assoclated with and facliitaled by Incoming calls being recelved at the pay numbet . »

and location referenced above. It Is my beliel that allowing incoming calls 1o be blocked at the pay telephone Wil eliminate
or help control that activity and attest to this fact by my lure below. | am aware that pursuant to Section 8306, Florida
Stalutes, whoever knowingly makes a false statgfnent ing with the intent to mislead a public-servant in the performance
ol his officlal duty shall be gulity of a misd 7, » second degree.
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NAME OF PAY TELEPHONE LOCATION OWNER (PRINT OR TYPE):_Z/ 4 J LT o fldrccit/
MAUING ADDRESS: 1/ &7 = 7 7 7 Z A T, L4l

SIGNATURE OF LOCATION OWNER: ,/r-/'

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 beliel, criminal activity Is assoclated with and facllitated
by Incoming calls being received at the pay telephone number and location relerenced 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 to this fact by my
signature below. | am aware thal pursuant to Section 837.08, Florida Statutes, whoever knowingly makes a false stalement
in writing with the intent to mislead a public-servant In the performance of his official duty shall be guilty of a misdemeanor
of the second degrea.

SIGNATURE OF CHIEF OF RESPONSIBLE LAW ENFORCEMENT AGENCY: »W 9.. ﬂg FrEey mm_%@ﬁ 4

NAME & POSITION/TITLE (PRINT OR TYPE): Lot o OF }”?-u e
NAME OF LAW ENFORCEMENT AGENCY: ___ - a27” AR DN D A & e S
MAILING ADDRESS: 1300 MR B ocgrms e 713/7
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