
c.· 

PRO,!I~~ 

INTEREXG.~ ... ~~ 
fELECOMM·u ~ 

SERVICE \\'IT 
STATE OF' FLO 

• I -

l 0 0 I 0 SEP lJ ~ 



** fLORIDA PQBLIC SIRVlCI CQKMISSIOH * 
PXV1SIOK Ol COKKUHXCATIONS 

BOREAO Ol SIIVXCI ~VATION 

AlPLICAT:tOII FORK 
tor 

AUTHORITY TO PROVlPI INTJRIICIANQI TILICOKKUNICATIONS SERVICE 
!lTIIH %II ITI%1 OF FLORIPA 

Instruction& 

A. This form is used for an original application f o r ~ 
certificate and for approval of sale, assignment or 
transfer of an existing certificate~ In case of a 
sale, assignment or transfer, the information prov ided 
shall be for the purchaser, assignee or transferee 
(See Appendix A). 

B. Respond to each item requested in the application and 
appendices . If an item is not applicable, please 
explain why. 

c . Use a separate sheet tor each answer which wi ll not 
fit the allotted space . 

D. If you have questions about completing the fo rm , 
contact: 

Florida Public Service Commission 
Division of communications 
Bureau of service Evaluation 
2540 Shumard oak Blvd. 
Gunter Building 
Tallahassee, Florida 32399-0850 
{904) 413-6600 

E . Once c ompleted, submit the original and six ( 6) cop ies 
o f this form along with a non-refundable app lication 
fee of $250 . 00 to : 

Florida Public Service commQ,::!;n. L 8 _ _ 1 ' 
Division of JAutatakaa•tan ·~, tct.r~--, 
2540 Shumard Oak Blvd. 
Gunter Building 
Tallahassee, Florida 32399-0850 
(904) 413-6251 

FORM PSC/CMU 3 1 (11 / 95) 
Required by Commiss i on Rule Nos. 2 5-24 .4 71 , 25-2 4 . 47 3, and 2 5 -
24 . 480(2) . 



2. This is an application for (check one): 

(X) oriqinal Authority (New company). 
( ) Approval of Tranafer (To another certificated 

company). 
Approval of &.aiqnaent ot existing certificate 
(To an uncertificated company). 

Approval for tranafer of control (To another 
certificated company). 

3. Name of corporation, partnership, cooperative, joint 
venture or sole proprietorship: 

City of Tallahassee, a Florida Municipal Corporation 

4. Name under which the applicant will do business 
(fictitious name, etc.): 

City of Tallahassee, Florida 

s. National address (including street name & number, post 
office box, city, state and zip code). 
300 South Adams Street 
Tallahassee, Florida 32301-1731 

6. Florida address (including street name & number, pos t 
office box, city, state and zip code): 
300 South Adams Street 
Tallahassee, FL 32301-1731 

7. Structure of organization; 

( Individual ( ) Corporation 
( Foreign Corporation ( ) Foreign Partnership 
( General Partnership ( ) Limited Partnership 

(X) Other, Municipal Corporation 

a. If applicant is an individual or partnership, please 
give name, title and address of sole proprietor or 
partners. 

(a) Provide proof of compliance with the foreign 
limited partnership statute (Chapter 620.169 

FS), it applicable. 

(b) Indicate if the individual or any or the 
partners have previously been: 

FORM PSC/CMU 31 {11/95) 
Required by Commission Rule Nos. 25-24.471, 25-24.473, and 25-
24.480(2). -3-



10 . Who will serve as liaison with the Commission i n 
regard to (please give name, title, address and 
telephone number) : Gary s. Br inkwort h, P.E. 

Manager , Util i t y Busine ss o Cus t <~rncr s,. , .,, 
(a) The application; 300 South Adams Street 

TallahasPee , Flo r ida 
(850 ) 891 - 8903 

( b) Official Point of Contact for the ongoing 
operations of the company; 

Same as above 

(c) Tariff; 

Same as above 

(d) Complaints/Inquiries from customers ; 

Cus t ome r s can contact our Customer Service Of fi ce at (850) 891 - 0000 
locat ed i n City Hall. 

11 . List the states i n which the applicant : 

( a) Has operated as an interexchange c a rr i er . 

(b) Has applications pandinq to be certif ieat@d 
as an interexchange carrier. 

(c) Is certificated to operate as an 
interexcha.nqe carrier. 

(d ) Has been denied authority to operate a s an 
interexchange carrier and the circumstances 
i nvolved . 

( e) Has had regulatory penalties imposed tor 
violations ot telecommunications statu tes and 
the circumstances involved. 

( ! ) Has been involved in civil court proceedi ngs 
with an interexchange carrier, local e xc ha nge 
c ompany or other telecommunications ent ity, 
and the circumstances involved . 

N/ A - New applica t ion 

FORM PSC/CMU 31 ( 11/95) 
Required by Commission Rule Nos. 25-24.471 , 25-24. 473 , and 25-
2 4 . 4 8 0 ( 2) . -5-



• 
** FLORIDA PQJLIC IIIYlCE CQKMISSION • 

D1USIQJI Ol COJII(JJJ(XCATIOHS 
BVRU.U Ol IUVlCI IDI,UATION 

UPLICUIOJ( PORK 
for 

aUTHORITY TO PRO~DE IHTIRIICJANGI TELECOKMVNICATIONS SERVICE 
WXTJI:nJ Til S'fUI Ol lLORIDA 

Instructions 

A. This torm is used tor an origi nal application for a 
certiticata and tor approval ot sale, assignment o r 
transtar ot an existing certiticate . In case o f a 
sale, assignment or transter, the intormation provided 
shall be tor the purchaser, assignee or transferee 
(See Appendix A). 

B. Respond to each item requested in the application and 
appendices. It an item is not applicable, please 
explain why. 

c. Use a separate sheet tor each answer which will not 
tit the allotted space. 

o. It you have questions about completing the f orm , 
contact : 

Florida Public Service commission 
Diviaion of co .. unications 
Bureau of service Evaluation 
2540 &huaard oak Blvd. 
Gunter Buildinq 
Tallahaaaee, Florida 32399-0850 
(904) 413-6600 

E. Once completed, submit the original and six (6) cop ies 
of this form along with a non-retundable application 
fee of $250 . 00 to: 

Florida Public Service Comm~n. L I_ _ 1 • 
Division of Ataiaie-uaaten ·~, tct.r~--, 
2540 Shumard oak Blvd. 
Gunter Buildinq 
Tallabaaaee, Florida 32399-0850 
(904) 413-6251 

FORM PSC/CMU 31 (11/ 95) 
Required by Commission Rule Nos. 25-24.471, 25-24.473, and 25-
24 . 480 (2). 



1 . Select what type of business your company will be 
conducting (check all that apply): 

( ) ~acilitiea baaed carrier - company owns 
and operates or plans to own and operate 
telecommunications switches and 
transmission facilities in Florida . 

( ) Operator Service Provider - company 
provides or plans to provide alternative 
operator services tor IXCs; or toll 
operator services to call aggregator 
locations; or clearinghouse serv i ces t o 
bill such calls. 

(X) aeseller- company has or plans to have 
one or more switches but primarily leases 
the tranamission facilities ot other 
carriers. Billa its own customer base 
tor services used. 

( ) switchleaa Rabiller - company has no 
switch or transmission facilities but may 
have a billing computer. Aggregates 
trattic to obtain bulk discounts from 
underlying carrier. Rebills end users a t 
a rate above its discount but generally 
below the rate end users would pay for 
unagqregated trattic. 

( ) Multi-Location Discount Aqqreqator -
company contracts with unaffiliated 
entities to obtain bulk/volume ~iscounts 
under multi-location discount p l a ns from 
certain underlying carriers. Then of fer s 
the resold service by enrolling 
unaffiliated customers . 

( ) Prepaid Debit card Provider - any perso n 
or entity that purchases 800 acces3 from 
an underlying carrier or unaffilia ted 
entity tor use with prepaid debit c ard 
service andjor encodes the cards with 
personal identi!ication numbers. 

FORM PSC / CMU 31 (11 /95) 
Required by Commission Rule Nos. 25-24.471, 25-24.4 73, and 2 5 -
24 .480 (2). -2-



2. This is an application for (check one): 

(X) oriqiDal Au~bority (New company). 
( ) Approval of Tranafer (To another certificated 

company). 
( Approval of Aaaiqnaent of existing certificate 

(To an uncertificated company) . 
Approval tor ~ran.fer of control (To another 
certificated company) . 

3. Nama of corporation, partnership, cooperative, joint 
venture or sole proprietorship: 

City of Tallahassee, a Florida Municipal Corporation 

4 . Name under which the applicant will do business 
(fictitious name, etc.): 

City of Tallahassee, Florida 

s. National address (including street name & number, post 
office box, city, state and zip coda) . 
300 South Adams Street 
Tallahassee , Florida 32301-1731 

6. Florida address (including street name & number, post 
office box, city, state and zip code): 
300 South Adams Street 
Tallahassee, FL 32301-1731 

7 . Structure o~ orqanization; 

( Individual ( } Corporation 
( Foreiqn Corporation ( ) Foreign Partnership 
( General Partnership ( ) Limited Partnership 

(X) Other, Municipal Corporation 

8. If applicant is an individual or partnership, please 
give name, title and address of sole proprietor or 
partners. 

(a) Provide proof of compliance with the foreign 
limited partnership statute (Chapter 620.169 

FS}, if applicable. 

(b) Indicate if the individual or any of the 
partners have previously been : 

FORM PSC/CMU 3 1 (11/95) 
Required by Commission Rule Nos . 25-24.471, 25-24.473, and 25-
24.480(2). -3-



(1) adjudged bankrupt, mentally 
incompetent, or found quilty of any f e lony 
or ot any crime, or whether s u ch a ctions 
may result from pending proceeding s . 

(2) otticar, director, partner or 
stockholder in a ny other Flori da 
certificated telephone company. If 
yes, give name of company and 
relationship. It no longer associated 
with company, give reason why not . 

9 . I f incorporated, please give : 

(a) Proof from the Florida Secretary of State 
that the applicant has authority to o perate 
in Florida. 

Corporate charter number: 

(b) Name and address of the company's Flor ida 
registered agent . 

(c) Provide proof ot compliance with the 
fictitious n~e statute (Chapter 8 6 5 .09 FS), 
if applicable. 

Fictitious n~e registration numbe r : 

(c) Indicate if any of the officers , di r ectors, 
or any of the ten largest stockholders 
have previously been: 

FORM PSC/ CMU 3 1 ( 11/95 ) 

(1) adjudged bankrupt, mentally 
incompetent , or found qui lty of any 
felony or of any crime, or whether 
such actions may result from pending 
proceedings . 

(2) officer, director, partner or 
stockholder in any other Florida 
certi~icated telephone compa ny. I f 
yes, give name of company and 
relationship. I f no longer 
associated with c ompany, give 
reason why not. 

Required by Commission Rule Nos. 2 5-24.47 1, 2 5 - 2 4 .473, a nd 25-
2 4 . 4 8 0 ( 2) . -4-



10. Who will serve as liaison with the Commission in 
regard to (please qive name, title, address and 
telephone number): Gary S. Brinkworth. p . E. 

Manager , Ut ili t y Business o Cust omer S·· r ·:i . 
(a) The application; 300 South Adams Street 

Talla hassee, Flo rida 
(8 50 ) 891-8903 

(b) Official Point ot Contact tor the ongoing 
operations of the company; 

Same as above 

(c) Tariff; 

Same as above 

(d) Complaints/Inquiries from customers ; 

Cus t omers can contact our Custome r Service Of f ice a t (850) 89 1- 0000 
loca t ed i n City Hall . 

11 . List the states in which the applicant : 

( a) Has operated as an interexcbange carrier . 

(b) Has applications pending to be certificated 
as an interexchanqe carrier. 

(c) Is certificated to operate as an 
interexchange carrier. 

(d ) Has been denied authority to operate as a n 
interexchange carrier and the circ umstances 
i nvolved. 

(e ) Has had regulatory penalties imposed for 
v iolations of telecommunications statutes and 
the circumstances involved. 

( f ) Has been involved in civil court proc eedings 
with an interexchange carrier, local e xchange 
c ompany o r other telecommunications entity, 
and the c ircumstances involved . 

N/ A - New a pplica t i on 

FORM PSC/CMU 3 1 ( 11/95 ) 
Required by Commission Rule Nos. 25-24.471, 25-24.473, and 25-
2 4.4 8 0(2 ) . - 5-



12. What services will the applicant otter to other 
certificated telephone companies : 

( X ) Facilities. () Operators. 
(X) Billing and Collection. ( ) Salas. 
(X ) Maintenance. 
(X ) Other : _...s ... c .... r.a.v-.1lc ... •..._ __________ _ 

13 . Do you have a marketing proqram? 

Not yet developed. 

14. Will your marketing proqram: 
( ) Pay commissions? 
( ) Offer sales franchises? 
( ) Offer multi-level sales incentives? 
( ) Offer other sales incentives? 

15. Explain any ot the otters checked in question 14 (To 
whom, what amount, type of franchise, etc . ). 

16 . Who will receive the bills for your servic e (Check al l 
that apply)? 

(X ) 
( X) 
(X ) 
(X ) 

Residential customers. 
PATS providers. 
Hotels & motels . ) 
Universities. ( ) 

( X) Business customers. 
( ) PATS station end-users . 
Hotel & motel quests. 
Univ. dormitory residents. 

( ) Other: (specify) ___________________________ __ 

17. Please provide the following (if applicable ) : 

(a) Will the name of your company a ppear on the 
b i ll for your services, and i f not who wi ll 
the billed party contact to ask quest ions 
about the b i ll (provide name and phone 
number) and how is this information provided? 

Yes 

(b) Name and address of the firm who will bil l 
for your sarvice. 

FORM PSC fCMU 31 (11/95) 
Required by Commissio n Rule Nos. 25-24 . 471, 25-24.4 7 3 , a nd 2 5 -
2 4 . 4 80(2). -6-



--

18. Please provide all available documentation 
demonstrating that the applicant has the following 
capabilities to provide interexchange 
telecommunications service in Florida. 

A. Financial capability. See Attachmunl 

Regarding the showing of financial capability, the 
following applies: 

The application should contain the applicant's 
financial statements for the most recent 3 years, 
including: 

1. the balance sheet 

2. income statement 

3. statement of retained earnings. 

Further, a written explanation, which can include 
supporting documentation, regarding the following 
should be provided to show financial capability. 

1. P~ease provide documentation that the applicant 
has sufficient financial capabili~y to provide the 
requested service in the geographic area proposed 
to be served. 

2. Please provide documentation that the applicant 
has sufficient financial capability to maintain 
the requested service. 

3. Please provide documentation that the applicant 
has sufficient financial capability to meet its 
lease or ownership obligations. 

NOTE: This documentation may include, but is not 
limited to, financial statements, a projected 
profit and loss statement, credit references, 
credit bureau reports, and descriptions of 
business relationships with financial 
institutions. 

If available, the financial statements should be 
audited financial statements. 

FORM PSC/CMU 3 1 (11/95) 
Required by Commission Rule Nos. 25-24.471, 25-24.473, a nd 2')-
2 4.480( 2 ). -7-



If the applicant does not have audited t lnanc _al 
sta. ~nts, it shall be so sta~e . The unaud ited 
fin al statements should th e signed by the 
appl cant's chiet executive ott r and chief 
financial otticer . The siqnatures should affi rm 
that the financial statements are true and 
correct. 

B. Managerial capability. The City of Tallahassee posses:-.,•:-. ,.. t r .tt:.: 
manage rial capab1lttle1 devefoped in conjunction with t he p r ov ! -. t .•n ,, : 
l·loc tric, gas, water and was te water utilit y se rvi ces i n T.Jllahas :-. ,•e , .t rl<: 

Leon County, Florida. The Tallahass ee City Commiss ion has au thn ri z ,.J t l" ' 
addition of telecommunication services through the adopti on o f a S t r.l t q~ i , 

Plan. 

c. Technical capability. The City of Tallahas see po ss.:ss.:,.. s t r '' "~ 
t echnica l capabilities and experienc e in the development and ope rat i•lll " ' 
communica tion sys tems. Communication systems c urrentl y o pera t ed in< lud,· 
automated voice communications, a local a rea ne twork (LAN ) fo r thl· d :1t .1 

communications, fiber optic lines used in dai ly connecti on nnd o pcr:t t ion " ' 
utility i nfras ture and a coaxial system for traffic management runt r 11 !. 

Tallahassee is currently in the process of expanding it s fiber up t i v n..twn r;. 
for the provisions of telec.ommunication services and has entered i n t ct n.nl t il 

l ease agreements to facilit.ate co-loca tio n of cellular a nd PCS inlr. <:-. t nr t tur 
on Ci ty facili ties. 

19. Please submit the proposed tariff under which t he 
company plans to beqin operation. Use the forma t 
required by Commission Rule 25-24.485 (example 
~nclos~d). 

20. The applicant will provide the following interexchan9E 
carrier services (Check all that apply): 

MTS with diatance aenaitive per minute rates 
Method of access .is FGA 
Method ot access is FGB 
Method of access is FGD 
Method of access is 800 

___ MTS with route specific rates per minute 
Method of access is FGA 
Method of access is FGB 
Method of access is FGD 
Method of access is 800 

___ MTS with statewide flat ratea per minute (i.e. not 
distance sensitive) 

Method ot access is FGA 
Method of access is FGB 
Method or access is FGD 
Method of access is 800 

F 0 R."'! p s c I CMU 3 1 ( 11 I 9 5 ) 
Required b y Commiss ion 
2 4.4 80( 2). 

Rule Nos. 25- 24 . 4 71, 
- 8 -

2 5-24.473, and 2 5-



• 
MTS tor pay telephone service providers 

Block-ot-tiae callinq plan CReach out Florida, 
Rinq America, etc.). 

aoo service (Toll tree) 

___ W1TS type aervice (Bulk or voluae diacount) 
Method of access is via dedicated facilities 
Method of access i s via switched facilities 

Private LiD• aervicea (Ch&DDel services) 
(For ex. 1.544 mbs., DS-3, etc.) 

Travel service 
Method of access is 950 

____ Method of ace••• is 800 

900 service 

___ Operator services 
Available to presubacribed customers 
Av a i lable to non presubscribed cust omers (for 
example to patrons of hotels , students in 
universities, patients in hospitals. 
Available to inmates 

services included are: 

Station assistance 
Person to Person assistance 
Directory assistance 
Operator verify and interrupt 
conference Callinq 

21 . What does the end user dial !or each o! the 
i nterexchanqe carrier services that were checked i n 
s ervices i ncluded (above) . 

22 . Other: 

FORM PSC/CMU 31 ( 1 1 /95) 
Requi red by Comm i ssion Rule Nos. 25-24.471 , 25-2 4.4 73 , and 2 5 -
24 . 480(2) . -9-



* * APPLICAifT ACQOJrLIDQIKiln' STATIHE!IT * * 

1. REGULATORY ABSESSXEBT PEB: I understand that all 
telephone companies must pay a regulatory assessment 
fee in the amount of .15 of one percent of its gross 
operating revenue derived from intrastate business. 
Regardless of the gross operating revenue of a company, 
a minimum annual assessment tee ot $50 is required. 

2. GROSS RECEIPTS TAX: I understand that all telephone 
companies must pay a gross receipts tax of two and 
one-half percent on all intra and interstate business . 

3. SALES TA%: I understand that a seven percent sales tax 
must be paid on intra and interstate revenues . 

4. APPLXCATIOH PEE: A non-refundable application fee of 
$250.00 must be submitted with the application. 

5. RECEIPT AHD UHDERBTABDI5G OP RULES: I acknowledge 
receipt and understanding of the Florida Public Servi ce 
Commission's Rules and Orders relating to my provision 
of interexchange telephone service in Florida. I also 
understand that it is my responsibility to comply with 
all current and future Commission requirements 
regarding interexchange service. 

6. ACCURACY OP APPLICATIO.a By my signature below, I the 
undersigned owner or officer ot the named utility in 
the application, attest to the accuracy of the 
information contained in this application and 
associated attachments. I have read the foregoing and 
declare that to the best of my knowledge and belief, 
the information is a true and correct statement. 

Further, I am aware that pursuant to Chapter 
837.06, Florida Statutea, "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 quilty o a aiad .. eanor of the second degree, 
punishable p i4e4 in • 775.082 and a. 775.083" . 

UTILITY OFFICIAL: 

Sam Bell , Jr. 

Ass1s tant City Manager-Utility Serv ices (8 50)89 1- 85 8u 

Title Telephone No. 

FORM PSC/CMU 3 1 (11/95) 
Required by Commission Rule Nos. 25-24.471, 25-24.473, and 2 5 -
2 4.480(2 ) . -10-



•• APPDPII a •• 

CEBTIFICAtE TBANSFEB STATEMENT 

I, (TYPE HAKE) 

(TITLE) --------------------------------------' of (NAME OF COMPANY) 

----------------------------------------------------------' and current 

holder of certificate number ---------------------' have reviewed 

this application and join in the petitioner's request for a 

transfer of the above-mention certificate. 

UTILITY OFFICIAL: 

Bell, Jr. 

Assistant City Manager-Utility Se rv ices (85U l 8 9 1- l-' ' •t-, 

Titla Telephone No. 

FORM PSC/CMU 31 (1 1 /9 5) 
Required by Commission Rule Nos. 25-24.471, 2 5 -24.473, and 25 -
24 .480(2). -11-



** PPDDII B ** 

CUSTOMEB DEEOSITS AND APVAHCE PAYMENTS 

A statement ot how the Commission can be assured of the 
security ot the customer's deposits and advance payments may be 
responded to in one of the following ways (applicant please check 
o ne) : 

( 

UTILITY OFFICIAL: 

The app~icant wi~~ not co~~ect deposits nor 
will it collect payments for service more than 
one month in advance. 

The applicant wi~l file with the commission and 
maintain a aurety bond in an amount equal to 
the current ba~ance of depoaita and advance 
payaenta in ezceaa of one month. (Bond must 
accompany application.) 

1 hi) /c;- 7 -

~ 
Be ll, Jr. 

Ass i sta nt City Manage r-Utility Se rvJ ces ( 850 )8 'JI - 8 '1h l l 

Title Telepho ne No . 

FORM PSC / CMU 3 1 ( 11/95) 
Re quir ed by Commission Rule Nos. 25-24.471, 25- 24 . 473, and 25-
2 4 . 4 80( 2 ). -12-



** IPPIIPII c •• 

INtRASTATE NETWORK 

1 . POP: Addresses where located, and indicate if owned or 
leased. 

1) 2) 

3) 4) 

2. SWITCHES: Address where located, by type of s wi t ch, 
and indicate if owned or leased . 

1) 2) 

3) 4) 

3. TRANSMISSION FACILITIES: Pop-to-Pop facilities by type 
of facilities (microwave, fiber , c opper , satel l i t e , 
etc.) and . indicate it owned or leased . 

1) POP-to-POP OWNERSHI P 

2 ) 

4. ORIGINATING SERVICE: Please provide the list of 
exchanges where you are proposing to provide 
o r i gina ting service within thirty (30) days a f ter t he 
e ff e ctive date ot the certificate (Appendix D). 

FORM PSC/ CMU 31 ( 11 / 95) 
Required by Commission Rule Nos . 2 5-24 .4 7 1, 25-24.4 73 , a nd 25-
24 . 480(2) . -13-



• 
5. TR&F7IC RBSTJliCTIOHS& Please explain h ow the appli can i. 

will comply with the EAEA requirements cont~ined in 
Commission Rule 25-24 . 471 (4) (a) (copy enclo~cd). 

'· CURRE5T FLORID& INTRABT&TE SERVICES: Appl icant ha s 
intrastate 
answer is bas, 

) or has not ( ) previously provided 
telecommunications in Florida. If the 
tully describe the following : 

a) 

b) 

What services have been provided and when did 
these services begin? 

It the services are not currently offered , when 
were they discontinued? 

UTILITY OFPICIALi 

. J. Sam Be ll, Jr. 

Assistan t City Manage r-Utillty Se rv1 -., s ( h' ,, p. '1 - h' ·· 

Title Telephone No. 

FORM PSC/CMU Jl (ll/95 ) 
Required b y Commission Rule No.s . 25-24.471, 25-24.473, a nd 25· 
24. 4 80 ( 2) . -14-



** APPmf'D:II 0 ** 
FLQRIDA TELtpHOHE EXCHANGES 

EAS ROUTES 

Describe the service area in which you hold yourself out to 
provide service by telephone company exchange. I! all services 
listed in your tariff are not offered at all locations , so 
indicate. 

In an effort to assist you, attached is a list of major 
exchanges in Florida showing the small exchanges with which each 
has extended area service (EAS). 

** FLQRIPA £AS FOR HAJOR EXCHANGES ** 
Extended Service 

Area 

PENSACOLA: 

PANAMA CITY: 

TALLAHASSEE: 

JACKSONVILLE: 

GAINESVILLE: 

OCALA : 

FORM PSC/CMU 31 (11/ 95) 

with These Exchanges 

cantonment, Gulf Breeze 
Pace,Milton Holley-Navarre. 

Lynn Haven, Panama City Beach, 

Youngstown-Fountain and Tyndall 
AFB. 

Crawfordville, Havana, 
Monticello, Panacea, Sopchoppy 
and St. Marks . 

Baldwin, Ft. George, 
Jacksonville Beach, Callahan, 
Maxville, Middleburg 
orange Park, Ponte Vedra and 
Julington . 

Alachua, Archer, Brooker, 
Hawthorne, High Springs, 
Melrose, Micanopy, 
Newberry and Waldo. 

Belleview, Citra, Dunnellon , 

Required by Commiss ion Rule Nos. 25-24.471, 25-24 .4 73, and 25 -
24.480(2). -15-



• 
DAYTONA BEACH: 

TAMPA: 

CLEARWATER: 

ST . P.ETERSBURG: 

LAKELAND: 

ORLANDO: 

Forest Lady Lake (821), 
Mcintosh, Oklawaha, 
Orange Springs, Salt Springs and 
Silver Springs Shores. 

New Smyrna Beach . 

Central 
East 
North 
South 
West 

None 
Plant City 
Zephyrhills 
Palmetto 
Clearwater 

St. Petersburg, Tampa-West and 
Tarpon Springs. 

Clearwater. 

Bartow, Mulberry, Plant City, 
Polk City and Winter Haven. 

Apopka, East Orange, Lake Buen3 
Vista, Oviedo, Windermere , 
Winter Garden, 
Winter Park, Montverde, Reedy 
Creek, and Oviedo-Winter 
Springs. 

WINTER PARK : Apopka, East Orange, Lake Buena Vista, 
Orlando, OViedo, Sanford, Windermere, 
Winter Garden, oviedo-Winter Springs 
Reedy Creek, Geneva and Montverde. 

TITUSVILLE: Cocoa and Cocoa Beach . 

COCOA: Cocoa Beach, Eau Gallie, 
Melbourne and Titusville . 

MELBOURNE: Cocoa, cocoa Beach, Eau Gallie 
and Sebastian. 

SARASOTA : Bradenton, Myakka and Venice. 

FT. MYERS: Cape Coral, Ft. Myers Beach , North Cape 
Coral, North Ft. Myers, Pine Island, Lehigh 
Acres and Sanibel-Captiva Islands . 

NAPLES: Marco Island and North Naples. 

WEST PALM BEACH: Boynton Beach and Jupiter. 

FORM PSC/CMU 31 (11/95) 
Required by Commission Rule Nos. 25-24.471, 25-24.473, and 25-
24.480(2 ) . -16-



POMPANO BEACH: 

FT. LAUDERDALE: 

HOLLYWOOD: 

NORTH DADE: 

MIAMI: 

FORM PSC/ CMU 31 (11/95) 

Boca Raton, Coral Springs , 
Oeertield Beach and Ft . 
Lauderdal9. 

Coral Springs, Deerfield Beach, 
Hollywood and Pompano Beach . 

Ft. Lauderdale and North Dade. 

Hollywood, Miami and Perrine . 

Homestead, North Dade and 
Perrine 

Required by Commission Rule Nos. 25-24 . 471 , 25-24.4 7 3, and 25-
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• 
** APPENPII E ** 

** GLOSSARY ** 

ACCESS CODE: The term denotes a un iform four or seven digit code 
assigned to an individual IXC. The five dig i t code has the form 
lDXXX and the seven digit code has the form 950-XXXX. 

BYPASS: Transmission facilities that g o direct from the local 
exchange end user to an IXC point of presence, thus bypassing the 
local exchange company. 

CARRIERS CARRIER: An IXC that provides telecommunications service , 
mainly bulk transmission service, t o other IXC only. 

CENTRAL OFFICE: A local operating unit by means of which 
connections are established between subscribers' lines and trunk cr 
toll lines to other central offices within the same exchange or 
other exchanges. Each three (3) digit central office code (NXX) 
used shall be considered a separate central office unit. 

CENTRAL OFFICE CODE: The term denotes the first three digits (NXX) 
of the seven (7) digit telephone number assigned to a customer's 
telephone exchange service. 

COMMISSION: The Florida Public Service Commission. 

COMPANY, TELEPHOH'E COMPANY, t1'1'ILJ:TY: These terms may be used 
interchangeably herein and shall mean any person, firm, partnership 
o r corporation engaged in the business of furnishing communication 
service to the public under the jurisdictio n of the Commission. 

DEDICATED FACILITY: The term denotes a transmission circuit which 
is permanently for the exclusive use of a customer or a pair of 
customers. 

END USER: The term denotes any individual, partnership, 
associat ion , corporation, governmental agency or any o ther entity 
which (A) obtains a common line, uses a pay telephone or obta 1ns 
interstate service arrangements in the operating territory of the 
company or (B) subscribes to interstate services provided by an rxc 
or uses the services of the IXC when the IXC provides interstate 
service for its own use. 

FORM PSC/CMU 31 (11/95) 
Required by Commission Rule Nos. 25-24.471, 25-24.473, and 25-
24 .4 80(2). -18-



EQUAL ACCESS EXCBAHGE ARBASz EAEA means a qeoqraphic area, 
configured based on 1987 planned toll center/access tandem areas, 
in which local exchanqe companies are responsible for providing 
equal access to both carriers and customers of carriers in the most 
economically efficient manner. 

EXCHANGE: The entire telephone plant and facilities used in 
providing telephone service to subscribers located in an exchange 
area. An exchange may include more than one central office unit. 

EXCHANGE (SERVICE) AREA: The territory, includinq the base rate 
suburban and rural areas served by an exchange, within which local 
telephone service is furnished at the axchanqe rates applicable 
within that area. 

EXTENDED AREA SERVICE: A type or telephone service furnished under 
tariff provision whereby subscribers of a given exchange or area 
may complete calls to, and receive messages trom, one or more other 
contiguous exchanges without toll charqes , or complete calls to one 
or more other exchanges without toll message charges. 

FACILITIES BASED: An !XC that has its own transmission and/or 
switching equipment or other elements ot equipment and does not 
rely on others to provide this service. 

FOREIGN EXCHANGE SERVIC!:S: A classification of exchange service 
furnished under tariff provisions whereby a subscriber may be 
provided telephone service from an exchange other than the one from 
which he would normally be served. 

FEATURE GROUPS: General categories of unbundled tariffs to 
stipulate related services. 

Feature Group A: Line side connections presently serving 
specia lized common carriers. 

Feature Group B: Trunk side connections without equal 
digit or code dialing. 

Feature Group c : Trunk side connections presently serving 
AT&T-C. 

Feature Group D: Equal trunk access with subscription . 

FORM PSC/ CMU 31 (11/ 95) 
Requ i red by Commiss ion Rule Nos. 25-24.471, 25-24.473, and 25 -
2 4 . ~ 80( 2 ) . -19-



• 
INTERE%CHANGE COKPABYa means any telephone company, a s def i ned in 
Sec tion 364 . 02(4), F.S. (excluding Payphone Providers) , whic h 
prov ides telecommuni cation service between exchange areas as those 
areas are described in the approved tariffs of individual local 
exchange companies . 

INTER-OFPICE CALL : A telephone call originating in one central 
o ffice unit or entity but terminating in another central office 
unit or entity both of which are in the same designated exchange 
area . 

INTRA-OFFICE CALL: A telephone call originating and terminat ing 
within the same central attica unit or entity. 

INTRASTATE CO~CATIOHS& The term denotes any communications in 
Flor i da subject to oversight by the Florida Public Service 
Commission as provided by the laws ot the State . 

INTRA-STATE TOLL MESSAGE: Those toll messages which originate a nd 
t erminate within the same state. 

LOCAL ACCESS AND TRANSPORT AREA: LATA means the geographic area 
established for the administration of communications service. It 
enc ompasses designated exchanqes, which are grouped to serve c o mmon 
social, economic and other purposes. 

LOCAL EXCHANGE COMPANY (LBC)I Means any telephone company, as 
def i ned in Section 364.02(4), F.S., which, in addition to any o ther 
t elephonic c ommunication service, provides telecommunication 
ser v ice within exchange areas as those areas are described in the 
approved tariffs of the telephone company. 

OPTIONAL CALLING PLAN: An optional service furnished under tari ff 
prov isions which recognizes a need of some subscribers !or e xtend ed 
area calling without imposing tha cost on the entire body o f 
s ubscribers . 

900 SERVICE: A service similar to 800 service , except this s e r v ice 
is c harge d back t o the customer based on first minute plus 
additiona l minute usage. 

PIN NUMBER: A gro up o f numbers used by a company to ident ity their 
customers. 

PAY TELEPHONE SERVICE COMPAHYI Means any telephone company, other 
than a Loca l Exc hange Company, which provides pay telephone servi ce 
as de f i n ed i n Sec tio n 364.335(4), F.S. 

POINT OF PRESENCE (POP): Bell-coined term which designates the 

FORM PSC/CMU 31 ( 11/9 5) 
Requi r ed by Com.roiss ion Rule Nos. 25-2 4.471 , 25-24 . 473 , and 25-
2 4 . 480(2). - :20-



• 
a c tual (physical) location ot an IXC's facility . Replaces some 
applications ot the term "demarcation point . " 

PRIMARY SERVIC2z Individual line aervice or party line service. 

RESELLERz An IXC that does not have certain facilities but 
purchaaea telecommunications service from an IXC and then rese lls 
that service to others. 

STATION: A telephone instrument ,consisting ot a transmitter, 
receiver, and associated apparatus so conne cted as t o permi t 
sending and/or receiving telephone messages . 

SUBSCRIBER, COSTOKERz These terms may be used interchangeably 
herein and shall mean any person, firm, partnership, corporation, 
mun i cipality, cooperative organization, or governmental a g ency 
supplied with communication service by a telephone company . 

SUBSCRIBER LINE: The circu it or channel used to connect t he 
subscriber station with the central office equipment. 

SWITCHING CENTER: Location at which telephone traffic, eithe r 
l ocal or t o ll, is switched or connected !rom one circuit o r line to 
another. A local switching center may be comprised of several 
c entral office units. 

TRUNX: A communic ation channe l between central office units or 
entities, o r private branch exchanges . 

FORM PSC/CMU 31 (1 1 /95) 
Required by Commission Rule Nos. 25-24 . 4 7 1, 2 5-24 . 473, and 2 5 -
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CITY OF T ALL.AHASSEE, FLORIDA 

tach mcnt - #I 15 COMBINED BAI.AASHEET. ALL fUND TYPES AND ACCOUNTAlUPS 
.. September 30, 1 tl6 W 

(In lhoUUnda) 

Governmental Fund T~es 

SpeCJal Deot Ca;: ,:a 

General Revenue Serv•ce Pr:::' e :~s 

ASSETS AND OTHER DEBITS 

Assets: 

Casn and Casn Equivalents $ 5,919 s 20.241 s s 1: : ::· 
Investments 28.712 "l f:"'l" .. .... ... -;, 
R ecervables 

Spec:al Assessments · Current ............ ........ .... . . 
Spec1al Assessments· Deferred . ....... ..... .... ..... : . 3 
Accrued Interest ........... ............... . 73 190 94 ~. :-- ~: 

Notes .... ··--·-· ........ ............. 878 
Customers and Other ....... ..... .. ............... 1121 
Account5 ······-········· ......... ..... ... . 1,6Q7 1,637 

Property Taxes-Delinquent ... . ... .. ... 136 
Less Allowance lor Doubt1ul Accounts ........ .. .. (204) 

Due from Otrler Governments ... 

Due from Otrler Funds .... 102 
Advance to Otrler Funds 860 - . ' 

' ~-

Deoos1ts 69 
lnv fl'ntory 17 
!; estracted Asse:s 

C ash and Casn ~ouavatents 145 
Investments 

Accrued lnteres: . .... ....... 
Accounts R ece:vao1e . ............. 
Notes Recerva:>le ........... ... .. 
Due from Otrler Governments 

Loans to Otrler Funds 

UnamortiZed Bond Issue Costs .. 
FIXed Assets (Net of Accumulated 

Deprec1auon) !.. 
·········· .. 

Other Debits: 

Amount Available In Debt Serv1ce Funds L Amount to be ProVIded lor RetJrement of 

General Long· Term Debt ... -. ·~- . .. 
Total Assets and Other Debits .............................. $ Q,566 s 22.946 $ 28 875 s 105 7) J 

[ 
,. 

I 
L 

r 

L 

L 
The ac: ompanyang notes are an 111tegral pat1 of these f~nanc1al statements 

8~ 



Atf ,u ·luurul - H 15 
CITY OF TALLAHASSEE, FLORIDA 

COMBINED .CE SHEET • ALL FUND TYPES AND ACC. GROUPS 
september lO, 11H 

(Continued) 

Proonetary Fund Types 
Flduciaty 
Fund Type AceountGtouoa 

Totals 
(Memorandum Only l 

Enteronse 

~ 15,865 s 

189 

23.290 

(2.004) 

8 228 

1C2.087 
45 834 

178 

1.280 
5 325 
1 326 

1 1 ~7 

58 :? 617 

s 76€ g.:..: s 

Internal 

Serv•ce 

6.426 

71 

7 

5,773 

47 ,612 

576 
163 

2.5 13 

16 021 

38,985 

118148 

s 

s 

Trust and 
Agency 

25,.(72 

40s .•n 

306 

.(9 

55 

44 

1 412 

432.8 15 

General General Long-
Faced Assets term Debt 

s s s 

133.061 

28.875 

29.1g7 

s 133.061 s 58.072 s 

Tne acc ompany•ng notes are an Integral part or tnese ftnanc•al statements 

6 ·5 

September 30 
1996 1995 

174,150 s 166 8C5 
438.028 405 44 7 

1 1 24 

213 11< 
~ ~ 

2.083 1 ,97~ 

878 ~81 

24.111 24 659 
3,976 3,850 

136 1 14 

(2.208) ( 1,55: ) 
55 1, 

102 609 

1,612 1.758 
76 1<l 

14 018 10 ~5J 

149 844 154 0€:'; 

45,834 se 91~ 
1,354 , ~ =~ 
1,4.:3 ~ J:: -
7 638 E :: ~ 

1.326 5C..: 
16 021 1 ~ e~ ~ 

1.127 . , ., . 
! ...... ... 

757 075 I ...... t ..._ : 

2S 675 2e 689 

29 197 31 €5€ 
1.697 ,177 s 1 641 863 



Allarhnll'llf - H I~ C-F TALLAHASSEE. FLORIDA • 

COMBINED BALAZ SHEET. ALL FUND TYPES AND ACCOUN .. OUPS 
September 30, 1986 

Liabilities: 

LIABILITIES, EQUITY, AND 
OTHER CREDITS 

Accounts Payablt 
Due to O!tler Governments 

Accrued Leave 

Contracts Payable. 

Retaonage Paya:>le 

Due to OO'ler Funds 

Advance from O!tler Funds 

Utolrty Deposits Payao1e 

Payable trom Restncted Assets 

Retaonage and Accounts Payable .... ......... .... . 

Customer Advances 

Loans Payaole .. .. 
Claoms Payable 

Deferred Revenue 

Deferred Compensation Payable .. 

Deferred Revenue 

r;evenue Bonos Payaooe 

Unamortzeo Bond Dos:ounl.. .. ... .... . 

Deferment of Loss on Early Retirement of Debt ... 

Loans trom OO'ler Funds . 

Notes and loans Payaooe 

Prepaod Fees Credrt Payaole .. .. 

Total Liabilities .................................................... .. 

Equity and Other Credits : 

Controbuted Capr.;al. ..... 

Investment on Gene~al Fo.xed As•ets 
Retaoned Earnongs 

Reserved 

Unreserved 

Fund Balances 

Reserved 

Unreserved 

Desognated 
UndeStgnated 

Total Equity and Other Credits .......................... .. 

Total Liabilities, Equity, and 

(In thouunds) 

(Continued) 

s 1.592 s 

1-45 

1,221 

2.95! 

2 .779 

1.12!1 
2.701 

6 .608 

Governmental Fund Types 

Speetal Debt 

R11venue Serv~ce 

, .052 s 

253 

1.305 

1!1. 11! 26,675 

3.523 

21 _6., 2!1.875 

s 

Car;;~.J 

Pro •e:·~ 

86 1C3 

17 675 

103 i78 

Other Credits .......................................................... . s 9,566 s 22.9-46 s 28.875 S 10675C -----

Tne accompanYing notes are an ntegr ill part of these flnanoal 5tatements. 

B~ 



CITY OF TALLAHASSEE, FLORIDA 

Attachment-# 15 COMBINED .CE SHEET. All FUND TYPES AND ACC-- GROUPS 
September 30, 1tK 

(Continued) 

F"tduciary Totals 

Proonetary Fund T:t:Ees FundT:t:Ee Account Gtouos (Memorandum Onrvl 

Internal TNSI and General Gene~ Long- September 30 

Enteronse Sei'VlCe Agency F"01ed A&uta term Debt 1996 \ ~95 

s 14,355 s 1,247 s 13 s - s s 18 414 s :6 : ~: 

22 22 :; 
5.456 2.331 7,631 15 618 , " , . , 
5.695 5.695 ~ :c: 

2 6C4 ~ .: :; 
80 22 1C2 €;: ; 

1,612 1.6 12 1 ~~e 

8,163 e. 1e3 7 < ·.r: 

7,258 7 4C3 7 ~ ~: 
1 

21 .700 21 700 : · -c: 
8,157 e . 157 1 ~e : 

359 359 ~ .. = 

11 ,141 11 .141 v -- -
... - ~ f 

1.687 t. ~ .: 

215, 158 24 .085 239.243 .., " ... - -r 
.... j .... : 

( 1,315) ( 1.31 5) I ~ 5" 
(3.9161 (3.916) (:: ·:: : 
14.707 291 1 .0~3 \6 0~1 t ~ ~ : -

25.133 ~5 1:D - c . .. 

588 ~e a t:. 

268 201 33 726 11.198 58 072 378 432 :!E; ~ -. 

70.328 15.646 es 974 E-o: -
133 061 1::!3 061 . - . . .. -

125.738 36 107 16 1.845 :c ~ ~=. 
322.677 32.669 3~5 . 346 J; ~ :.: I 

397,933 5::! 3 806 ~=. t •_ ._ 

1,128 J ~ : a 

23 684 4 7,583 """ - . f"' .,. _ "'- -~ 

~\8 743 84 ,422 421.617 133.061 1 3 18 745 1 257 <:~: 

786 944 s 118 148 s 432.815 s 133.061 s 58 0 72 s 1 697 177 s 1 6J , ee J 

l lle a .. cornpany•ng notes are an 111tegral part ot these tinanc•al statements 
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Attachment-# 15 
CITY OF TALLAHASSEE, FLORIDA 

COMBIN&A TEMENT OF REVENUES, EXPENDITURE • 
...-D CHANGES IN FUND BALANCES 

ALL GOVERNMENTAL FUND TYPES AND EXPENDABLE THUST FUNDS 
For the Fiscal Year Ended September 30, 1986 

(In thouaaneb) 

Govemmentat Fund Tyon 

Speo el Oeo: 

Revenues: 

Taxes 

Licenses and Permots 

Intergovernmental Revenues ... ...... ... .................................... . 

Charges for Serv•ces ............................ ......................... ... . 

Fines and Forlettures 

Interest Eamed 

Moscellaneous Revenues . .. ... ... . 

Total Revenues .................................. - ......... _ ............ .. 

Expenditures: 

Current. 

General Government. 

Public Safety 

T ransponatoon 

Human Servoces 

Econom1c Oevetoomenl. .. .......... . ................... ..... . .. . .. 

Phystcal Env.ronment. ..... .. .... ................. .. ..... ...... . 

Culture and Recreation .... ...... ...... .......................... . 

DostnbutJon of Eamtngs .............. ........ ..................... .. 

Caortal Outlay .................. ................. ......... .. 

Deot ServtO! 
Pnnopal Retored ..... ............. .......................... .. 

Interest and Foscal Charges .. ...................................... ........ . 

ToUII ~penditures ........................ ..... - ... ·----....... _, .. 

~cess of Revenues 
Over (Under) Expenditures ................................................ . 

Other Financing Sources (Uaes): 
Proceeds from Loan from Other Fund .................................. .. 

Operattng Transfers ln ...... ......... ........ .. ............ ... ....... ......... ... .. 

Operattng Transfers Out .................. .................................... . 

ToUII Other Financing Source• (Uaes) ................................. . 

~cess of Revenun and Other Financing Sources Over 

(Under) ~pendltures and Other Financing UIH-·-······ 
Fund Balances· October 1 ... ..................... ......................... ... . 

Restdual Equity Transfer ln.. ...... .. ..... ...... . .... .... ................ .. 

Resodual Equrty Transfer Out....... .. . ................... .............. . 

s 

General 

29.122 

3, 19~ 

10.8-42 

11.832 

1.538 

256 

1,733 

58.518 

16,797 

<10.590 

9.521 

3.390 

589 

2.~6 

9.24 1 

83.117 

(24.599) 

..1 .638 

(19.055) 

22.583 

(2.0 16) 

9 .062 

1•38) 

s 

Revenue Servoce 

s 

4.902 

8 765 
79 

860 

~6 

15 153 

1,352 

437 

149 

1.007 

2.88 1 

7,375 

209 

250 

617 1 i 7e 

~ :: ec5 
14.331 4 ~= :: 

en f ' I' '-

1.826 :! :: J 
(268 ) 

1,558 3 OC3 

2.380 (14, 

19.688 2!1 eeg 

c•211 
Fund Balances ·September 30............................................... .s;.. __ ..;,;,;.;-.. ..., __ ..;,;.-,_ .._ ____ _ 6.608 s 21 .6-41 s 2e e·s 

The accompanyong notes are an tntegral part of these financial etltements 



CITY OF TA~HASSEE. FLORIDA 
Attachment -# IS 

.. INID ITATIMENT 0, REVENUES, EXPE.RES, 
AND CHANGES IN FUND BALANCES 

All GOVERNMENTAL FUND TYPES AND EXPENDABLE TRUST FUNDS 

For the "-cal Year Ended September :SO, 1916 

Fiduciary Totals 

Fund Tle! (Memorandum Only ) 

Capital Expendable September 30 

Projec=. Trust 1996 1995 

s 1-4,7-45 s 207 s .U.074 s 4: 399 

3.195 2 09:' 

15 55 15.814 14 489 

32 20.e3o 19 688 
1.617 , 556 

5.912 1,005 9.599 9 131 

2.-459 57 4.795 , 788 

23.163 1,324 99.72-4 9 1 143 

18,149 15 519 

41.027 38 403 

-47 9.717 10 461 

4.397 "') c, ... - _oJ , 
3,470 ~ 36: 

10.221 8 4 ttJ 

898 10.3-48 9 58!: 

3-4.033 3-4.426 :- 25: 

2.395 1 7 C: -;; 
· - ~ 

2.859 2e:c 
34.033 9-45 137.009 , ~ , 190 

(10.870) 379 (37 285i 13C 04 -

1 f>.! C 

10.197 861 57.525 e : , 1 ~ 

(31 7) (721) (20.361) (23 064 1 

9.880 140 37 164 43 689 

(990) 519 (121) 13.642 
104.924 18.580 18~ . 143 16i 501 

4 

(156) (1.021) (4 ) 

s 103 778 s 19.099 s 180.001 s 18 1 143 

The accompany1ng notes are an 1n tegral pan of these flnanoal stJiements 
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Attachment - # 15 C.Ji{ OF TALLAHASSEE. FLORIDA 

STATEMENT O~NUES AND EXPENDITURES- BUDGET A-CTUAL 
GENERAL FUND 

For the FlaQI Year Ended September 30, 1996 
(In thousands) 

1996 

Budget 

Actual On 

Budgetary 
Burs 

Vanance· 

Favorable 

(Unfavorable l A~ual 

Revenues : 

Taxes 

Licenses and Permrtt. 
Intergovernmental Revenues 

Charges lor Sef'Vlces 

Frnes and F orlertures 

Interest Eamed ... 

Mrscellaneous Revenues 

Total Revenues ............................•......•....... 

Expenditures: 

Current 

General Governmer.:. 

Pubhc Safety 

T r ansoor:atron 

Human Servr:es 

£:onomac ~nYJronmer.! 

Physrcal Envrronmen: 

Curture and Recreall:m. . ............. . 
Total Expenditures .................................•... 

Excess of Revenues 

Under Expenditures ................................... . 

Other Financing Sources (Uses): 

Aporopnated Fund Batance 

O:::>eratrng Transfers I~ 

Ooeratmg Transfers Ou; 
Total Other Financing 

Sources (U•e!l) ...... ...... .... ... ........... .......... .. . . 

Excess (Denctency) of Revenues and 

Other Financing Sources Over 

s 26.581 s 
3.700 

11 .234 
12.159 

1.305 
264 

1.539 

58.782 

17.655 

41 .065 
10.675 

3,696 
57 1 

3.076 
9.378 

86 116 

(27 ,334) 

2.604 
41 .510 

116 760) 

27,334 

Expenditures and Otner Financing Uses.. .;s;... ____ _ s 

29,122 s 
3.195 

10.842 

11.832 

1.538 

256 
1.733 

58.518 

16,719 

40,293 
9 ,444 

3,441 

567 

2,1!53 

9.128 
1!2.445 

(23.927) 

2.604 
41 ,631! 

(19,055) 

25.187 

1,260 s 

541 s 
(505) 

(392) 

{327) 

233 
(8) 

194 

(264) 

9:!5 
772 

1,231 

255 
4 

223 

250 

3.671 

3 407 

128 
12.275 \ 

(2.147) 

1.260 s 

The ac::ompanymg notes are an Integral part of these financial statements 

8 · 10 

29, 12::' s 
3. ~ ::s 

10,842 
, 1,832 

1.538 

256 

1.733 

58,518 

16.830 

40,66 1 
9.534 
3.390 

589 
2,850 

9.263 
83.117 

(24.5991 

41 .638 

(19.0551 

22.583 

- .. . -~ ... ..... 
: o;, . 

10 6;,~ 
\1 9<,:: 

: 5C~ 

311 

!139 

930 

.: : 3:·:: 
r :~ .:t: ;; 

c 2. o, 61 .. s __ ...;.J _4...;7 ::;... 



Attachment- N 15 
CI~F TALLAHASSEE. FLORIDA 
C:om~ of"-, EA,...... llftCI C:ha,...• 1ft ..._....,...., ...... .._ .. 

All ~ 'OIM T.,... llftCI llmilel T""" '"""• 
,., - Ptsca~ v-.,...... .. ,......_ JO. ,'" 

Opet a bng Re wenue&. 

Cn.•~n lOt SeMen 

'~"~r R:~ 

Contn O\It1()t"'n 

Otn~t 

""_,_., 

ToUol Opata Ung Revenu• • - ------- ---- · ----"2'-TJ"-'().e'-"~- ____ .:;SO::...;'.;;...,~ 

Operaung up• nu s : 

P~rs.onat Se-nnce-• 

j;o~o~.l S:: ue t 

Po-«"'# P y t c :"\a...O 

c., =='urc"".as.f": 

Mlt~r~o.~ ts. ana Suppl~ 

C:)l'\:ri :::U-I l s~n 

L•u AcD<.eo Eavoomen~ CnatQ" 

::~Ofe<!411()('1 

/..tnortu:a~•on 

&,."'l•'•' P~.,menr, 

T ou1 OpetahnQ Eapens.as .•.•. __._ ...•.. ····-···~···--········ 

38,001 

se.en 
38.5811 

$,,...7 

8 182 

• 7 .56& 

111808 

(32•) 

21 8 70 

331 

236 7$ 2 

36 793 Op•rahng Jncom•···-······-·--u·-····-········-···--·-.······ ____ .;..;...;.;~ 
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07/07/97 00558486 

r HlSl U NION ,A'TIONAL 8ANIC. of FL 

83· 1012 

832 $850.00 

***********"**EIGHT HUNDRED FIFTY DOUAAS AND 00 CENTS****** .. ****** 

~ .. :~~ 
PAY 
TO THE 
ORDER OF 

FLORIDA PUBUC SERVICE COMMISSION 
2540 SHUMARD OAK BLVD. 
TALLAHASSEE, FLA 32399-2876 

~o7_to_7_m_7 __________________ c_rrv __ o_F __ r~ ______ s_E_E_R_e_M_r_TT_AN __ c_E_AD __ VJ_c_E _________ oo_5_5_~_oo _________ ~ 
VOUCHER 1 INVOICE I P.O. I AMOUNl = ] 
97463571 

.JW!11575· 
97463560 
97463585 

VENDOR# 006026 

FEES/ALTER ACCESS rf 7/.2/.p 3 -JA 000000 

.~fa!eeldM~~t:Il-lJ1latr 1 
FEES/SHARED TENANT SERVIC 17 ( %3 000000 
FEES/ALTER LOCAL EXCHANGE "f(/Uo 000000 

FOR INQUIRY CALL 891-8427 

NET AMOUNT 

$250 00 
... ~,00 

$100 00 
$250 00 

$850 ()() 
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FORAUT -
~ 

PRO,!I~-~ 

INTEREXG.I.Y~~ 

fELECOMM-U ~n 
SERVICE \\71 

STATE OF' FLO 

OOCUHrW "- ' " ~> f"R - CATE 

l 0 0 l 0 SEP ll ~ 




