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**FLORIDA PUBLIC SERVICE COMM~~** 

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 t~ all responses to each item requested in the application. If an item is 
not applicable, please explain . Pages 8, 9 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 Oak Blvd, 
Tallahassee, Florida 32399-0850 
(850) 413-6770 

• If you have questions about completing the form, contact: vne",K receiveo v,ltll till~g and forwarded 
to Fiscal for deposil FU:ical \Q toM 

. S . C .' "'ftNltit Inf'ol'metkll'l trJ R ~.Florida Public ervlce ommlSSlon 	 1"'.\d 

perClOnwho fotwardedehadCDivision of Competitive Markets and Enforcementq;;f-
Certification 
2540 Shumard Oak Blvd, 
Tallahassee, Florida 32399·0850 

(850) 413-6600 
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1. 

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

1MediCOII i LLe-----~-----------------:-

3. Official mailing address: 
~~----------------------------~ 

Street: __ E70 Hi<!den B~y dr # 6p~ Av~ntura. fl_~;3,!...!1,-",8"",O____.._ .~- .----

P.O. Box: -1-------------------------------.------ ..--------' 
Clty: ____'===-===__--________...J 

State: _______________ ____________ Zip: _____.______.._.. _---______ 

4. 	 Florida address: 

Str••t: --FJ:tkleen Bay dr ~entl Ira, Fl 331~__--_~-~ 
P.O. Box: t 	 .-.-----.-----
City: ____ ~======================:::::======:=:::::======= 

State: ________________ ~__~----- Zip: ----~.-.----------

5. 	 Structure of organization: 

( ) Individual 

[i] Corporation 


) General Partnership 


) Limited Partnership 


( ) Other: _________________---- -------- ----------------- 

6. 	 If incorporated In Florida, provide proof of authority to operate in Florida: 

Florida Secretary of State I 
Corporate Regl stration Number: !:::!-=~~9~O~OO~O~O~7~3~3~>~:...____---.J. 

1'<>= P9C/cMU·J~ (02 / 99) 
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7. 	 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: _. ____.__..__,,_...____.__-_______ 


8. 	 F. E.l. Number (if applicable): ::1~=5=-1:::0==O=48~6:s7===""'"______==.J 

9. 	 If individual , provide: 

Name: __- ________.__~___________________.______ 

Title: ___._______-_____________________.- _______._ 

Address: _____________.._______.. __________________ 

City/State/Zip; ___.___~_. ___. 

Telephone No.: ___- .._____________Fax No.: _________- _________ 

Internet E-Mail Address: ____--__- _________________ 

Internet Website Address: _____________..________.______________ 

10. 	 If partnership, provide name, title and address of all partners and a copy of the 
partnership agreement: 

a. 	 Name:~_----~-_----------------.-----

Title: _-___________________________._______ 

Address: ___- _____________________._____._____________ 

City/State/Zip: ___-_______.________________.__- ________ 

Telephone No.: ________________~_Fax No,: ____________- ____

Internet E·Mail Address: __________________________________-_ 

Internet Website Address:_______________._________________ 

FODil psC'/mru·J:j (02199) 
Requir9~ by Commi88~~n Rul~ N~8. 25-.4.510 , .5-24.511 
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10. 	 Partnership (continued) 

Name: __ .~______________.,______..-. ______..__b. 

Title: 

Address: ______________ ._____"______._,.,--______...___ _ 

City/State/Zip: _,_______________________.___ .______.__ 

Telephone No. : __________________ Fax No.: __,__----_____.___ ..____ 

Internet E-Mail Addr~ss: __________-_._______.___________- ___ 

Internet Website Address: __________~_______________ 

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

a. 	 The application: 
D ,--------------------~ 

Name: ~____ Kr~~iD~ Lipand _____.______._ " ___ 
3370 Hidden Bay dr # 605 

Title: A '-' ,,"'re,F1::-33-488----.. ---.-------......--------.. 

Address: ___ ~_~Q.~ 682 8Q§j..1.1ax 30_~_§75 ;ngQ__._________ .... __ 
email: krlipand@hotmail.com 

City/State/Zip: -'-------------=-====-"===-1 

Telephone No.: _______________-_Fax No.: ______._______.. ____ 

Internet E-Mail Address: ___________,_____________________.___ 

Internet Website Address: _______.______~_______________ 

b. 	 Official Point of Contact forongoing company operations including complaints 
and inquiries: 

Name: ____-+'-K~inaJjQand-------------.-------
Title: 3370 Hidden Bay dr # 605 

-----hln-.VlTl't;;::n- IIlIU"TT11a,Ft-33tao-------------·· ------ II "" 	 
Address: _____ I~L;1Q5 68..£B.o.6~fa~ 3Q5 ._6J1i..312D__________. 

Cit /State/ZI : email : krlipand@hotmail.com 
y p -r-------~------- ..--------.----

Telephone No.: ____________.________Fax No.: ______,___- __._.____, 

Internet E-Mail Address: _______---________~ . _____.______..___ 

Internet Website Address: ________________________________. 

FQ...., PBC / CMU-32 (02/99) 
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12. 	 Indicate if applicant or any subsidiary, partner. officers, directors, or any stockholder 
has been previously adjudged bankrupt, mentally incompetent, or found gu ilty of any 
felony or of any crimo, or whethElr such actions may r0.slJlt from pending 
proceedings. 

Ino 
If ~o, provide explanation :_________________.______.-_____.-. __ 

------_._--

-------------------_._---_. ..._---_..... -- 

13. 	 HJC the applicant or any subsidiary , partnf'!r, officer. director, or any stockholder 
ever been granltju ur denied a pay telephone certificate in the Statg of Florida? 
(This includes ~ctive 8nri r.<'lnceled pay telephone certificates.) If yes, provide 
tll<.plClilatioll and list the certificate holder and certificatg number. EJ 

no 

---_._------------------_..-,._---_._-.-. ----.. 

-------------_.__ .. 

14, 	 19 the applicant or any subsid iary, partnAr, officer, director, or any stockholder a 
subsidiary, f.J<:lrlller, or officer il"1 any other Florido certificatGd pay telQphon8 
company? If yes , giv8 mime of company and relationship, If no longer assoc:i<:lLt':lO 
with corllp;,tIlY, give reaSDn why nat.Dno 

--------_._---------- ---_... _-- ------ - ----_._

~-... '__I __~--~--

'»rIn PSC/CMU-32 ( OZ/99) 
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PAY TELEPHONE SERVICE 

PHYSICALLY HANDICAPPED RULES 


ANSI STANDARDS 


PROVIDED BY: 

DIVISION OF COMPETITIVE SERVICES 
FLORIDA PUBLIC SERVICE COMMISSION 

2540 SHUMARD OAK BOULEVARD 
TALLAHASSEE, FLORIDA 32399..0850 

(850) 413 ..6600 

FEBRUARY 1, 1999 
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15. 	 List other states in which the applicant: 

a. 	 Is cummtly proyiding pay telephone service. 

-fone----------.--------.--.o-.------t- -------_._-_._----_.. 
____I_-'--------·------~----__-M-.. --------.. ------------.. _""., 

b. Has applications pending to be certitied as a pay telephone provider. 

-tlJ..Q.------·----·-----·~---------~---+-----··--------.-------

c. 	 Has been denied authority to operate as a pay telephone provider. Ex~laill 
circumstances. . 

C1. 

-- :_----------------_:_----- --------:---------------- 
-1no--------------------r--------------· 

16. 	 PIC!sse check (.I) the r;ervlcQs that will be provided: 

LOCAL 

) LONG DISTANCE 

) COIN 

) CALLlN~ CA~n 


)g~~g~(~~~c~;b.) J;~~~n_et~~~________________________1 
._------

---.----.-.---.~~.. ..- 
.----------~------.------------------ -_. 

fonn 1'5C/CM'll'-JZ (02/~~) 


R6QY~.'~ ~y CQmm1~i~~n ~~1~ No~. 25-24.510 & 25-24.511 

t~~, Nam:, "mu-J~.~~. 
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17. Proposed number of a telephone instruments the applicant plans to install/operate 

ill the first year: :t.Q~------.-- ...--

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

( ) PERSONALLY 

( ) FULL-TIME TECHNICIAN 

( ) PART-TIME TECHNICIAN 

(v) SERVICE/REPAIR/MAINTENANCE CONTRACT 

( ) OTHER (Describe) " ________.________ ._. _________.____ - ____ .-___.-_ 


--- --_._------------ 
---------------------_.._-------- ---- 

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

() Yes 

( ) No Explain: ____.______--___._.___._________..__.______ _ 


--_._---------------- 

-~----.---.----..----.----------------------- 

20. 	 Will each of the installed pay telephones conform to subsections 4 ,28 .8.4 and 4.29 
of the American National Standard (CABO/ANSI A 117.1-1992)bACCeSSible and 
Usable Buildings and Facilities, approved December 15 1992 Y the American 
National Standards Institute,lnc.? See Rule 25-24.515(18), Florida Administrative 
Code . 

Yes
No Explain : ___________~-._________________ . __.___.__,_____ 

-.~-.------------.---- ....---..-------..-----..--------.

613"d 
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**APPLICANT FEE STATEMENT** 

1. 	 REGUI..ATORY ASSESSMENT FEE: I understand that all te lephone 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 8ssessment fee of $50 is 
required . 

2. 	 APPLICATION FEE: I understand thata non~refu n dable application fee of$100.00 
must be submitted with the appl ication , 

UTILITY OFFICIAL: 
IKristina Lipand______=z:::a__.. 

Print Name 

Manager 	 7-22-2004 
---_.------ --- _..... _----------------- 

DateTitle 

1305 682 8064 	 3056753120 
,

Fax No.
Telephone No. 

~Kristina Lipand...::---,=----:-_"'"'___________ __.__~__ r_.----- Address: 
3370 Hidden Bay dr # 605 
Aventura, FL~31:..:::8~0----.--.----------.- ..-_ ..__- -___ 
Tel 3056828064, fax 305 675 3120 
~l}ljlj.!.;JilllQand@hotmail com -----_.__._-------

_____- ----------------0..,---- ----.- 

r<;>= PS C"/ CMU- 12 102/99)

~cquir9o ~y ~o~i~.1on R~l~ No •. 2 5-24.51 0 , 2S·~4 , Stl 
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**ACKNOWLEDGMENT** 


By my signature below, I, 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. I attest that I have the authority to sign on 
behalf of my company and agree to comply, now and in the future, w ith all 
applicable Commission rules and orders. 

I will comply with all current and future Commission requirements 
regarding pay telephone service. I understand that I 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, I 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 a misdemeanor ofthe second degree, punishable as provided In s. 775.0B2 
and s. 775.083." 

UTI LITY OFFICIAL: 

IKristina lipand 

Print Name 

/Manager 7-22-2004-
Title Date 

/305 682 8064 3056753120 
Telephone No. Fax No. 

Address: 

-

Kristina Lipand 
. ~ --

3370 Hidden Bay dr # 605 
- AvefttttFa;-'FC 33180 --_.-- ...- ---

f---

Tel 305 682 80~~05 fiZ.~__illO..____ ___.__ _ ___._ 
email: krlipand@hotmail.com 

---- ...-..-.-

--
f---

Porm psc / CMtl·J2 (0. / 99 ) 
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------

**APPLICANT ACKNOWLEDGMENT** 


Medicom LLC 
Applicant: ___________ _.. ________.__ ~-___..._.. 

Kristina Lipand 
-----'========~~-----_ _==oJ_--~.---

I acknowledge rf!Jceipt end undorstanding of the Floridfl Public Service 
Commission's Rilles and Requ;rements relating to my provisiUf) of Pay Telephone 
Service, 

':IK~ri:-st_:_in:_:_a-L-i-pa-n-d-----'-'---------""'c~l -Sign~atur ~/}' 
Print Nama 9if~ 
IManager 7-22-2004 

_p . 

Title Data 

13056828064..L..____ _aN 305 6715 3120 
TolGphone No. Fax No. 

Address: 4;~~lri:s~til::la;L;=;i:pa:n:d~======-·:=·===. =-=!I------------ --- ~.-
3370 Hidden Bay dr # 605 


-7\ventuta,Ft-n.,.ao---"'~-·-'-

Tel 305 682 8064, fax 305 675 3120 
'emaiJ:'"l<ilipaM@Mtmai[com ---------  -------.. --- 

'---~--~--------------------+------ ---~-

""'----==============-======:::::t ------.-

THIS ACKNOWLEDGMENT FORM MUST BE COMPLET~D AND 
RETURNED AS PART OF THE APPL.ICATION BEFORE THE 
C~RTIFICATION PROCESS BE:GINS, FAILURE TO DO SO WILL RESULT 
IN A OELAY OF THE CERTIFICATE BEING ISSUED. 

P6"'" POO / C!IlU - l1 (n ?j H) 
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ANSI STANDARDS 
4.28.8.4 and 4.29 

4.28.8.4 Volume CODtroUed TelcpbodCSo 
\\/here telephones IlI'C required to haw volume 
controls., they shall be identified by a sign 
containing a depiction of a telephone handset 
with mdiatini sound waves, such as is shown 
in FII. 4.18.8.4. 

FIa· ••2••••4 
Vow.. ControIIed ·T....... 

4.29 Telepl1ol.~ 

4.19.1 GeaenL Accessible publK: telephones 
, ami related eq1.lipmmt; shall ,"omply with 4.29. 

4.19.1 Clear Floor Spate or Ground Space. 
Clear floor ur ground ~c:~ be provided 
at each acceuib~ public telephone in 
accorc;lance whb 4.29.2.1 or '''~?~.~. TIle 
required elMS' space shall comply with 4.2.4 
(proYi<1e<1laler ill t12iI ~WDC%I1) and :iba1J J¥)\ 
be restricted by bases. cneJ.,sures, ~ filwd 
scMs. 

4.29.1.1 Parallel Approaeb. Where a 
pW'8ll~l "ppro~b by" penon in a wheelchair 
is provided. the clear 'floor space or ground 
space! ~hall be 30 in deep by 48 in wide (760 
tnm by 1220 mm) minimum. The dLstancc 

from the edge of the telephone enclosure to 
the filce of the telephone unit shall be lOin 
(2~~ rnm) mwdmum. S« Fig. B4.19.2.1. 

-t--- r" ~,~ ~ 
'! I Ii 
~ I I' I ~ ~ I .... C'II 

I . , 

~--~~----- ---~... 
~ . 48 min 

4.19.2.2 Forward ApplV.~b. Where a 
forward approacb by a penon in a wheelchair 
is provided, the ~Ic:ar tloor space or groWld 
spci'le shall be 48 in (1220 ttm) deep minimum. 
Wbm the ~ from t~ cdac of the 
telephone caclosure to the face of the 
telephone unit is 24 in (610 mm) maximum, 
the el"" ~~ be 30 in (160 mm) wid" .. 
minimum. Where the distance from the edge 
of the telephone cnclu:lun: to the: fiwc: of the 
telephone unit ,is 24 in (61 0 mm) minimum, the 
clear space shall be 36 in (91:; nun) wide 
minimum. The disUu1ce from the front edge of 
a cOWlter within the enclosure to the tilce of 
the telephone unit shall be 20 in (510 mm) 
maximum.. See Fig_ B4.19.1.2 (next page). 

4..29.3 . Mouatlal Helgbt. The hiQhest 
operable pwts lhiu ate ~Iniallo the use of 
the telepbooc shall be 'ocatcd within the rcaeb 
ranses specified in 4.2.S or 4.2.6 (provided 
later in this docwncnt). 

Pa.e 2 of 15 
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4.29.4 ProtrudlDIL Objects. Telephones, 
e~losures, and related equipment shall comply 
with 4.4 (provided later in this document). 

4.l9.S He.filll-aid Compatible and 
VoluBle Controlled Telepboaa. Telephones 
shall be hearing-aid compatibl~. Volwne 
control shall be cllPl'ble of increasing the 
volume within the range of 12 db minimum 
and 18 db maximum above the nonamplified 
mode, exc~t that the ~ $ db maximum shall 
I\ot apply where an automatic reset is 
provided. 

4.29.6 Controls. AcceSSlble telephones shall 
have push buttOD controls w~n:: serYu:c for 
such equipment is availablo. 

4.l9.7 Te~pho.. c Olreetories. Telephone 
directories. if provided, slWl be totaled iD 
~co~e with 4.2 (provided later 1ft thiI!I 
docllt1lent). 

4.29.8 Cord Lenltll. AC~lIible telepbones 
shQll ~ equipped whh a ~ cord Jcoatb or 
29 in (735 mm) minimum. 

4.29.9 Te*ommoDicatiods Device for the 
Deaf (TDD) 

4.29.9.1 Where used with a pay telephone. 
telecommunications devices for the deaf shall 
be permanently aftixed ~ or adjacent to. 
the telephone cne10SW'C. If an acoustic 
coupler is used. the telephone cord shall be 
sufficientl:y lu~ lu aJluw ~ol~tion of the 
TOD and the telephone ~~iver. 

4.l9.9.2 Where pay telephones designed to 
accommodalc a portable: TOO arc provided, 
they sholl be equipped with ~ shelf and an 
electrical outlet within or a<ljncent to the 
tcl!:phol'ie c~~s~. The telephone ~t 
shall be capable of being placed ftu.!lh on the 
:iurf&;c of the sheIL Tb; sbc:lC ehall be capable 
ofaccommodating a TOD and!1hall have a. 6 in . 
(150 rom) hi&h minimum vertical clcara.D(:C 
above the II1W wMre the mo i.J to be 
lo~ed. 

I!~ , 
I 
I 
I-- I ...... _-------_ ... 

..38 , t 
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ANSI STANDARDS REFERENCED 
IN 4.l8.8.4 and 4.29 

4.2 Space Allow_dees aDd Reach RaDges 

4.2.1 Wbeelcbair PaSPI. Width. TIle clear 
width ofa passagewjlY for a Mille w~c:lchair 
shall be 32 in (815 nun) minimwrt fur Ii 

passaaeway length of24 in maximum and 36 
in (915 mm) tniIl.imwn fUf a pu.s.sageway longer 
that 24 in (610 rnm), S" Fig. 84.1.1. 

, t-_~3;:.;;,1;;.;,;,"''''~~),...... I.. ., 

4.l.l Wldtb for Wheelebair Pauia,. The 
width for two whcclchain to paN 5hWl be 60 
in (1525 nun) minimum. S.. Fia. 84.2.1. 

Iiii 

4.2.3 Wheelchair TuraiDI Spa~e. The 
space requimd for a wtftkhair to llI3.ke 3 180
degree t\U'Tl shall be a clear space of 60 in 
(1525 rom) diameter minimum or a T.shaped 
space within a 60 in (l5~S nun) minimum 
square with arms 36 in (915 mrn) wide 
minimum and 60 in (1 S2S rom) long minimum 
Sco Fig. n".2.3 (next PIt!:'c). Wheelchair 
twnini spm:e l'lhall be permitted to include 
knee a.Kl luc:: clearance in accordance with 
4.2.4.3. 

4.2.4 Clear Floor or Groulld Space ror 
Wheelcbaln 

4.2.4.1 SiZto The clear floor or ground ~pftCe 
required to a.ceonuoodatc l!. single. :;latioruuy 
wheelchair and C)(:cupant sb.all be 30 in by 41 
in (760 tum by 1220 mm) minimwn. See Fli. 
84.2.4.1. 

4.1.4.1 Approacb. The minimwn cleAr 
floor or ground §pace fot' wheelchairs shall 
'00 pu5itioncd fur either fbrward or par.u~l 
approacb to an object. See Fig. B4.2.4.:3 
(next page), 

Page 4 ortS 
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4.2.4.3 Knee aad Toe Clearances. Knee 

clearance shall be 25 in (635 mIll) in depth 

maximum, 30 in (760 nnn) wide minimum. and 

27 in (685 mm) high minimum. Toe clearance 

shall be 6 in ( 150 mm) deep maximum and 9 in 

(230 mm) h.igh minimwn. 


4.2.4.4 Relationship of Maneuvering 

Clearan(e to Wbeel(balr SPliCes. One full 

Wlobstructed side of the clear floor or ground 

space for II wheelchair shall adjoin or overlap 

an accessible route or adjoin another 

wheelchair clell1' floor space. I( a clea.r floor 

space is iocate<;1 ill aI\ a1cov~ Qr othetwiSe 

confined on all or pan of three sides., 

additional maneuvering clearances · shall be 

provid~ lUI Cullow:I; 

• fonrard Ipproacb. The width ofan alcove 

shall be 36 in (91 ~ mm) minimum when the 

depth exceeds 10 in (255 mm). SH Fig. 

B4.l.4.4. 

- parallel approach. The lcn~ of an aJeovc 

shall be 60 in (1525 mm) minimum when the 

dc::pth \:}(cecd.3 10 in (2S5 mm). See F1V. 

B4.2.4.4. 


4.2.4.! SurfaC" of Wb ..l9alr Spaces. 
Clear tlcor or ground spaces fOr whcclchain 

. !lhall !;omp\y with 4.5 (prc'Vid¢d later in. this 
document). 

4.2.~ Forward Real!b 

4.2.5.1 UIlO"'trv~ted. If the clear tloor 
space allows only forward appro~b to an 
obj¢et aM is unobstructed., the high forwlll'd 

reach permitted shall be 48 in (1220 mm) 
mwclmwn IU1d the low forwud rc~b I:lhAll be:: 
15 in (380 rmn) minimum atxlve th! floor. See 
FII. B4.2.'.1 (n~xt N~), 

4.1.~.1 Obstructed. If the: high. torward 
reach is over IUl o~tion. reach depth and 
heights sho,ll comply with Table 4.2.~.2. See 

Fig. 84.2.5.2 (next page). 

t -1,.-------j- 
I I 
I I 

t I
i I 
I I, ~ 

!! 

I 
• 

!. i 

... 

to m ... 
, 
IIi mill 

Rnell o-<lg IJ.<5HI ~O-i5 ~IIHJ' 
Oint" 
R~£la ". 1120 ".. lUG 
Hc'-lit 

. ~ --- .. -

T.ble ".2.~.l - Reach Limib ror 

Ob.truded Forward ReAch I) 


I) Till elo. neGr Ipua tlU!lIdl_1I Dod., .. 
gb.'rul:tiu • .sb.U b. 'qllal to or creat ... tbaa tb. 
r •• c~ dept'- ror. mllmnlla on, I. (~J~ mm). 

Page 6 of 1~ 

Lt'd 



--' - --  - -  -"  --, 

ITEMS ~THIN 
DASHiD LINES ARe 
Wrr111J. "~c;:... 

ClEAR f=LOOR OR 
GRQV..D SPACE 
SMALL IXTENO NO 
MORE THAN 26 in 

~ (838 mrnl UNDiR' THE QIS1"RUCTION 

I -~~~ 
I 

...... _ ...L-___--' 

I- ~~ 1 
aad 

Palo 7 of I! 

81 . d 

I 



4.2.6 Side Reacb 

4.2.6.1 Unobstructed. If the clear floor 
space allows a parallel approach by a person in 
a wheelchair, the" high side reach permitted 
shall be S4 in (1370 mm) maximum and the 
low side reach shall be 1S in (380 mm) 
minimwn above the Boor, See FIg. B4.2.6.1. 

TO max 

4.%.6.2 Obstncted. If the side reach is over 
an obstruction, the high ~b shall be 46 in 
(1170 nun) maximum providiDt: 
• the height of the obstruction from the floor 
or ground is 34 in (865 rom) maximum., and 
• the depth of the obstrUction is 24 in (610 
mm) maximum See Fig. 84.2.6.1). 

4.4 Protrudlag Objects 

Protruding objects shall comply with 4.4. 

4.4.1 Objects wtth leading edges located roote 
than 27 in and not more than 80 in (685 mm 
and 2030 mrn) above the floor shail protrude 
from the wall 4 in (100 mm) maximum. See 
Fir. 84.4(a). 

4.4.1 The protrusion of objects with leading 
edges located 27 in (685 mm) or less above 
the floor shall not be limited. See Fig. 
B4.4(a), ' 

4.4.3 Free-standing obJects mounted on posts 
or pylons shall be permitted to ovethans 12 in 
(305 mm) maximum when located more than 
27 in (68S nun) and ooC more than 80 in (2030 
mm) above the ground or floor. See F18. 
B4.4(b). Where a sign or other obstruction is 
mounted between the posts or pyIoD.'! and the 
clear distance between the posts or pylons is 
greater that 12 in (305 mm), the lowest edge 
ofsuch sian or obstruction shall be either 27 in 
(685 nun) maximum or 80 in (2030 mm) 
minimum above the adjacent ground or floor 
surfiIce. See Fig. 84.4(<<:). 

4.4.4 Guardrails or other barriers shall be . 
provided when vertical cl~arance of an area 
adjoining an accessible route is less than 80 in 
(2030 mm) hi&h- Leadin,a edge of such 
guardrail or barrier shall be located 27 in (685 
mm) maximum above the floor. See Fig. 
B4.4(c) lad (d). 

4.4.5 Protruding obje<:ts shall not reduce the 
clear width required for acce~ible routes. See 
Fig. 84'.4(e). 

Note: Flguret B4.4(1) tbrougll (e) appear 
oa the aut two pages. 
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