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**ACKNOWLEDGMENT** g)5m 72 -z 
By my signature below, I, the undersigned ownerlofficer, have read the 

foregoing and declare that, to the best of my knowledge and belief, the 

behalf of my company and agree to comply, now and in the future, 
applicable Commission rules and orders. 

regarding pay telephone service. I understand that I am required & m y  

I 11,1 - information is true and correct. I attest that I have the authority to sign on-, - I 

i f  

L-: 
r7.3 ,% - 
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7 - 1  i--- 2: 
I will comply with all current and future Commission requi@Jnynts 

1- LJ 

---I  

:l< 

- - 9  

' !  
regulatory assessment fee (minimum of $50.00 per calendar year), fa$ anzp 
annual pay telephone service report, pay applicable sales tax, and pay G o s w  
receipts tax. Furthermore, I agree to keep the Commission advised of any- 
changes in the names and addresses listed in the application within I O  days 
of the change. 

Further, I 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 of the second degree, punishable as provided in s. 775.082 
and s. 775.083." 

Telephone No. Fax No. 
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I. 

2. 

3. 

4. 

5. 

6. 

Name of company or name of individual (not fictitious name or d/b/a): 
-Lk!!?2- h.crr" V a l  I &+4T*I -~ 

Name under which applicant will do business (fictitious name, etc.): 
_m-Ri)%flL-___ _L- 

FI orid a address: 

Structure of organization: 

d l  nd ivid u a I 

( ) Corporation 

( ) General Partnership 

( ) Limited Partnership 

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

Florida Secretary of State 
Corporate Registration Number: - 

Form PSC/CMU-32 ( 0 2 / 9 9 )  
Required by Cc#maission Rule Nos. 25-24.510 h 25-24.511 
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7. 

8. 

9. 

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: __ - __ 

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

Form PSC/CMu-32 ( 0 2 / 9 9 )  
Required by Commission R u l e  Nos. 25-24.510 h 2 5 - 2 6 . 5 1 1  
P i l e  Name: emu-32.dac 3 



15. List other states in which the applicant: 

a. Is currently providing pay telephone service. 

b. 

C. 

d. 

Has applications pending to be certified as a pay telephone provider. 

Has had re ulatory penalties imposed for violations of telecommunications 
statutes, ru B es, or orders. Explain circumstances. 

16. Please check (/) the services that will be provided: 

Form PSC/CMo-32 ( 0 2 / 9 9 )  
Required by C d s s i o n  Rule Nos. 2 5 - 2 4 . 5 1 0  h 25-24.511 
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17. Proposed number of pay telephone instruments the applicant plans to installloperate 
in the first year: _________ __ ------- 

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

19. Will each of the installed pay telephones provide access to all locally available long 
distance carriers via I OXXX+O, 1 OXXXX+O, I OlXXXX+O, 950, and toll free (e.9. 
800, 877, and 888)? See Rule 25-24.51 5( ‘lo), Florida Administrative Code. 

20. Will each of the installed pav telephones conform to subsections 4.28.8.4 and 4.29 
of the American National Standard (CABOIANSI A I  7 7.1 -.1992), Accessible and 
Usable Buildings and facilities, ap roved December 15, 1992 by the American 
National Standards Institute, Inc.? l ee Rule 25-24.51 5( 18), Florida Administrative 
Code. 

Yes 
No Explain: 

Form PSC/CMU-32 ( 0 2 1 9 9 )  
Required by Commission Rule N o s .  25-24.510 & 25-24.511 
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**APPLICANT FEE STATEMENT** 

I. REGULATORY ASSESSMENT FEE: I 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: I understand that a non-refundable application fee of $1 00.00 
must be submitted with the application. 

Form PSC/CMU-32 ( 0 2 / 9 9 )  
Requited by Commission Rule Nos. 25-24 .510  & 25-24.511 
F i l e  Name: cmu-32.doc 8 



**APPLICANT ACKNOWLEDGMENT** 

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

Print Nam 

Address: 3 3 /  5 6  -L!L@EL 

THIS ACKNOWLEDGMENT FORM MUST BE COMPLETED AND 
RETURNED AS PART OF THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT 
IN A DELAY OF THE CERTIFICATE BEING ISSUED. 

Form PSC/CMD-32 ( 0 2 / 9 9 )  
Required by Commission Rule Nos. 25-24.510 & 25-24.511 
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7701 Tampa Point Blvd. 
MacDill AFB, FI. 33621-5323 

A FROM 

p L h  s7+-7/- 4&- 
3ffice S ymbof: 

Vmne Number: f (  3- 82 
=AX Number: 

3SN: 
?-mad # I  

!-mail #2 

- ?&J-C 

TO 

Organiza tion: 

Office Symbol: 
Phone Number: 

When transmitting a message tu this 
headquarters, please include the addressee s 
office phone number. 



L--= *.- 
j PSP MASTER FUCCOIID V e P H 7 Q D  

Street Address - City Stiitc Zin 

7 

L---I--- 1 FEDERAL AND/OR STATE TAX EXEMPTTGN P O W  V - P r a p  

I hercby certify thar all of lhc chargcs for Public Access teIephotrc scrvice billed under thc tclcphone nurnber and/or 
numbers artachcd arc issiIed as re-seller oftekphoric scrvicc and not for private purp0Sq tha? die Charges will be 
Faid fi-01~1 funds, and as such are exenipt fioni thc tax imprwti by the Excise Tax Technical Clisngcs Act of’ 19GG. 

-- Yes No _._ .. Excnipl --. Fcdcrnl I D .  II 

No - . .  SEtC 1.D. # ___ ., Exetnpt Yts: 

l h c  undcrsigncd undcrstands that lhc Iivudulcnl usc a t  this certifitaic for h purposc of seetiring this cxcrnpticrn 
will subject him and/or her and all giilty parties to a fine of not more than $lfl,Oflo, or to imprisotrmcnc for not more 
lhan five years, or both, together with cosb ofprasecution. 
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Return to: VerizMI NPCC 410 E. Monroe lW:ILLLBMH Bloomingtm, IL 61701 
Ernail address: NPCC@verizon.com hbrnet address: www.verkon.com/pspnetwork 

. Fax860-483- 

c .VERIZON APPLICATION FOR PAYPHONE 
SERVICE PROVIDER (PSP) 

/ 
On-sitc location of equipment (for 81 1 service) Indoor@&& r i  # Lines Requested 

YES NO TYPE: 

COIN (Smart phone) Inbowl Call Operator screening - - 
Internatha1 Call $lo& - I' INMATE 
Answer Supervisim & IfapbIonal: 

1 + B k k  (where available) 

Outbound Call Operator Screening - - - COINLESS 
9001976 B k k  - - - COPTCOM (Dumb phone) 

Pay-per-use Deny (where availabk] 1 MEASURED FIAT 

Carrier Name & PIC Cdde lntt?flATA 
Camer Name & PIC Code IntraLATA 
Restricted; Yes . ,,., , or Nu- If yes, is Restricted PIC farm At&hed__ or On Fik 

ONE-WAY* TWGWAY - 
'/-DIGIT BLOCK: Yes or No (Were available) 



c 

P- 


