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BENJAMIN T. REECE, CPA 
COUNTY TREASURER 
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April 2, 2021 

 

Notice 

REQUEST FOR BIDS 
for 

BOONE COUNTY, KENTUCKY 

Telecommunications Franchise 
 

Boone County, Kentucky is soliciting bids from parties interested in obtaining franchises to 
operate telecommunications systems within the confines of Boone County, Kentucky, pursuant to 
Ordinance No. 2017-02.  Franchise(s) awarded pursuant to this Request for Bids will be non-
exclusive and will be for a term of ten (10) years. Bids must meet all of the requirements of 
Ordinance No. 2017-02 which is available in the office of the Fiscal Court Clerk, 2950 Washington 
St., Burlington, KY 41005 or www.boonecountyky.org/publicnotices. 

Sealed bids must be received no later than 2:00 p.m., local time, Thursday, April 22, 2021, at 
which time the bids will be opened publicly in the Fiscal Court Chambers, 2950 Washington St., 
Burlington, KY 41005.  Sealed bid proposals should be sent to Boone County Fiscal Court, ATTN: 
Purchasing Department, 2950 Washington St., Burlington, KY 41005 and clearly marked on the 
front of the envelope as “TELECOMMUNICATION FRANCHISE BID”.   

Boone County, Kentucky reserves the right to accept any bid, to reject any and all bids, to waive 
any irregularities or informalities in awarding the franchise in accordance with the Franchise 
Agreement specifications as enacted by the Boone County Fiscal Court. 

Sharon Burcham, Fiscal Court Clerk, PO 21004203 
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BOONE COUNTY, KENTUCKY 
TELECOMMUNICATIONS FRANCHISE APPLICATION 

 
   
Application Date: ___________ 

 

Applicant Information 

 
Applicant Name:________________________________________________________________________________ 
(Complete Legal Name as Registered with the Kentucky Secretary of State) 

 

Address: ______________________________________________________________________________________ 

 

City: ____________________________State:__________________________ Zip Code: ______________________ 

 

E‐mail Address: _________________________________________________ 

 

Phone Number: _______________________________________________Fax Number: ______________________ 

 

Local Representative Information 

 
Name: ________________________________________________________________________________________ 

 

Address: ______________________________________________________________________________________ 

 

City: ____________________________State:__________________________ Zip Code: _____________________ 

 

E‐mail Address: ________________________________________________________________________________ 

 

Phone Number: _______________________________________________Fax Number: ______________________ 

 

Emergency Contact Information: __________________________________________________________________ 

 

 

1. In an attachment to this application please provide a description of the Applicant’s proposed Telecommunications 

System design. 

2.  In  an  attachment  to  this  application  provide  a  statement  setting  forth  a  description  of  all  the  types  of 

Telecommunications Services proposed. 

3.  In an attachment to this application Applicant must fully disclose the ownership of the Facilities to be used  in 

rendering  the  Telecommunications  Service.  The  Applicant  should  identify  any  and  all  parent  companies,  subsidiary 

companies, or sister companies of the Applicant. Also, will the Applicant use its Facilities to carry traffic or information for:  

a. An affiliated company        yes___  no___ 
b. Another certificated telephone company    yes___  no___ 
c. A competitive access provider       yes___  no___ 
d. Other (identify in an attachment hereto)      yes___  no___ 
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If Applicant answered 'Yes" to any part of the question above, please explain the nature of the traffic to be carried and identify 
the companies involved‐in an attachment hereto.  
 

4.  In  an  attachment  to  this  application  Applicant  shall  provide  a  technical  description  of  the  type  of 

Telecommunication  System  proposed  by  the  Applicant  and  Applicant’s  plan  for  the  installation  of  the 

Telecommunications System.  Telecommunications System designs are to be submitted  in bullet format detailing 

equipment  start point,  routes  and  end point  location  accompanied by network  routing maps(s).   The  following 

information shall be included in the application: 

A. If the Applicant is proposing an underground installation in existing ducts or conduits within 

the rights‐of‐way, information in sufficient detail to identify the location of the existing ducts 

or conduits to be occupied; 

B. If  Applicant  is  proposing  an  underground  installation within  new  ducts  or  conduits  to  be 

constructed within the rights‐of‐way: 

C. The location, depth, size and quantity of proposed new ducts or conduits; 

D. If Applicant intends to attach any part its Facilities to a utility pole, please describe the pole attachment 
plans below, including route, schedule, equipment to be used; 
 

E. Describe the type of cable (fiber‐optic, twisted‐pair, copper, coaxial, etc.) that will be installed by 
Applicant as part of or as a result of the construction proposed in this application. 

 
F. An appropriate scale map to show the route that the telecommunications infrastructure will 

take  through  the  County. Using  colors  and  a  clear  legend  to  show  the  following:  (1)  the 

infrastructure that is proposed in the application, (2) overhead plan that will be installed, even 

if such plant is not subject to the application, (3) existing infrastructure owned by the Applicant 

(or  its affiliates) to which the new plan will be attached or  integrated, and (4) to the extent 

known at the time of filing, the entire infrastructure that is planned for the County. If the map 

scale is too small to show the information clearly, the Applicant will be required to supply a 

larger map before any permit and/or franchise is issued. 

5. In an attachment to this application Applicant shall provide a preliminary installation schedule and completion 

date. 

 

6. In an attachment to this application Applicant shall provide a statement from the Applicant’s senior technical staff 

member, or consultant, advising that the Applicant’s planned Telecommunications System and operations thereof 

would meet all the requirements set forth in the County’s Telecommunication Ordinance. 

 

7. Supplementary, additional or other information that the Applicant deems reasonable for consideration may be 

submitted at  the same  time as  its application but must be separately bound. The County may, at  its discretion, 

consider such additional information as part of the application. 

 

8. In an attachment to this application provide a copy of the Applicant’s certificate of authority from the PSC where 

the Applicant is lawfully required to have such certificate from the PSC. 
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9.  In an attachment to this application provide a copy of all  insurance policies or certificates required under the 

County’s Telecommunication Ordinance. 

 

10. List below the application or permit numbers of all pending applications and/or permits issued to Applicant or a related 

company by the City of Florence and/or the City of Walton which relate directly or indirectly to the telecommunications 

infrastructure proposed in this application.  
 
Issuing Entity     Application/Permit No.     Date Filed     Date Issued 

____________    _____________________    __________    _____________ 

____________    _____________________    __________    _____________ 

____________    _____________________    __________    _____________ 

____________    _____________________    __________    _____________ 

____________    _____________________    __________    _____________ 

____________    _____________________    __________    _____________ 

____________    _____________________    __________    _____________ 

____________    _____________________    __________    _____________ 
 
 
11. In order to minimize the impact of Applicant's proposed construction, has Applicant: 

a. Checked pending applications & recently granted permits and franchises in the County to determine whether the opportunity 
to construct using joint trenching or the opportunity to share facilities is available? Yes___ No___ 

b. Proposed to use directional boring in areas where it would minimize the impact on residents & businesses? Yes___ No___ 
 
If no directional boring is proposed, please explain why in an attachment to this application. 
 
12. In an attachment to this application provide a statement signed by the Applicant that the Applicant agrees to be bound by 

all provisions of the County’s Telecommunication Ordinance and its franchise and agrees to obtain all applicable permits and 

authorizations prior to constructing, installing, or operating a system in the right‐of‐way. 

 

 

The  County  reserves  the  right  to  require  such  supplementary,  additional  or  other 

information that it deems reasonably necessary for its determinations. 
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AFFIDAVIT  
 

I, THE UNDERSIGNED HAVE COMPLETED THE FOREGOING APPLICATION AND KNOW OF 
ITS CONTENTS OF MY OWN KNOWLEDGE. I DECLARE UNDER PENALTY OF PERJURY 
UNDER THE LAWS OF THE COMMONWEALTH OF KENTUCKY THAT THE FOREGOING IS 
TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE. APPLICANT FURTHER 
ACKNOWLEDGES AND CERTIFIES THAT IT SHALL: (1) BE RESPONSIBLE TO CERTIFY TO 
BOONE COUNTY ANY MATERIAL CHANGES TO THE INFORMATION PROVIDED IN THE 
COMPLETED APPLICATION DURING THE TERM OF ANY FRANCHISE AND (2) APPLY FOR AN 
ENCROACHMENT PERMIT AND/OR STREET CUT PERMIT WITH THE COUNTY BEFORE 
ACTUAL CONSTRUCTION BEGINS. 
 
Complete Legal Name of Applicant: 
________________________________________________________________ 
 
By:______________________________________________________________ 
 
Title: _____________________________________________________________ 
 
Date:_____________________________________________________________
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