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April 7. 1999

Florida Public Service Commission ?Qﬂ/?z 7X

Division of Records and Reporting
2540 Shumurd Oak Boulevard
Easley Building

Tallahassee, Florida 32399-0850

Dear Sir or Madam:

I have enclosed with this letter an oriyinal and six (6) copies of the application for
authority to provide altcrnative local exchange service within the state of Florida that has
completed and signed by our client, JTC Communications, Inc. Also enclosed is a check in the

amount of $250.00 for the cost of filing the application.

After the application has been filed, please forward to me the evidence of filing for our

files.
Thank you for your assistance in this matter  If you have any questions, please call me.
Again, thank you.
Very truly yours,
/
Kerry W. Ingle. Parale
Tkwi
(15 Jon G. Shastid (w/o enclosures)

John E. Selent
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A. This form is used as an application for an original certificate
and for approval of the assignment or transfer of an existing
certificate. In the case of an assignment or transfer, the
information provided shall be for the assignee or transferee (See
Appendix A).

B. Print or type all responses to each item requested in the
application and appendices. If an item is not applicable, please

explain why.

C. Use a separate sheet for each answer which will not fit the
allotted space.

D. Once completed, submit the ori?inal and six (6) copies of this
form along with a non-refundable application fee of $250.00 to:

Florida Public Service Commission
Division of Records and Reporting
2540 Shumard Oak Blvd.
Eas1eﬂaﬂu11diﬁ

Tallahassee, Florida 32399-0850
(850) 413-6770

E. If you have questions about completing the form, contact:

Florida Public Service Commission
Division of Communications

Bureau of Certification and Evaluation
2540 Shumard Oak Blvd.

Gunter Bui'ldiﬁ

Tallahassee, Florida 32399-0850

(850) 413-6600

FORM PSC/CMU 8 (6/98)
Required by Commission Rule Nos. 25-24.805, 25-24.810 and 25-24.815




1. This 1is an application for (check one):
(ud’/hr191nal certificate (new company).

( ) Approval of transfer of existing certificate: Example. a
non-certificated company purchases an existing company and
desires to retain the original certificate of authority.

( ) Approval of assignment of existing certificate: Example, a
certificated compangepurchases an existing company a
desires to retain the certificate of authority of that

company.
( ) Approval of transfer of control: Example. a company

purchases 51% of a certificated company. The Commission
must approve the new controlling entity.

2. Name of company:

JTC Communicadans, Tue.

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

4. Official mailing address (including street name & number, post
ffice box, city, state, zip code):

.Laa_li_cmgﬁy_’ﬁ)wefs

20 2

5. Florida address (including street name & number, post office box,
city, state, zip code):

ch_c-_T_C_a_mef;‘m S\.{‘S“m
(200 Soutlh Pine TSlind Coad

_plawtagion, L 2322¢
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6. Structure of organization:

() ividual ( ) Corporation

( oreign Corporation ( ) Foreign Partnership

() Gene;a} E:rr:nersh‘;p ( ) Limited Partnership
rl

7. If individual, provide;
Name
Title
Address:
City/State/Zip:
Telephone No.: Fax No.:
Internet E-Mail Address:
Internet Website Address:

8. IL}PEWM& provide proof of authority to operate
in Florida:

(a) The Florida Secretary of State corporate registration

9. I_L[Qggjmmm, provide proof of authority to operate in
Florida:
(a) The Flori ary of ?tate corporate registration
number : 00 ;

10. MUMJM%E&. provide proof of compliance with
fictitious name statute (Chapter 865.09, FS) to operate in

Florida:

(a) The Florida Secretary of State fictitious name
registration number:

11. mn_m?léfm‘}ﬁy_un;mm provide proof of registration
to operate in Florida:

(a) The Florida Secretary of State registration
number :

FORM PSC/CMU 8 (6/98) -3-




12. Ijgnggg;ng:;higé provide name, title and address of all partners
and a copy of the partnership agreement.

Name

Title

Address:
City/State/Zip:
Telephone No.: Fax No.:
Internet E-Mail Address:

Internet Website Address:

13. 11L‘-1E5‘%’“—11'1f’“-“25399f‘"1"* provide proof of compliance
with the foreign 1imited partnership statute (Chapter 620.169,

FS), if applicable.
(a) The Florida registration number:

14. Provide FEID Mumber(if applicable):

15. Indicate if angoof the officers, directors, or any of the ten
largest stockholders have previously been:

(a) adfudged bankrupt, mentally incompetent, or found guilty of
any felony or of any crime. or whether such actions may result
from pending proceedings. Provide explanation.

AN

(b) an officer, director, partner or stockholder in any other
Florida certificated tel ne company. If yes, give name of
company and relationship. If no longer associated with company,
give reason why not.

M0

FORM PSC/CMU 8 (6/98) 4.




16. Who will serve as 1iaison to the Commission with regard to the
following?

(a) The application:
Neme :(ﬂm é- SW;C{
Title :__Secrefacy

Address:__[()O &MLQ%I‘ !Lolgccs
City/stateszip:_ (g wisycl f {40200

Telephone No.: 225654344 Fax Mo.:_500-585-632¢

Internet E-Mail Address: o ShoSi: . net
Internet Website Address:

(b) Official point of contact for the ongoing operations of the
company:

Name
S(‘U\NL Title

Address:
City/State/Zip:
Telephone No.: Fax No.:
Internet E-Mail Address:
Internet Website Address:
(c) Complaints/Inquiries from customers:
Name
SW Title
Address:
City/State/Zip:
Telephone No.: Fax No.:
Internet E-Mail Address:

Internet Website Address:
FORM PSC/CMU 8 (6/98) -5-




17. List the states in which the applicant:

(a) L??s operated as an alternative local exchange company.
¢

UQEQL(Zk{\{

(b)

has applications pending to be certificated as an
alternative local exchange company.

(c)

is certificated to operate as an alternative local

ejz?ange company.
ClA:llJ_(ﬁtf\f

(d)

has been denied authority to operate as an alternative
local exchange company and the circumstances involved.

o[k

(e}

has had latory penalties imposed for violations of
¥e1efo:=un cations statutes and the circumstances
nvolved.

N

(f)

has been involved in civil court proceedings with an
interexchange carrier, local exchange company or other
telecommunications entity, and the circumstances

involved.
L&

FORM PSC/CMU 8 (6/98)




18. Submit the following:
A. Financial capability.
The application gmﬂmm the applicant's audited financial
statements for the most recent 3 years. If the applicant does
not have audited financial statements, it shall so be stated.
The unaudited financial statements should be signed by the
applicant's chief executive officer and chief financial |:nf1'1t:e:'“1
r n a
s inc :
1. the balance sheet:
2. income statement: and
3. statement of retained earnings.
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.

Further, the following (which includes supporting documentation)
should be provided:

; E{_‘;ﬁm_m]_qg_m that the applicant has sufficient financial
capability to prov the requested service in the geographic area
proposed to be served.

2; HML@].P!M that the applicant has sufficient financial
capability to maintain the requested service.

5 Hm_gmlmﬂ_m that the applicant has sufficient financial
capability to meet its lease or ownership obligations.

B. Managerial uﬁebi'l'lt,r: give resumes of employees/officers of
the company that would indicate sufficient managerial

experiences of each.

C. Technical ility; give resumes of employees/officers of
the company that would indicate sufficient technical
experiences or indicate what company has been contracted to
conduct technical maintenance.

FORM PSC/CMU 8 (6/98) -7-




*+ APPLICANT ACKNOWLEDGEMENT STATEMENT **

1. REGULATORY ASSESSMENT FEE: I understand that all telephone
companies must pay a regulatory assessment fee in the amount of

Jﬁ_oj_qngﬁm of its gross operating revenue derived from

intrastate business. Regardless of the gross operating revenue
of a company, a minimum annual assessment fee of $50 1s required.

2. GROSS RECEIPTS TAX: I understand that all telephone companies
must pay a gross receipts tax of ;yg_gm_qge_ngﬁ’f_ggmm on all
intra and interstate business.

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

4. APPLICATION FEE: I understand that a non-refundable application
fee of $250.00 must be submitted with the application.

UTILITY OFFICIAL: Wi s 4

Signature Date

L s $02-35- 250
itle Telephone No.

Address: /R /ﬁ.,rm 7‘:&5] S02-5/5~ /€%

; Fax No.

ATTACHMENTS:

- CERTIFICATE SALE, TRANSFER, OR ASSIGNMENT STATEMENT
- CUSTOMER DEPOSITS AND ADVANCE PAYMENTS
- INTRASTATE NETWORK
- AFFIDAVIT
GLOSSARY

o>

FORM PSC/CMU 8 (6/98) -8-




w* APPENDIX A **
CERTIFICATE SALE, TRANSFER, OR ASSIGNMENT STATEMENT

I, (Name)
(Title) of

(Name of Company)

and current holder of Florida Public Service Commission
Certificate Number ., have reviewed this
application and join in the petitioner’s request for a
() sale
( ) transfer
( ) assignment
of the above-mentioned certificate.

~ORM PSC/CMU 8 (6/98)




CUSTOMER DEPOSITS AND ADVANCE PAYMENTS

A statement of how the Commission can be assured of the security of

the customer's deposits and advance payments may be provided in one of
the following ways (applicant, please check one):

() The applicant will not collect deposits nor will it collect
pamﬁs for service more than one month in advance.

() The applicant intends to collect deposits and/or advance payments
for more than one month's service and will file and maintain a
surety bond with the Commission in an amount equal to the current

balance of its and advance payments in excess of one month.
(The bond accompany the application.)

UTILITY OFFICIAL; 7677

Signature Date

&é_:_ \SJI' il
Title Teiephone No.
Address: “f Q‘me“lm_ $02-g15=1500.

FORM PSC/CMU 8 (6/98) -10-




INTRASTATE NETWORK (if available)

[Chapter 25-24.825 (5), Florida Administrative Code, requires the company to
make ava}]able to staff the alternative local exchange service areas only upon
request.

1. POP: Addresses where located, and indicate if owned or leased.
1) 2)

3) 4)

2. SWITCHES: Address where located, by type of switch, and indicate
if owned or leased.

1) 2)

3) 4)

3.  TRANSMISSION FACILITIES: POP-to-POP facilities by type of
facilities (microwave, fiber, copper. satellite, etc.) and
indicate if owned or leased.

POP-to-POP QHNERSHIP
1)
2)
3)
4)

FORM PSC/CMU 8 (6/98) -11-




*+ APPENDIX [ **
AFFIDAVIT

By my signature below, I, the undersigned officer,
attest to the accuraggegf the information contained in this
application and atta documents and that the applicant has
the technical expertise, managerial ability, and financial
capability to provide alternative local exchange company
service in the State of Florida. I have read the foregoing
and declare that, to the best of my knowledge and belief, the
information is true and correct. attest that I have the
authority to sign on behalf of my com?any and agree to
comply, now and in the future, with all applicable Commission
rules and orders.

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.°

UTILITY OFFICIAL; re i
ignature Date
e 02 51522600
e Title elephone No.
Address: (D 77 Ta S02 - 515-/600
Fax No.

Lous s K7 +0rde—

FORM PSC/CMU 8 (6/98) -12-




ddi* NOTE: THIS DOCUMENT IS FOR YOUR INFORMATION AND #w+
ik SHOULD NOT BE RETURNED WITH THE COMPLETED APPLICATION #+

** GLOSSARY **

ACCESS CODE: A uniform four- or seven-digit code assigned to an individual
Ptc. ;23 J12;!(;(.';:-dig1t code has the form 10XXX and the seven-digit code has the
orm . s

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

CARRIERS CARRIER: An IXC that ?mvides telecommunications service, mainly bulk
transmission service, to other IXCs only.

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

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

COMMISSION: The Florida Public Service Commission.

COMPANY, TELEPHONE COMPANY, UTILITY: These terms are used interchangeably
herein and refer to any person, firm, partnership or corporation engaged in the
business of furnishing communication service to the public under the
Jjurisdiction of the Commission.

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

END USER: Any individual, partnership, association, corporation, governmental
agenc:ﬁaor any other entity which (A) obtains a common line, uses a pay
telephone or obtains interstate service arrangements in the operating territory
of the company or (B) subscribes to interstate services provided by an IXC or
uses the services of the IXC when the IXC provides interstate service for its
OwWn use.

EQUAL ACCESS EXCHANGE AREAS (EAEA): A geographic area, configured based on
1987 planned toll center/access tandem areas. in which local exchange 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 providin

telephone service to subscribers located in an exchange area. An excgange may
include more than one central office unit.

13-




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

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

FACILITIES BASED: An IXC that has its own transmission and/or switching
§g¥1pment‘or other elements of equipment and does not rely on others to provide
s serv'ce.

FOREIGN EXCH/NGE SERVICES: A classification of exchange service furnished
under tariff provisions whereby a subscriber may be provided telephone service
from an exchinge other than the one from which he would normally be served.

FEA'IIiRE GROUFS: General categories of unbundled tariffs to stipulate related
services.

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

Feature Group B: E;uﬂc side connections without equal digit or code
aling.

Feature Group C: Trunk side connections presently serving AT&T-C.
Feature Group D: Equal trunk access with prescription.

INTEREXCHANGE COMPANY (IXC): Any telephone company, as defined in Section
364.02(4), F.S. (excluding Payphone Providers), which provides
telecomnunications service between exchange areas as those areas are described
in the approved tariffs of individual local exchange companies.

INTER-OFFICE CALL: A telephone call or1?1nat1ng in one central office 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 terminating within the
same central office unit or entity.

INTRASTATE COMMUNICATIONS: communications in Florida subject to oversight
by the Florida Public Service Commission as provided by the laws of the State.

INTRA-STATE TOLL MESSAGE: Those toll messages which originate and terminate
within the same state.

14-




LOCAL ACCESS AND TRANSPORT AREA (LATA): The geographic area established for
the administration of communications service. It encompasses designated
exchanges, which are grouped to serve common social, economic and other

purposes.

LOCAL EXCHANGE COMPANY (LEC): Any telephone company, as defined in Section
304.02(4), F.S., which, in addition to any other telephonic communication
service, provides telecommunications service within exchange areas as those
areas are described in the approved tariffs of the telephone company.

OPTIONAL CALLING PLAN: An optional service furnished under tariff provisions
which recog:ues a need of some subscribers for extended area calling without
imposing the cost on the entire body of subscribers.

900 SERVICE: A service similar to 800 ser;*ice. except this service is charged
back to the customer based on first minute plus additional minute usage.

PIN NUMBER: A group of numbers used by a company to identify its customers.

PAY TELEPHONE SERVICE COMPANY: Any telephone company. other than a LEC, which
provides pay telephone service as defined in Section 364.335(4), F.S.

POINT OF PRESENCE (POP): Bell-coined term which designates the actual
(physical) location of an IXC's facility. Replaces some applications of the
term “"demarcation point.”

PRIMARY SERVICE: Individual 1ine service or party line service.

RESELLER: An IXC that does not have certain facilities but purchases
telecommunications service from an IXC and then resells that service to others.

STATION: A telephone instrument consisting of a transmitter, receiver, and
associated apparatus so connected as to permit sending and/or receiving
telephone messages.

SUBSCRIBER, CUSTOMER: Terms used interchangeably to mean any person. firm,
partnership, corporation, nuniciﬁality. cooperative organization, or
governmental agency supplied with communication service by a telephone company.

SUBSCRIBER LINE: The circuit or channel used to connect the subscriber station ;
with the central office equipment. .

SWITCHING CENTER: Location at which telephone traffic. either local or toll. |
is switched or connected from one circuit or line to another. A local ;
switching center may be comprised of several central office units. .

TRUNK: A communication channel between central office units or entities. or
private branch exchanges.
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April 7, 1999

Florida Public Service Commission
Division of Records and Reporting
2540 Shumard Oak Boulevard
Easley Building

Tallahassee, Florida 32399-0850

Dear Sir or Madam:

| have enclosed with this letter an original and six (6) copies of the application for
authority to provide alternative local exchange service within the state of Florida that has
completed and signed by our client, JTC Communications, Inc. Also enclosed is a check in the
amount of $250.00 for the cost of filing the application.

After the application has been filed, please forward to me the evidence of filing for our
files.

Thank you for your assistance in this matter. If you have any questions, please call me.
Again, thank you.

Very truly yours,
|\ /7

DCUtIE MY

mnquw. GITY BANK OF KENTUGKY. . | 2 043

Y ety ’ i’
TYONSE, ing. PR B ". 4151830

P.O. BOX 7250 ' Tl 3 e e i R R i
LOUISVILLE, KY 40270 - g ebig B3 ‘. B
AP Check: 2043 %
3 b Ill.:d.':,..-‘. $ru Al i .,'?_-'-:-:ll' s : DATE ', e AMOUNT l
‘ § - ., 03/30/99 250.00 f
***TWO HUNDRED FIFDY' AND uohoo DGLLARS*** B AR e ik it Pank
=y FLORIDA PUBLIC SERVICE' COHM o i i3 e gt Ve j

DIV OF RECORDS & REPQRTING iy g0 .FH' """” D’*

2540 SHUMARD ORK BLVD W& fid) '

TALLAHASSEE, FL 32399—0350 f15 688 ARR 12 &t j

vh "::.;;‘: r. i i :__:“l?t‘; !NG




	10-3 No. -  1004
	10-3 No. -  1005
	10-3 No. -  1006
	10-3 No. -  1007
	10-3 No. -  1008
	10-3 No. -  1009
	10-3 No. -  1010
	10-3 No. -  1011
	10-3 No. -  1012
	10-3 No. -  1013
	10-3 No. -  1014
	10-3 No. -  1015
	10-3 No. -  1016
	10-3 No. -  1017
	10-3 No. -  1018
	10-3 No. -  1019
	10-3 No. -  1020



