
a 

February 14,2000 

Vito Barbiera 
IDT Corporation / Legal Department 
190 Main Street 
Hackensack, NJ 07601 

hls. Bianca Bay6 
Director 
Florida Public Service Commission 
2540 Shumard Oak Blvd. 
Tallahassee, FL 32399-0850 

RE: IDT AMERICA COW. SETTLEMENT OFFERING 

Dear Ms. Bayo: 

This letter is an offering to the Florida Public Service Commission for the amount of $100.00. 
All annual reports are now being handled by me personally and I ensure that future regulatory 
payments to the Florida PSC in regards to the above mentioned corporation will be made in a timely 
fashion. As per my conversation with Ms. Paula Isler of your office on Friday, Febuary 1 1, a check 
for the fee owed plus penalty of $69.00 has already been sent out. The check number is #502745. 
Also, please find attached a completed Regulatory Assessment Fee Return. 

We hope this offering meets the Commission's requirements. Thank you for your cooperation. 
Please contact me at (201) 928-2947 if you should have any questions or concerns regarding this 
offering. 

Sincerely, 



TO AVOID PENALTY AND INTEREST CHARGES, THE REGU TORY ASSESSMENT FEE R€IIJRN MUST BE FILED ON OR BEF RE 01131/2000 

I Interexcha*ompany Regulatory A s s e s s m b e e  Return 

PERIOD COVERED: 
01/01/1999 TO 12/31/1999 

STATUS: 

190 Main Street 
Hackensack, NJ 07601 

Florida Public Service Commission 
(See FWp lushwtbns on Back d Form) 

A c t u a l  Return I TJ107 
- Estimated Return 
- Amended Return 

IDT America Corp. 
Legal Department 

Please Complete Below If Official Mailing Address Has Changed 

FOR P!X USE ONLY 
Check# 

$ 0603001 
003001 

$ P 
0603001 

00401 1 

Postmark Date 
Initials of Preparer 

(Name of Company) (Address) (City/State) (Zip) 

FLORIDA 
LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRASTATE REVENUE 

I .  
2. 
3. 
4. 
5. 

6. 
7. 

8. 
9. 
10. 
11. 
12. 

Long Distance Services 
Access Services 
Private Line Services 
Leased Facilities & Circuits Services 
Miscellaneous Services 

TOTAL Telephone Services 
LESS: Amounts Paid to Other Telecommunications Companies* 
(see "2. Fees" on back) 
TOTAL REVENUES For Regulatory Assessment Fee Calculation 
Regulatory Assessment Fee Due (Multiply Line 8 by 0.0015) 
Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 
Interest for Late Payment (see "3. Failure to File by Due Date" on back) 
TOTAL AMOUNT DUE 

* These amounts must be intrastate onlv and must be verifiable. 

AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50 

CURRENT COMPANY STATUS 
( ) Facilities-Based Carrier ( ) Reseller 
( ) Alternate-Operator Service ( ) Rebiller 

~ 

BILLING INFORMATION 
Complete below if billing agent if other than yourself. 

L 
(Name) (Address: City/State/Zip) (Telephone) 

What is the total amount of customer deposits collected? What is the total amount of bond held (if applicable)? 
Amount: $ for 19 Amount: $ Expires: 

COMPANY INFORMATION 
Do you lease telecommunications' facilities? ( ) YES 
If YES, who do you lease these facilities from? Name: 

I, the undersigned owner/officer of the above-named company, have read the foregoing and declare that to the best of my knowledge and belief the above information 
is a true and c o m t  statement. I am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with the intent to mislead 
a public servant in th 1 be guilty of a 

2 

(Title) (Date) 

arb i ~ r  \ ac- Telephone Number izb\ ) 4 z p  -dq ( f k a x  Number& /) 5-3O 4/037 
F.E.I. No. 22-331 2 6 9 7  (Preparer of Forin- Please Print Name) 

PSCICMU-I53 (Rev. 11/11/59) 



A PUBLIC SERVICE COMMIS 
Assessment Fee ns For Filing Regulato 

(Interexchange Zmpany) 

1. WHEN TO FILE: For companies which owed a total of $lO,OOO or more of assessment fee for the preceding calendar year, this 
Regulatory Assessment Fee Return and payment must be filed or postmarked: 

On or before July 30 for the six-month period January 1 through June 30, AND 
On or before January 30 for the six-month period July 1 through December 3 1. 

For companies which owed a total of less than $lO,OOO of assessment fee for the preceding calendar year, this Regulatory Assessment 
Fee Return and payment must be filed or postmarked: 

On or before January 30 for the twelve-month period January 1 through December 31. 

However, if July 30 or January 30 falls on a Saturday, Sunday, or holiday, the Regulatory Assessment Fee may be filed or postmarked 
on the next business day, without penalty. 

2. FEES: Each company shall pay 0.0015 of its gross o erating revenues derived from intrastate business, as referenced in Rule 25- 
4.0161(1), F.A.C. Gross Operatmg Reyenues are defines asathe to,@. revenues before expenses. Gross Intrastate Operating Revenues 
are defined as revenues from calls originating and terminating within Florida. Do not deduct any expenses, taxes, or uncollectibles 
from these amounts other than the amount in Line 7. 

On Line 7, deduct any amounts paid to another telecommunications compan for the use of an teiecommunications network to provide 

aid or rwnre ulated services suc as voice mail, inside wire maintenance, or equipment purchses/rentals. DEDU8TIONS MUST 
$E &TRAS#ATE ONL; ANDh MUST BE VERIFIABLE. 

3. FAILURE TO FILE BY DUE DATE: Failure to file a return by the established due date will result in a penalt being added to the 
amount of fee due, 5 %  for each 30 days or fraction thereof, not to exceed a total penalty of 25% (Line 10). In adhition, interest shall 
be added in the amount of 1 % for each 30 days or fraction thereof, not to exceed a total of 12% per ear (Line 11). A Regulatory 

seyice to its customers. Do not deduct qny taxes, federal spbscriber line c&rges, interstate 7 on distance access char es, or amounts 

Assessment Fee Return must be completed, signed, and filed even if there are no revenues to report or i f the minimum amount is due. 

Regulatory Assessment Fee Retum form (PSC/ADM-12 B ), two weeks prior to the filing date. When an extension is granted, a charge 

When a company fails to timely file a Regulatory Assessment Fee Return, the Commission has the authority to order the 
company to ay apenalty and/or cancel the company's certijicate. m e  company will have an opportunity to respond to any 
proposed cp ommission action. 

4.  EXTENSION: A request for an extension of time u to 30 days may be made by filing the enclosed Request for Extension to File 

5 .  

6. 

7. 

shill be added to the amount due: 

0.75% of the fee to be remitted for an extension of 15 days or less, or 
1.5% of the fee for an extension of 16 to 30 days. 

In lieu of pa in the charges outlined above a company may file a return and remit pa ment based upon estimated ross operatin 
revenues. I?su& return is filed by +e n o d  due date, the compan shall be granted a rO-day extension period in whch to file ani  
remit the actual fee due without paying the above charges, rovideJthe estimated fee pa ment remitted is at least 90% of the actual 
fee due for the period. An automatic 30-day extension to &e an actual return may be ogtained by checking the "Estimated Return" 
space in the top left-hand corner on the reverse side. 

FEE ADJUSTMENTS: You will be notified as to the amount and reason for any fee ad'ustment. Penalty and interest charges may 
be a plicable to additional amounts owed the Commission by reason of the adjustment. h e  company ma file a written request for 

MAILING INSTRUCTIONS: .Please com lete this form, make a copy for our files, and return the original and in the enclosed 

check payable to the Florida Public Semcc Commission. If you are uaable to use the envelope, p case addrcss your remittance as 
Tollows: 

a re K nd of any overpayments. The request should be directed to Fiscal Services at the below-reference B address. 

preaddressed envelope. Use of thls envelope s R ould assure a more accurate andkxpeditious recordin of your payment. Make your P 
I 1 

Florida Public Service Commission 

2540 Shumard Oak Boulevard 

Tallahassee, FL 32399-0850 

ATTENTION: Fiscal Services 

ADDITIONAL ASSISTANCE: If you need additional assistance in preparing your Regulatory Assessment Fee Return, please contact 
the Division of Auditing and Financial Analysis at (850) 413-6480. 

For assistance on telecommunications facilities, please contact the Division of Communications at (850) 4 13-6502. 

Both divisions may be contacted at the above-referenced address, directing correspondence to the attention of the division. 

PSCICMU-153 (Rev. 11/11/99) 



FLORIDA PUBLIC SERVICE COMMISSION 
!ns[r.ictiom For Filing Rcguialorv Assessment Fee R e w n  

!InttrexckasEe company) 

L WXEN TO F'tLE: For companies which owed a total of 510,oOO or morc of assessment fee for the preceding calendar yea 
t!is  Regu!atory Assessment Fee Rcrum and payment must be filed or postmarked: 

On or befire lufy 30 for the six-month period hmay 1 through June 30. A M )  
On or bejCore lunuury 30 for the six-month penod Ju y 1 through December 31. 

For companies which owed a total of less than 51O.OOo of asbEssment fee for Lhe preceding calendar year .  *as Regulatoi 
Assessment Fee Rerum and payment must be filed or potmarked: 

On or before Junury 30 for the twelve-month period January 1 through December 31. 

However. if July M or January 30 falls on a Saturday, Sunday, or holiday, the Regulatory Asscssmnr Fee may be filed ( 
posunarked on h e  next business day,  wirhoul ptnalry. 

Each com any sWl ay 0,0015 of its g r w  Operaling revenues derived from inrtastare business, as referenced in Rui 
25-4.0161(,1), F.A.(! Gross &mung Reveaues an ,&flned as rhf rqlhl revenues before ex nxs, Gross Intrastate Operatin 
Revenues 3re defined as revenues from calls onginaung and termmating withrn Flonda. not deduct any  expenses, taxel 
i)i ur,cc!kctib!*:s from t'tst: mounts olhcr Lhm the amount i~ Lint 7. 

3. FAILLRE TO FILE BY DUE DATE: rhe established due &to will iesult in a enahy bein 
added to the amwnt of fee due, 5 %  for each 30 d a v o  or fraction &reof. not IO exceed a tolal penalty of 25k (Line 10 
In addition. I interest shall be added in the amount of I % for each 30 davs or fraction Lhenof. not to exceed a total of 12:  
.xr vear iLinF 1 1 ) .  A Redatorv Asysqent  Fee R e m  must be completed, signed, and filed even if there 8re no revenuc 
to repon or if the minimum mount is due. 

2 .  FEES; 

Failure !o file a re" b 

Wten G company faits :o f i le  a Reguiatoy Assesrment Fee Return*. the Commission tt?@ order rhhc compariv io p p  
a penqlp, and/or cancel [he company's cemficare. The company will have an o p p o w ! ~  ro respond to any proposed 
Commrrsron acrion 

1, EXTENSION: .4 utility, far good cause shown in a written re est. ma be granted an extension up to 30 davs. A reque, 
should be made by fi1ir.g h e  enclosed Request for Errensrun io #e Reguhorv  ,4s~essmcnt Fer Rerum form (PSCIADM-L~J. 
twc weeks prior IO the fjling dare. If an extension IS granted. a charge shdl be added to the amount due. 

0.75% of the fee to be remitted for an extension of 15 days or less. or 
1.5% of the fee for an extension of 16 to 30 days. 

In lieu of Fa ing the charges oudined above. a utility may 51s a revm and mmit payment based upon esrimar:d, gross owratin 
revenues. I? such return 15 filed b the normal due dace. the uri!ity shall be granted a 30-day extension period in which I 
!i;c and remit the actual fee due wdmt paying the above charges,, provlded the estimated fee payment remined is at least 90' 
qf  $e acmai fee due for the period. An automatic 30-day extension to fiIe an actual return may be obtained by checking th 

Penalty and Inrere! 
charges my be a plicablt to additional mounts owed !he Commission by rcgson of the ad'usrment. The con any may f i l  
R wnaen request kr a r t f ind of any ovupbymeats. The request should be directed to F i s d  Services at the bdw-re fercnc t  
;1tldrcss 

6. MAILING INSTRUCTIONS: P k a ~  complete chis form, make a copy for your files, and return &e original and in rh 
enclosed preaddrcssed envelope. Use of thir envelope should assure a more accurak and cxpcditious recording of your paymeni 
Ff you arc unable to use the envelope, please address your remirwce as follows: 

Estimated Rcn"' space in the top left-hand wmer on the reverse side. 

5 .  FEE ADJUSTMENTS: You will be notified as to the amount and feamn for any Pee adjustment. 

I -l 

Flodda Public Service Commission 

2540 Shumard Oak Boulevard 

Tallahassee. FL 32399-0850 

I ATTENTION: ~ i s a  services 
I 1 

7 ADDFIIQNAL ASSISTANCE: If you need additlond amstance m pr a n g  your Regulatory Assessmot Fee Retum. pleas 
contact the Division of Auditing and F m c i a l  Analysw at (850) 413-630 

For assirrance on tclecommumcauons facilities. please concact the Division of Communications at (904) 41 3.6556 

Both divisions m a y  be conucrcd at the above-referenced address. directing conespondcnce to the attention of the diblslcn 


