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.State of Floricte - ORIGINAI:r 
tluhlk 6trtriu 6mmt.!Cion 

·M·E-M-0-R·A·N-O..U-M-

DA'l'ltt January 8, 1998 
TO: Blanca lJayo, Director, Division of Records and Reporting 
FROM: Nancy PnUu. Division of Communication~ ){ 
RE: V,oebt No. 981812-n 

Attatbcd ia page 16 of lbe company's application. Please have it included in tbc doclcct 
ftle for Tekc:ommuoicadons Cooperative Network, IDe. 

c: Legal (Pefta) 

l 
WAS-

OTH~Dt')'f'l~ DOCUMENT NUHBER -OATE 

G~dAN-81: 
FPSC·R(COROS/~£,0RTIHG 

l 



COMPKTITIYK COMMUNICATIONS GROUP 

December 4, 1998 

Florida Public Servie1: Commission 
Division of Communications 
Bureau of Certification and Evaluation 
2540 Shumard Oak Blvd. 
Tallahassee, FL 3Z399..0850 

RE: TelecommllllitatioDJ Coopendve Network, Inc.'s Applica1ion to Provide 
lntmxchanae Itlecommunlcations Service Within the State of Florida 

Enclosed, please find, "Appendix D" to be filed with th: above mentioned 1213/98 
application. This Appendix D was inadvertently left out of the original application. I 
appreciate your help in this matter. 

If there are any questions or concerns, please caJI Sharon McDonald at 301-699-5300. 

Sinc.erely, 

y)!J~/lt~ 
Sharon L. McDonald 
Regulatory Analyst 

CAf(J' 

C A LYSRT MI!TitO 8UJL.OINO • HI I K•NIL.WOnH AY.NUil • 8UJTir S02 • fUY •• OALI!, 
*Ot ..... noo . ""o"11 1 sot-ee.soao • ., •• 



•• AIRIRP%1 R •• 

9y my •tsnature below, I, the undersigned 
offi~r. ateest to the accuracy of the information 
contatned. in this application and attached 
docu.m6nte and ~bat the applicant baa the technical 
expertieo., e1anagerial ability, and financial 
capability to provide interexchange 
telecommunicatio~ service in the State of 
Florida . I lave road the foregoing and declare 
that, 'eo, the Deat ot my knowledge and' beliet, the 
infot'm&t.ion 1e- true ai\d correct. 1 attest that I 
have the a~th()tity to sign on behalf of my company 
and asrr.e to c~ly, now and in the future, with 
all .~plicable C~as~· rules and orders. 

I'U:rth.•J', % • aware that, p&~rn.aAt to Cb.apter 
83'1. Of, l'iol"i-U se.wt••· ·~ lalowf.Dgly aU:•• 
a tal•• 8t&t---t i.D witiDtJ with tbe ut-a.t:: ~ 
a!•le&d a public ••"J:vaast i.D th• paa:foi'UI'&Ce of b£e 
off~cial ~ ~1 be guilty of a mi8~aaor of 
the •ecn4 ~••, puD.iahable u p~ided iD •· 
175.082 aDd •· 715.081.• 

QiFICIAL.; . . A IJLIJ 
' ~~~k . . 'Sl91lat\U-e 

Preeident 
Title 

Date 

617-234-2100 
Telephone No. 

~?~o~~~•x•••r~··t~•~y~R~dw----------617-35'·'500 
Fax No. 4t.h Ploor. 

e.~r14ge, MA 02138 

FORM PSC/CMU 3.1 (6/9ftf -16-



•• APRQPD P •• 

· By my signature below, I, the undersigned 
officer, attest to the accuracy of the info~tion 
contained iD this application snd attached 
ctocumenta •cl that the applicant baa the technical 
~i-1 ~agerial ability, and finu.cial 
<:~!'ability to provide interexohange 
telecommunication. aervice in the State ot 
Plorida. I have read the foregoing and cS.eclare 
Chat, to the be8t of . my knowle~ge and belief, the 
infot"mation ie tl:'Ue U.d correct. I attest that I 
hav-e th• alitltority to sign on behalf of my company 
and a~ ~o comply, now and in the future , 'tlfith 
all appli¢'ble ~ssiqo· rules and orders . 

• '1 f . , 

' . .:. . ~~,..# % .. awue t!iat, ~auazat to C!h&pter 
837 .. 01; ,.1oa"~4a Statut .. , ·~ ~ly uk4a 
a fat•• •ut.-t ill writi.Do witb tJMI iatet to 
ala1Qd. a ',SrllbU.o a~t in tbe pftfonl'laoa oC b.f.a 
otfiai~ -ty ~1 -be guilq- of a Iliaci-aft' of 
~ ~ ~, puAiah&bl• .. pJ:"OVide4 ita •• 
71&.ot2 .., •· 11s.oa3.• 

.. 
WILITX OFF1fll~ i A IJLIJ 

{:)&iii ~I le1 . ' lii9iiiiUre 

;Prea!cleot , 
Ti~le 

caurlctge, MA 02138 

FORM PSC/ort7 33. (6/98) 

I . 

617-234-2100 
Telephone No. 

617.354 4500 
Pax No. 



•• AIIIHQJI p •• 

By my signature below, I, the undersigned 
offieet:, attest to the accuracy of the information 
contained in ,this application and attached· 
document• ~d ,that the applicant h&a the technical 
~rtia•, lD,alla~erial ability, .and financial 
caPabili~y to p%0Vide interexcbange 
telecommunica~ions ••rvice in the State of 
Flori~. I haVe rea.d the foregoing and declare 
that, to the beat of , my knowl~ge and belief, the 
i~o%1pt~on 1• trUe 8i\c:t correct. I attest that I 
have tbe ~tbOi:ti.ty to •ign on behalf of my company 
and agree tQ COJ!IPly, now and in the future, with 
.all appli-cabl• ~·~ rules and ordere. 

J~t;ar.~. I a ·baz.. 't:Ji.t, purnaDt to CbapUr 
&31. o~; f-l.Ol"~e.t.. te..wt••, •Mboe'NZ' ~1y .u.. 
• fal•ila atat••t iA writing wit:b tbe i.Atcat to 
JU.•leacl • ~lio -~t iA tile per;!.omuae of laia 
Qf:.l!i'oia1 d.uty ..1!*"1 h guJ.lqr of • 111114-uo:&' of 
tlw •eoa4 ~. ~ab.able u p&"CWic!ec! iA •. 
7'1,.082 ... ·~ '115 •. 083.• 

-· 
' 

PTILITX OVIS:UtJ:,; , }'Jiff 
~~,t., 

Tit.l.e . ~ .. 
617-234-2100 

Telephone No . 

_.2~0~.-ull'fl.,.ta.:~•a· ur:..•~o~*~•Ji.I'-RII.Idll.-.----- 617-354.4500 
Fax No. 4th Ploor. 

caud4ge, KA 02138 

FORM PSC/OlO 31 (6/.$J8) -16-



• • AfRIIPII D •• 

9y my a~ture below, I, the underaigned 
o~fi<:ar; attee~ to the accuracy of the information 
contained in thie application and attached 
dooumentf and that the applicant baa the technical 
expertiee, ~ger1al ability, and financial 
capability to, provide interexchange 
telec~icaeto~ eervice in the Rtate of 
Flot:ida. , I -have read the foregoing and ~clare 
that, to the be•t of .mv knowle~ge And belief, the 
information i• t~e ~d correct. I atteet that I 
have. tl'te autllO:d.ty to aign on behalf of my C:OfiiP&nY 
anc1 •F" to comply, now and in the futuro, with 
all 'apPl.iQ-.bl• eommi.••.i.~ rules an4 or4era . 

\ . . 

Ti~le 

Adckea•: 

4~b floor. 

CUihr{dge, MA 02138 

FORM PSC/CMU 31 (6/98) -16-

617-234-2100 
Telephone No. 
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