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DATE: May 18, 2005

TO: Blanca S. Bay6, Commission Clerk and Administrative Services Director

FROM: Melinda H. Watts, Engineering Specialist III, Division of Competitive Markets & ﬁP/
Enforcement

Docket No. 050182-TP - Joint petition for waiver of carrier selection requirements
of Rule 25-4.118, FAC, to allow KMC Telecom III LLC to transfer certain
customer accounts to TelCove Investment, LLC.

Please add the attached letter concerning TelCove Investment

, LLC’s amended
Regulatory Assessment Fee returns to the subject docket file.
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Ms. Melinda Watts

Bureau of Service Quality

State of Florida Public Service Commission
Capital Circle Office Center

2540 Shumard Oak Boulevard

Tallahassee, FL 32399-0850

RE: Docket No. 050182-TP — Rule 25-4.118, FAC

Dear Ms. Watts:

This is in response to my conversation with Chris Holman on
May 10, 2005 regarding the above docket.

Upon further review of TelCove Investment, LLC’s (“Telcove”)
Competitive Local Exchange Company (CLEC) and Interexchange
Company (IXC) RAF returns for 2004 I agreed that “Amended” returns
for IXC for the period 1/1/04 to 12/31/04 and CLEC for the period 1/1/04
to 6/30/04 and 7/1/04 to 12/31/04 are required to be filed. Enclosed are
copies of those returns that will be mailed on May 11" to the Florida
Public Service Commission Accounting Department. These returns were
required to be amended because the original filings reported the gross
operating revenues twice.

Feel free to call if you have any questions regarding the enclosures
or information provided. 1 can be reached at (814) 260-2437.

Gwen Rush
Regulatory Compliance Specialist II

Cc: Jim Means

712 North Main Street « Coudersport, PA 16315
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TO AVOID PENA LTY AND INTEREST CHA RGES, THE REGUL ATORY.A SSESSMENTF EE RETURN MUST BE F ILED ON OR BEF ORE 01/31/2005

- Interexchange Company Regulatory Assessment FeeReturn -
F lorida Public Service Commnission FOR PSC USE ONLY
STATUS: (See ¥ _iling Jusir uetions ou B ack of Form) Checldf
Actual Retum TJ206-04-0-R s 06-03-001
——mﬁg g:g TelCove Investment, LLC $ P boso0t
— 121 Champion Way 05%4‘8?{
‘Canonsburg, PA 15317-5817 $ 1
PERIOD COVERED:
01/01/2004 TO 12/31/2004 Postmark Date
Initials of Preparer
Please Complete Below If Official Mailiag Address Has Changed »
=T (tueepsecer, (A lWils
(Name of Company) (Address) _(City/State) (Zip)
FLORIDA
LINE NO. A CCOUNT CILASSIFICATION GROSS OPERATING REVENUE INTRASTATE REVENUE
1 Long Distance Services s 173 Al s 931,993
2. Access Services [2) 7
3. Private Line Services & QJ
4, Leased Facilities & Circuits Services [72) (%)
s, Miscellaneous Services 190, a9 |H'L Tei
6. TOTAL Telephone Services 8 QU)F\', SE0 s HCER OO
1 LESS: Amounts Paid to Other Telecommunications Companies® ]
(sce “2. Fees" on back) (80 98 ) (180 G686 )
8. TOTAL REVENUES For Regulatory Assessment Fee Calculation AT Ml
9. Regulatory Assessment Foe Due (Multiply Line £ by 0.0015) o 1l A 1D ‘ i
10. Penalty for Late Payment (sce "3. Failure to File by Duc Date" on back) . QA ; NP . et
11. Interest fii Late Payment (see "3. Failure to File by Due Daté" on back) RN (343. 59) >L&Sl\n&@h€(d~/ ‘
12 TOTAL AMOUNT DUE $__ 10799

*® Th.csc amounts must be intrastate only 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 ( ) Call Aggregator
( ) Altemnate-Operator Service () Rebiller ( ) Other:
. BILLING INFORMATION
Complete below if billing agent if other than yourself.
{ )

(Name) (Address: City/State/Zip) (T ekephone)

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

egigs COMPANY INFORMATION
Do you lease telecomumni cations' facilities?  ( ) YES ( )NO
IFYES, who do you lease these facilities from?  Name:

Address:

1, 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 correct statement. 1 am aware that pursuant o Section 837.06, Florida Stahites, whoever knowingly makes a fale staternent in writing with the intent to mislead a public

servant in the performancg. of his/her duty sha)] be guilty of a misdemeanor of the scoond degree.
\i%: : VP or Acccunmrs slulos

(Signature of Company Official) (Title) (Date)

(";- V\IC’:}\} P Plu PN ) Telephone Number TS BRYA.8) "&'4&'7 F_ax Number E_\l"l 1O - ACAD
- m — . HOE
(Preparer of Form - Please Print Name FELNo. A5 16\a o

PSC/CMP-153 (Rev . 11/1159)
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TO AVOID PENA LTY AND INTEREST CHA RGES, THE REGUL ATORY A SSESSMENT F EE RETURN MUST BE F ILED ON OR BEF ORE 01/31/2005

~ mv v=  amsaap

Gompetifive Local Exchange Company Regulatory Assessment Fee Return

F lorida Public Service Commission

STATUS: GSee ¥_fiing Instr nctions on B ack of Form)

Actual Retun TX278-04-0-R

Estimated Return
- TelCove Investments, L1.C

ded Return i
Amended Re 121 Champion Way
A Canonsburg, PA 15317-5817
PERIOD COVERED:
01012664 TO-1231/2004—
1rieH o 192000

Please Complete Below If Official Mailing Address Has Changed

1D Norxw M ang STIZEET’

Ceunerseres Or

FOR PSC USE ONLY

Checkd

$ 06-03-001
003001

s r

06-03-001

004011

$ 1

Postmark Date

Initials of Preparer

LSS
(Zip)

(Name of Company) (Address) (City/State)
FLORIDA
LINE NO. A CCOUNT CLASSIFICATION GROSS G A’
1. Basic Local Services s_ 1,71t A0 le s LU, A0
2. Long Distance Services (IntraLATA only)** 51,530 75
3. Access Services A DTS Y LT, 155)
4. Private Line Services 589)1 453 N, O
5. Leased Facilities & Circuits Services o |78}
6. Miscellaneous Services .25 L a19 126 olo X
7. TOTAL REVENUES s R ; I
g LESS: Amounts Paid to Other Telecommunications Companies* (see "2. Fees” on back) ( I}Oiq. (13
9. Net Intrastate Operating Revenue for Regulatory Assessment Fee Caleulation (Line 7 less Line ) K OO0
10. Regulatory Assessment Fee Due (Multiply Line 9 by 0.0015) BIg1.0%
11. Penalty for Late Payment (see "3. Failure to Fils by Due Date" on back) LAOR A
12. Interest for Late Payment (see "3. Failure to File by Due Date™ on back) X T
13. TOTAL AMOUNT DUE £ i G
*  These amounts must be jntrastate only and must be verifiable. {e<s A-n'\c;;_mr DAID (134, >
#%  QOther long distance revenue must be listed on the Interexchange Regulatory Assessment Fee Return. +
“Aaus e da1.08)

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

CURRENT COMPANY STATUS

( ) Pacilities-Based Provider ( )Reseller

( ) Other:

BILLING INFORMATION
Complete below if billing agent if other than yourself,
)
{Name) (Address: City/State/Zip) (Telephone)

COMPANY INFORMATION

Do you lease telecommuni cations' facilities? ( ) YES ()NO

If YES, who do you lease these facilities from? Name:

Address:

1, 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
correct statement. 1 am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes = false statement in writing with the intent fo mislead a public servant in the

performance of his/her duty shall be guilty of 2 misdemeanor of the second degree.
A(‘,GO(_LLST\ NS

VD e

(Signature of Company Offi cial) (Title)
Gt~ Pt

(Preparer of Form - Please Print Name)

AD- I8 QACR

F.E.I No.

=ulos
b (Date)

Telephone Numbcrﬂﬂ_)_a_bﬂ'ang F axNumber(e“'l) ,QDC\‘ -’QC;&'S

PSC/CMP-7 (Rev . 11/11/99)



TO AVOID PENA LTY AND INTEREST CHA "RGES, THE REGUL ATORY ASSESSMENTF EE RETURN MUSTBEF ILED ON OR BEF ORE 01/31/2005

Gompetitive Loeal Exchpnge Company Regulatory Assessment Fee Return

F lorida Public Service Commission FOR PSC USE ONLY
STATUS: (SeeT_fling Jostr uctions on B ack of Form) Checlat
—__ Actual Retum TX278-04-0-R. s 06-03-001
X mﬁ Return TelCove Investments, LLC $ p lu
121 Champion Way 06-03-001
.{Canonsburg, PA 15317-5817 s , el
PERIOD COVERED:
Fostmark Date
1o 4o W3oled hnifials of Preparer_____
Please Complete Below If Official Mailing Address Has Changed
o Neeru Manl Sieeer Céw)ggge;:gl i WSS
(Name of Company) (Address) (City/State) (Zip)
FLORIDA
LINENO, A CCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRASTATE REVENUE
1. Basic Local Services s 192,900 s_1 A31L905
2. Long Distance Services (IntralLATA oaly)** S, (D 1 e
3. Access Services 395 _ACH A, Hite
4. Private Line Services aCi‘-L@ A Mo, ¢ i
5. 1 eased Facilities & Circuits Services (78 ("4
3 Miscellancous Services , _ L2790 S ol : 1ol 96
7. TOTALREVENUES £ 3AS AT
g, LESS: Amounts Paid to Other Telecomnmnications Companies® (see "2. Fees” on back) (1, 203 L)
9. Net Intrastate Operating Revenue for Regulatary Assessment Fee Calculation (Line 7 less Line 8) r'Q Ol W a\vi
10. Regulatory Assessment Fee Due (Multiply Line 9 by 0.0015) B3, 38
11. Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 1, (A8 AD
12. Interest for Late Payment (see "3. Failure to File by Due Date™ on back) 329,15
13. TOTAL AMOUNT DUE NG HITAK® T
*  These amounts must be intrastate only and must be verifiable. Lese Atvount MO (8,187 .58)

hid thalongdistmcemvezmenmstbeﬁsledonthehﬂa-exchmgeRegulatmyAmmntFeeRmm. - —
“Rerund Due ¥ (25D
AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50

CURRENT COMPANY STATUS

( ) Facilities-Based Provider " ( ) Reseller
‘ ( ) Other:

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

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

COMPANY INFORMATION

Do you Jease telecommmuni cations’ facilities? ( )YES ()NO
I YES, who do you lease these facilities from? Name:

Address:

1, 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 informationis 2 true an
correet statement. 1 am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with the infent to mislead a public servant in th
performance of his/her duty shall be guilty of a misdemeanor of the second degree.

,% \[p oF A(-cmu\'ﬂu@, 61\\\83

(Signature of Company Official) (Title)

Ginen~ Busu reephons Nuamber €S0 AUASTE s rvumper Q0 A0~ QO

reparer of Form - Please Print Name) _4
(Frep FELNo. B-BleAHOR,

PSC/CMP-7 (Rev . 11/11/99)



Ms. Melinda Watts

Bureau of Service Quality

State of Florida Public Service Commission
Capital Circle Office Center

2540 Shumard Oak Boulevard

Tallahassee, FL 32399-0850

RE: Docket No. 050182-TP — Rule 25-4.118, FAC
Dear Ms. Watts:

This is in response to my conversation with Chris Holman on
May 10, 2005 regarding the above docket.

Upon further review of TelCove Investment, LLC’s (“Telcove™)
Competitive Local Exchange Company (CLEC) and Interexchange
Company (IXC) RAF returns for 2004 I agreed that “Amended” returns
for IXC for the period 1/1/04 to 12/31/04 and CLEC for the period 1/1/04
to 6/30/04 and 7/1/04 to 12/31/04 are required to be filed. Enclosed are
copies of those returns that will be mailed on May 1 1™ to the Florida
Public Service Commission Accounting Department. These returns were
required to be amended because the original filings reported the gross
operating revenues twice.

Feel free to call if you have any questions regarding the enclosures
or information provided. I can be reached at (814) 260-2437.

Gwen Rush
Regulatory Compliance Specialist 11

Cc: Jim Means




TO A VOID PENA LTY AND INTEREST CHA RGES, THE REGUL ATORY.ASSESSMENTF EE RETURN MUST BEF ILED ON OR BEF ORE 01/31/2005

. - Interexchange Company Regulatory Assessment FeeReturn -
F lorida Public Service Commission _FOR PSCUSE ONLY
STATUS (Sec ¥ jling Jusir nclions oc B ack of Form) Checla#
____Actual Return TI206-04-0-R b 06-03-001
i 003001
-———-}T‘Ai‘m?;:g g‘:ﬁ TelCove Investment, LLC $ P
X en: .
121 Champion Way 06&3‘:;%
{*Canonsburg, PA 15317-5817 s I
PERIOD COVERED:
01/01/2004 TO 12/31/2004 Postroark Date
Initials of Preparer
Please Complete Below If Official Mailiag Address Has Changed
118 Noem Mang Seesr (cunepsicer, iA s
{(Name of Company) (Address) (City/State) (Zip)
FLORIDA
LINE NO. A CCOUNT CILASSIFICATION GROSS OPERATING REVENUE INTRASTATE REVENUE
1. Long Distance Services 5173 A s 931,993
2. Access Services [ 9,1
3. Private Line Services & 7
4, Leased Facilities & Circuits Services ) &
s. Miscellaneous Services 90, A8 187 109
6. TOTAL Telephone Services s Qud, 280 s HH L0
7. LESS: Amounts Paid to Other Telecommumications Companies® ’ ]
(see 2. Fees" on back) (180 qe8, ) (A0 GBe )
8. TOTAL REVENUES For Regulatory Assessment Fee Calculation AST WD
9. Regulatary Assessment Fee Due (Multiply Line 8 by 0.0015) Ho 1 AD A
10. Penalty for Late Payment (sec "3. Failure to File by Due Date" on back) Lo 10 e TTI NP . e d
11. Interest for Late Payment (see "3. Failure to File by Due Daté” on back) 3.3 (343. 5(:0 Hees 'A“&C‘\‘e(d‘/
12. TOTAL AMOUNT DUE s__1OT.9
¢ These amounts must be jntrastate only 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 ( ) Call Aggregator
[®) Alternate-Operator Service { ) Rebiller ( ) Other:
) BILLING INFORMATION
Complete below if billing agent if other than yourself.
{ )
(Name) (Address: City/State/Zip) (T elephone)
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 telecommmuni cations’ facilities? ( )YES ()NO

If YES, who do you lease these facilities from?7 Name:

Address:

1, the undersigned owner/officer of the above-named comparny, have read the foregoing and declare that to the best of my knowledge and belief the above information is a true
and correct 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 the performancs.of his/her duty shall be guilty of 2 misdemeanor of the second degres.
ﬁ% — VP o Acccuumars slules
(Signature of Company Official) (Title) (Date)

Q Newn! U%‘l d T Telephone Number £t ) AUC-BHST ¥ ax Number Lih QeG-2C 23
reparer of Form - Please Print Name e
(Prep FELNo. 5 - 186 QHOR,

PSCICHMP-153 (Rev . 11/1199)
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T A VOID PENA LTY AND INTEREST CHA. RGES. THE REGUL ATORY 4 SSESSMENT F EE RETURN MUSTBEF ILED ON OK BEF ORE 01/31/2005

Gompetitive Local Exchange Company Regulatory Assessment Fee Return

F lorida Public Service Commission  FORPSC USE ONLY
STATUS: e F_iling Jnstr netions on B ack of Forn:) Checkd
_____Actual Return TX278-04-0-R. g 06-03-001
___ Estimated Retum TelCove Investments, LLC N . e
X Amended Return )
121 Champion Way 06-03-001
{Canonsburg, PA 15317-5817 : e
PERIOD COVERED:
' Postmark Date
'1" ‘0‘4 (8 'Cq&\g“l“ Initials of Preparer
Please Complete Below If Official Mailing Address Has Changed
1D Nowxe Many, Orpeer Ceuoepseres Or (s
(Name of Company) (Address) (City/State) (@p)
FLORIDA
LINE NO. A CCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRASTATE REVENUE
i. Basic Local Services s LT &/ A0 s LT R0 e
2. Long Distance Services (IntraL ATA only)** Y1, & ) 783
3. Access Services cQ(\l (0975 | G "l 5]
4. Private Line Services 5939 an3 N, O
5. Leased Facilities & Circuits Services O( @
Miscellaneous Services .25 L qQ1G 128 s Lalo X
7. TOTAL REVENUES s : O : 3
8. LESS: Amounts Paid to Other Telecommunications Companies® (see "2. Fees” on back) ( i’_G’lq i \5\
9. Net Intrastate Operating Revenue for Regulatory Asesment Fee Calculation (Line 7 less Line 8) .\ 3\1 AS50
10. Regulatory Assessment Fee Due (Multiply Line 9 by 0.0015) 3191.0%
11. Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 1 AT (A
12. Interest for Late Payment (see "3. Failure to File by Due Date™ on back) LA T
13. TOTAL AMOUNT DUE D $__ e
*+  These amounts must be intrastate only and must be verifiable. 'AGT\C,LLLJ\ [ A TR, o™
#* Other long distance revenue must be listed on the Interexchange Regulatory Assessment Fee Retum. * -
CP}@N&&»{ ¢a1.02)

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

CURRENT COMPANY STATUS

() Facilities-Based Provider ({ ) Reseller
( ) Other:
BILLING INFORMATION
Complete below if billing agent if other than yourself,
{ )
(Name) (Address: City/State/Zip) (Telephone)
COMPANY INFORMATION

Do you lease telecommunications' facilities? ()YES  ()NO
I YES. who do you lease these facilities from? Name:

Address:

1, the undersigned owner/officer o of the above-named cowpany, have read the foregoing and declare that to the best of my knowledge and belief the above information is a true an¢
correct statement. ] am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes = false statement in writing with the intent fo mislead a public servant in the

performance of his/her duty shall be gnilty of 2 misdemeanor of the second degree.

T e %‘ s
(Signature of Co /\Fany Official) (Title} tDaI.e)
erd m Telephone Number EDHAD -AYZT F ax Number (6!4} Al AR

(Preparer of Form - Please Print Name}

F.E.L No. QAR - 8L D40

PSC/CMP-7 (Rev . 11/11/95)
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TO A VOID PENA LTY AND INTEREST CHA RGES, THE REGUL ATORY A SSESSMENTF EERETURN MUSTBEF LLED ON ORBEF ORE 01/31/2005

Gompetitive Local Exchignge Company Regulatory Assessmxent Fee Return

F lorida Public Service Commission FOR PSC USE ONLY
STATUS: @ee ¥ iling Justr uctions on E ack of Form} Checld?
Actual Return TX278-04-0-R. ¢ 06-03-001
—~ ii’f;?;:g §°m TelCove Investments, LLC s p
121 Champion Way 06-03-001
. Canonsburg, PA 15317-5817 " , e
PERIOD COVERED:
6-17‘9-179994—5136—}%7‘3-17‘2994 PostmarkDate
i[Ot 4o Ficelle Tuitials of Preparer
Please Complete Below If Official Mailing Address Has Changed
1o Neprn Mam Oreeer Coupeesgoes, A _leii
(Name of Company) (Address) (City/State) __(Zip)
FLORIDA
LINENO. A CCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRASTATE REVENUE
L Basic Local Services s 1,93 905 5.1 931905
2. Long Distance Services (Intral ATA only)** 57, 0D o MU K
3. Accos Serviess 95_3A0H AN
4. Private Line Services aqull@ A3 &'1(0; :§84
5. Leased Facilities & Circuits Services (7 ("4
6. Miscelianeous Services ) . L 57‘7;5 G ol . 1 L(i—g Y,
7. TOTAL REVENUES PGIATe e = |
g LESS: Amounts Paid te Other Telecommunications Companies® (see "2. Fees” on back) [ A o |
. Net Intrastate Operating Revenue for Regulatory Assessment Fee Caleulation (Line 7 less Line ) N OHE, oV
10. Regulatory Assessment Fee Duc (Multiply Line 9 by 0.0015) : SO 36
11. Penalty for Late Payment (see "3. Failure to File by Due Date” on back) 1L, A8 a0
12. Interest for Late Payment (see "3. Failure to File by Due Date™ on back) 6 E)C] , q@
13, TOTAL AMOUNT DUE DU Do
+  These amoynts must be intrastate only and must be verifiable. Lese Aot PAD (8187 .56)
#% Qther long distance revenue must be listed on the Interexchange Regulatory Assessment Fee Retum.

TReFuND DUE 9 (125

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

CURRENT COMPANY STATUS

( ) Facilities-Based Provider P ( ) Reseller
( ) Other:
BILLING INFORMATION
Complete below if billing agent if other than yourseif.
() .
(Name) (Address: City/Siate/Zip) (Telephone)
COMPANY INFORMATION

Do you lease telecommunications’ facilities? ( ) YES ()NC
IFYES, who do you lease these facilities from? Name:

Address:

L, 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 sbove informationis 2 troc =

correct statement. [am aware that pursuant to Section 837.06, Florida Statutes, whosver knowingly makes a false statement in writing with the intent to mislead a public servant in t
performance of his/her duty shall be guiky of 2 misdemeanor of the second degree.

S5 - \[ p oF Af-om VNTWNS ﬁ!\\\@‘_\
(Signature of/Cg%npany Official} (Title) (Date)
(e Hosu Tetophons Number SIh0 - AUZSTE s umber ) AC - QOAD

(Preparer of Form - Please Print Name}

FELNe. A5 - 18 o AHCE

PSC/CMP-T (Rev . 11/11/98)



	
	
	
	
	
	
	
	
	

