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May 22 , 1996 

1l o "'tf D- 1 A 
YlA HAUD PELI VERX 

Flor ida Publi c Serv ice Commi ssion 
Division o f Admi n istration 
25 40 Shumard Oa k Boulevard 
Cunter Building 
Ta ll a hassee, Florida 32399 - 08 50 

Re: Microwave Se rvices , Inc . 

Dear Di vision of Administration: 

Enc los ed for filing arc the oriqinal an~ twelve ( 17 ) coplco o f 
11 lcrowovc Sorvl coo , Inc. ' u Applica tion fo r Authority t o Provide 
Altc r· nativo Access Vendor Service Wi th i n tho !'t.•to o f Florida, 
along with tho $2 50 .00 filing fee . 

Thank you for your assistance in t hi s matter . 

MEil:plk 
Enc losures 

I I 
I ' --

Sincere l y, 

I ( ( ( 

d Cu r r' , ,. 
Mars ha E . Ru le 

... 

r 
J_ u.. ( "-

... 
J J v J I 1. ,If !t ci: . . 
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• • 
** FJPRIDA PUBLIC SERVICE COKMISSION ** 

PIVISION OF COHHUNICNTIONS 
BUREAU OF SERVICE EVALUATION 

l\PPLICATION FORM 
for 

AUTHORITY TO PROVIDE ALTERNATIVE ACCESS VENDOR SERVICE 
WITHIN THE STATE OF FLQRIPA 

=----------------------------------------------------------------.c 
Instructions 

A. This form is used for an original applicat ion for a 
certificate and for approval of sale, assignment or 
transfer of an existing certificate . In c ase of a sale , 
assignment or transfer, the information provided shall be 
for the purchaser, assignee or transferee. 

B. Respond to each item requested in the application and 
appendices. If an item is not applicable, p lease explain 
why . 

C. Use a sepa.rate oheet for each answer which will not fit 
the allotted space . 

D. If you have quest ions about completing the form , contact : 

Florida Public Service C~osion 
Division of Co-r•nications 
Bureau of Service Eva luation 
2540 Sbuaard OAk Blvd. 
Gunter Building 
Tallahassee, Florida 32399-0850 

E. Once completed, submit the original and twelve (12) 
copies of this form along with a non-refundable 
a pplication fee of $250.00 to: 

Florida Public Service Ca.aission 
Division of Adainistration 
254 0 Shumard Oak Blvd. 
r.unter Building 
Tallahassee, Florida 32399-0850 
(904) 413-6251 

;--------------------------------------------------------------~ 
FORM PSC/CHU 4 3 (1/95) 
Required by Commission Rule Nos . 25-~ 4 . 720 & 25 -24.7 30 

f OCI"' '· 

u5G57 L.\t 22 #. 



• • 
1. This is an application for (check ona): 

(x) Original Authority (New company). 
( ) Approval of Transfer (To another certificated 

company). 
Approval of Assignment of exioting certificate (To 
a noncertificated company). 
Approval for transfer of control (To another 
certificated company) . 

2. Name of corporation, partner ship , cooperative, joint venture 
o r sole proprietorship: 

Microwave Services, Inc. 

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

Microwave Serv iceo, Inc. 

4. National address (including otreet name & number, post office 
box, city, state, and zip code) . 

Microwave Services, I nc. 
200 Gateway Toworo 
Pittoburgh, PA 15222 

5 . ! .. lorida address (including street name & number, pout office 
box, city, state, and zip code) : 

N/A 

6. Structure of organization; 

( ) Individual 
(x) Foreign Corpora tion 
( ) General Partuership 
( ) Other, 

Corpora tion 
Foreign Partnerohip 

7 . If applicant io a n individual or pt'.rtnership , please give 
name, title, and address of sole proprietor or partners. 

Not applicab: e. 

(a) Provide pr oof of compliance with the foreign 
l imited partnership statute (Chapter 620.169 FS ) , 
if applica ble. 

Not applic able . 

FOHM PSC/CMU 43 (1/95) -2-



(b) 
• • 

Provide proof of compliance with the fictit iouo 
name statute (Chapter 865 . 09 FS), if applicable. 

Fictitious name registration number: N/A 

(c) Indicate if the officers, direotoro, or any o l the 
ten largest stockholders have been previously been: 

( 1) adjudged bankrupt, mentally incompetent, or 
found guilty of any felony or of any crime, or 
whether such actions may result from pending 
proceedings. If so, ruLeaee explain. 

No. 

(2) officer, director, partner, or otockholder i n 
any other Florida certificated telephone company. 
If yeo, give name of company and relationship. If 
no longer aosociated with company, give reaoon why 
not. 

No . 

8 . If incorporated, please give : 

(a) Proof from the Florida Secretary of State that the 
applicant has authority to operate in Florida. 

Corporate charter number: F96000002331 

Florida Secretary 
transact buoineoa 
attached. 

of State 
within the 

authorization to 
State of Florida 

(b) Name and address of 
regiotered agent . 

the company's Florida 

CT Corporation System 
1200 South Pine Ioland Roa~ 
Plantation, Florida 3332 4 

(c) Indicate if any o f the officers, directors, or any 
of the ten largest otockholdero have previously 
been: 

(1) adjudged bankrupt, mentally incompetent, 
or found guilty of any felony or of any 
crime, or whether ouch actions may result 
from pend ing proceedings. If so, J>legoe 
explain. 

No . 

FORM PSC/CMU 43 (1/95) -3-



• • 
(2) officer, director, partner or stockholder 

in any other Florida certificated 
telephone company. If yeo, give name of 
company and relationuhip . If no lo~ger 
associated with company, giye reason why 
not. 

No. 

9. Who will serve as liaison with the Commission in regard to the 
following? (please give name, title, address and telephone 
number): 

(a) The applicationi 

Harsha E. Rule 
Wiggins & Villacorta, P.A . 
501 Bast Tennessee Street 
Suite B 
Post Office Drawer 1657 
Tallahassee, Florida 32302 
(904) 222-1534 (telephone) 
(904) 222-1689 (fax) 

(b) Official Point of Contact for the ongoing 
operations of the company; 

Scott G. Bruce 
Secretary 
3 Bala Plaza Bast, Suite 502 
Bala Cynwyd, PA 19004 
(610) 660-4910 (phone) 
(610) 660-4920 (fax) 

(c) Complaints I Inquiries from c ustome rs 

Scott G. Bruce 
Secretary 
3 Bala Plaza Bast, Suite 502 
Bala Cynwyd, PA 19004 
(610) 660-4910 (phone) 
(610) 660-4920 (fax) 

10. List the states in which the applicant: 

a ) Has operated as an Alternate Access Vendor. 

None. 

b) llas appliclttiono pending to be certificated as an 
interexchange carrier. 

FORM PSC/CMU 43 (1/95) -4-



• • 
The company has filed or ~ill shortly file multi
service applications in the following states, some 
of which may include IXC authority: 

Arizona, California, Georgia, Illinois, Indiana, 
Maryland, Michigan, Minnesota, Missouri, Ohio, 
Oregon, Pennsylvania, Texas, Washington and 
Wisconsin. 

c) Is certificated to operate as an Alternate Access 
Vendor. 

d) 

None. 

lias been 
Alternate 
involved. 

None. 

denied authority to operate as an 
Access Vendor and tho circumstances 

e) Baa had regulatory penalties imposed for violations 
of telecommunication s statuteo and the 
circumstances involved. 

None . 

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

None. 

11. The applicant will provide the following AAV services (Check 
all that apply). 

a. 

b. 

c . 

d. 

o. 

Intraexchange private line service lo an affiliate. 

Interexchange priva te line service t o an aft iliate. 

2S Special acceso 88 part of a private line dedicated 
service. 

X Spec1.al access to an IXC switched network. 

X Private line oerviceo (Channel Serviceo) 

Microwave Services, Inc. will prov1.s1.on high speed 
digital voice, data and video services over a broadband 
wireless radio network utilizing channels in the 18.0 GUz 
to 19.260 GUz band . 

FORM PSC/CHU 43 (l/95) - 5-



• • 
DS-0, 64 kb/s 
DS-1, 1.54 Hb/11 
DS- 2, 6.3 1 Hb/s 
OS-3, 44.76 Hb/s 

12. !low does the end user acceos each of the AI\V services that 
were checked above? 

No special acceoo required by end-uoer . 

13 . Please provide the following (if applicable,: 

(a, Will t he name of your company appear on tho bill for your 
8ervices, and if not who will the billed party contact to 
ask questions about the bill (provide name and phone 
number, and how io this information provided? 

The company's name will appear on c ustomer bills. 

( b, Name and addreso of the firm who will bill for your 
oervice . 

Microwave Services, 
services. 

PORM PSC/CMU 43 (1/95) -G-

Inc. will bill f o r ito 
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**1\PPBNDJX A** 

cgRTIFICI\'l'E TRANSFER STJ'.TEHENT 

Not applicable. 

I • ' 
current holder of certificate number , have 
reviewed this application and j oin in the pet~t~oner'u r equest. 

VTILITX OrFICIAL; 
SJ.gnature Date 

T1.tle Telephone No . 

FORM PSC/CHU 4 3 (1/95) - 7-



05/19/96 22: 17 012 • • 
UAfPBftPII BU 

CUSTOKI!R DEPOSI1'8 AND APIJANCE PAXHElfTS 

A otatoment of how t he Commieeion o an be aeeurod of the 
uuourit.y of t ho customer' e depoo.Lt11 and advonc o paymont e may be 
roeponded to in one of t he following waye (applicant pleaao chock one) 1 

( ) 

YTILITI ORICJAX.: 

. 
'l'he opplicllllt will not collect depoaita nor 
will il oolloot pa~nt.e for eorvico .oro than 
one ~nth in advance. 

Tho applicant will file with tbo Co..i.eeion 
and -int.in a eur ety bood J.n an UIOUDt equal 
to the ourroul balance of depooite and advance 
pay.ente in •-••• ot on,. 010ntb. (Bond ..uet 
aoau.pany application.) 

Scott G. Bruco 

Beorpto 
TJtlo 

( 610 I 660~4910 
'l'olophono No. 

FORM PSC/CHU 4 3 ( 1 /95) - 8-



1. 

2. 

22• 17 OIJ 

• • 
**APfUDII C•• 

SRRYICH ABBA NBTWORX 

SBRVICII AJ\Dr l'looee provide the liet of exohongoe whero you 
o.re propoein9 t o rrovide private line and/or epooia l aooeell oervico within th rty (30) doye after tho effective dote of 
tho cortificate. 

COIUUUft PLOIUDA ~A!'II SIIRVTCBSr Applicant hae ( ) or hoo 
not 1x) prevJ.ouely provided introstato teleca.Mlnioatione in 
Y .. or da. If the anowor ie hu, fully deeoribo tho f ollowi ng ! 

al What oorvioee hGve boon pr ovided and when did thoee 
eorvJ.cee begin? 

b) I f the eorvicoe are nul uurcently ottored, when weco they 
dieeontinued? 

Scott G. Brugo 

Sogrqtcgy 
Titlo 

I §10 I !560-4 910 
Telephone Ho . 

YORM PSC/CMU 43 ( 1/95) -9-
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2 . 

J, 

4 . 

5 . 

6. 

22: IS 0! -l 

• 
••APfLXC'" 'f'IQWLI')Q'Mih ITAXUMMI•• 

RBGUL&rORY ASS~ PBBI 1 underatand that a ll telephone 
co•pa niee JaUet pay a r egul•lory aeeeee1110nt fee in tho aaount 
of . 15 of ont llOA.o eut. of i t a groee operating revenue derived 
frora introeta t.o bu•lneae. Rogardleee of the groee operating 
r e venue of o coapany , a miniaua a nnual oeeoeemont fee of $SO 
i s required . 

GROSS RBCJIIPTS TAXI 1 underetand that all tolephone companio11 
muet pay a groeo roc eiple laA of two and ono-fiolt pgroont on 
all intra and interetato bueineee. 

OIU.B8 TAXI 1 uuderetend t hat a seven percent eolee tax muot 
be paid on intra a nd intoretote revenuee. 

APPLICATXOft l'JSJII A non-rohndabla application fee o! $250.00 
rauet b o eubai.ttod with t he applica tion. 

RJICJIIPT AIID UJIDJIRBTAIIDUIO OF RULISSI 1 a c knowlodgo recei pt and 
underetonding of tbe !!lorida Public Service co-ieeion ' • Rulee 
ond Order• ralat.ing to -.y provieion of interexc hango t e l ephono 
oervioo i n Florida. I a loo unders t a nd tha t it. i e DAY 
z:oeponeibi lity to oo~nply 'With all current and f uturo 
Cor.mieeion requiromonte r egarding AAV eorvico. 

ACCURACY OF APPlolCATlONI By ray eignatur e bolow1 1 tho 
undereignod owner or offi cer of tho naaad utility i n the 
Gpplication, Gttoet to u,.. accuracy of the J nfor111ation 
conta i ned in tbie a pplic a tion and aoeociGted attachaente . I 
have rood lha forogoinv a nd declare tha t to the beet of my 
knowlodge ond belie!, the J.nforaation i e Ill true a nd correct 
et a to1110nt. Further, 1 ara a"Wero tha t pureuant to Chapter 
837 , 06, Florida StGtutca, whoever ltnowiogly - .Ito&: c !also 
ot atement in writing with the i n t ont to aieload Ill public 
eervant i n the porformonc o o ! hie offic ial duty ahall be 
guilty of a llliad ... anor o f tho •econd degree. 

UIIL~X OrriCI6Lr .{/to11k 
oatei 8 

sgott 9, Bruqt 

Seen tory 
Title 

~RH VSC/CMU 43 (1/95 ) -10-

(6101 660- 491Q 
Telephone No . 
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ATTACHMENTS: 
A - CERTIFICATE TRANSFER STATEMENT (No t applic able) 
B - CUSTOMER DEPOSITS AND ADVANCE PAYMENTS 
C - SERVICE AREA NE·rwORK 

FORM PSC/CMU 4 3 (1/95 ) -11-



• 
FLORIDA DEPARTMENT OF STATE 

Sandra B. Mortham 
SLocrctary of Stnto 

May 9, 1996 

CT CORPORATION SYSTEM 

Qualilication documents for MICROWAVE SERVICES, INC. were filed on 
May 9, 1996 and assigned document number F96000002331. Please refer to 
t11is number whenever corresponding wi th this office. 

Your corporation Is now qualified and authorized to transact business In Florida 
as of the file date. 

The r.ertification you requested is enclosed. 

A corporation annual report will be due this office between January 1 and May 1 
of the year following the calendar year of the file date. A Federal Employer 
Identification (FEI) number wil:l be required before this repo rt can be filed. If you 
do not already have an FEI number. please apply NOW with the Internal 
Revenue by calling 1-800-829-3676 and requesting form SS-4. 

Please be aware If the co~orate address changes. it Is the responsibility of tho 
corporation to notify this off1ce. 

Should you have any questions regarding this matter. please telopho!1e (904) 
487-6091, the Foreign Qualification/Tax Lien Section. 

Lee Rivers 
Document Examiner 
Division of Corporations Letter Number. 896A00022729 

Divis ion of Corporations - P.O. BOX 6327 -'• allah assee, Florida 323 14 
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APPLICATION B- OREIGN CORPORAT1. 0R AUTHOIUZATION 
TRANSACT BUSINESS IN FLORIDA 

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTE~, THE FOLLOWING IS 
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE 
STATE OF FLORIDA: 

1. Microwave Serv ices , Inc. 
(Name or corporauon: must mduae tne woro "INCORPORA I EO", "COMPANY". "CORPORA liON". or woro s cr 
abbreviations of like import In language as will dearty indicate that It is a corporation Instead or a natural person 
or partnership if not so contained in the name at present.) 

2. De la••arc 3. 51 -0351 256 

4 

(State or country under the law or which it is incorporated) (FEI number, rf applicable) 

11/8 /93 
(Date of incorporation) 

\D 0 

0" ~VI .,.,..., 
5. Pe r ctua l ~ §~ 

(Duration: Year corp. will cease to eXIst 9r •p 41at") 
\.0 r , :nr: 

o -<1'1 -o 
6. 6 /1/96 :X 

~~c 
~(..'l 
:> \:: (Date rirst transacted busrness m Flonda. (See sectiOns 607.1501. 607.1502. and 81 7.156, F.S.';)? 

&" 
U1 

7 ZOO GatewAy Towers 

Pittsburgh, PA 15222 
(Current mail ing address) 

8. ~llcrownvc Communicat ions 

(Purpose(s) or corporation authorized In home state or country to be earned out in the state or 
Florida) 

9. Name and street address of Florida registered agent: 

Name: C: T Cu~//?r/h·v SffTe41 

~~ 

§"" 
Vi 

Oltice Address: C/o C T C'l?tf'/t?/#7/q f/fTe.n, l.?oo So'frd ,Pt#e _r /'cAW¢ ;fo/flr'/ 

L/},...L:...A~tr:c..L.I.m=r;Lz~orv:.!:. ~-· Ronda. ll;I.:< V 
(Zlp Code) 

10 Regis tered agent acceptance: 
Having been named as rogistand agent and to accept serviaJ of pfOCOss for the above stated corporation at tho place 
designated in this application. I hereby accept the appointment as reglsterod agent and agree to act In this capaa t:y I 
further agree to comply with tho provisions of all statutes rolatlve to tho proper and complete potformanco of my durlos. 
and 1 am familiar w/111 and accept tho obligation of my porJtlon as registered agent. 

(Regrstered agenrs s.gnature) (Officer) 

tf:'cov~l:.._!;<:~. _,4C:::..~, · ..kL-:i M ":/ ~!::' - p;'J ,[ T • 5 t: C )', 



·' • • 
11 . Attached is a certif:cate of existence duly authenticated. not rr.cre than 90 days prior to 
delivery of this application to the Department of State. by the Secretary of State or other ofhc1a1 
having custody of corporate records in the jurisdiction undt!r the law or which it is incorporated 

12. Names and addresses or officers and/or directors: 

A DIRECTORS Se c Attnc hcd t. l ul lng 

Chairman: ---------------------------------
Address: 

Vice Chairman: - ----- -----------

Address: _________________ _ 

Director: __________ __________ _ 

Address: ___________________ _ 

Director: ____________________ _ 

Address: ______________ _________ ___ 

8 OFFICERS Se e Attnchcd Listing 

President: ---------------------------------
Address: ---------------------------

Vice President: _____________________________ _ 

Address: ---------------------------------
Secretary: ____________________ __ 

Address: ------------------ ---------------

(FLA 2160) 



-Treasu;er: • ---------------------------------------
Address: --------------------------------------------

ary, you may altach an addendum to the application listing additional officers 

14 . Hvles P. Berkman Pr esident 
(Typed or printed name and capac•ty of person signing application) 

1rv\ 2189) 



. . • • H ICRO".;.\V£ SERVIC E!l , DIC . 

O P!'ICER!: I. DIRECTORS 

.\.PRIL l, 1996 

O PPlC ERS : 

Hy les P. BerkmAn 

Dav id J. BorkmAn 

Scocc c. Druco 

DIRECTOR!l . 

NAME 

Hylvt: P. llerkman 

Dav id J. Berkman 

Donald H . Jonas 

Jo~cph A. Kdt:or l nclc 

TI1'LE 

Pro:> . r. Troas. 

Ex:ocutlvo VP 

Socrot.t:!Lry 

ADDf\ESS 

}(ODFU:SS 

200 catowa y Toworn , Pgh . , Ph 15222 

3 Da l a Pla>.a Ednt , Su ito 502 
Ba la Cynwyd , PA 19004 

3 BaJa Plaza &as~. Sui to 502 
Ba l a Cynwyd, PA 19004 

200 Catowa y Towor& , Plttat>lugh , PA 15222 

l D<1la P l aza &ant, S u lto 502 
Bala Cynwyd , PA 19004 

6)9 A l phA Drive, Pittsbur g h, PA 15238 

2600 CNC Towor , 625 Ll hcrty Avo. 
l'it tsburgh, PA 15222 



• Comnuss1oncrs: 
SUSAN F CLARK, CHAIRMAN 
J TERRY DEASON 
JULIA L. JOHNSON 
DIANE K. KJESLING 
JOE GARCIA 

State or Florida • 
DIVISION OF RECORDS & 

REPORTING 
BLANCA S. BA YO 
DIRECTOR 
(904) 413-6770 

t)ublit 6trbict €omm~~ion 

Marsha E. Rule 
cfo Wiggins & Villacorta, P.A. 
Post Office Drawer 1657 
Tallahassee. Florida 32302 

Docket No. 960640-T A 

Dear Ms. Rule: 

May 28, 1996 

This will acknowledge receipt of an application for cenificate to provide alternative 
access vendor service by Microwave Services. Inc .. which was filed in lhh office on May 22. 
1996 and assi£ned the above-referenced docket number. Appropriate staff members will 
be advised. 

A tentat ive schedule of evems in your docket (referred to as a Case Assignment and 
Schedul ing Record or CASR) should be available, upon request , ten ( 10) working days after 
establishment of lhe docket. You may contact the Records Section at (904) 413-6770 or by 
fax at (904) 413-7118 to request !hat a copy of the case schedule: be faxed or mailed to you. 
The schedule of events provides you w1th an opponuniry to anticipate completion stages of 
work in the docket. These dates arc subject to change; therefore, you may wish to call the 
Records Section periodically to obtain revised schedules for your docket. For ftrm dates of 
hearings or other activities. please look to the Commission's official not ices ·~ orders. 
You can also obtain information on your docket by accessmg tllc PSC HomePage on the 
Internet, at http:f/www.state.n .ustpscf . 

~L:2i/~ 
~~t"rS 
Commission Deputy Clerk 

CAPITAL CIRCLE OFFICE CENTER • 2S40SHUMARD OAK BLVD • TALLAHASSEE. FL J2)99.08j() 
._,... E ...... CO:>'TACTe rsc STATh FL US 
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