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Inat;ructiqna 

A. T.bi• fora ia uaed for an oriqinal application for a 
certificate and tor approval of aale, asaiqnment or 
tranater of an exiatinq certificate. In case of a 
aale, aaaiqnaent or transfer, the information provided 
aball be tor the purchaser, aaaiqnee or transferee 
(See Appendix A). 

B. Raapond to each it .. requeated in the application and 
appandicea. If an item ia not applicable, please 
ezplain why. 

c. Uae a aeparate sheet for each anaver which will not 
tit the allotted •pace. 

D. It you have queationa about coapletin; the form, 
contact: 

~lorida Pablio ''rvioe ca.aiaaion 
Diviaioa of ca.auaioationa 
auraau of aervioe BValuatioa 
2140 lbuaa%4 oak 8194. 
G1UatU' lhlil4iluJ 
~allabaaaee, ~lorida 32311-oaso 
(104) tlJ-6600 

E. Once coapleted, aubmit the ori;inal and six (6) copies 
of this form alonq with a non-refundable application 
tee ot $250.00 to: 

~~ .. ~­
fONM:ied to f'llcel fDr ttepoel 
F** to fonnnla copy ol c:Mc* 
to RAR with proof of depolil. 

i 

.,. ~lorida Pablia lervioe ca.aiaaion 
Divi•loD of Adainiatratioa 
1140 lb1111Ud oak BlVd. 
G11DtU' 8Ui14iaCJ 
~allabaaaee, ~lorida l2Jit-oaso 
(104) 413•1211 

FORM Pa::::,r CMU 31 (11/95) 
Required by Ca.miaaion Rule Noa. 25-24.471, 25-24.473, and 25-
24 .480(2). OOCUH~h· 'l''~•nrn r.,\TE 
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• • 
1. Select what type ot business your company will be 

conducting (check all that apply) : 

~•aoilitiea baaed carrier- company owns 
and operataa or plana to ovn and operate 
telecomaunicationa switches and 

~transmission facilities in Florida. 

(v') Operata~ 8arviae Provider - coapany 
provides or plana to provide alternative 
operator services tor IXCs; or toll 
ope~ator services to call agqregator 
locations; or clearinghouse services to 
bill such calls. 

(~ .. aeller - ca.pany haa or plana to have 
one or more ewitchee but primarily leaeea 
tbe transmission facilities ot other 
carriers. Billa ita own cuatoaer base 
tor services used. 

( ) .. itahleea Rebiller - company has no 
switch or tranaaiasion facilities but may 
have a billing' coaputer. Agqregates 
trattic to obtain bulk discounts troa 
underlying carrier. Reb ills end users at 
a rata above its discount but generally 
below the rate end users would pay tor 
unaggregated trattic. 

( ) .. l~i-Loaatioa Disaouat &qfTevator -
c~y contracts with unaffiliated 
entities to obtain bulk/volume discounts 
under aulti-location discount plans from 
certain underlying carriers. Then otters 
the resold service by anrollin; 

~affiliated customers. 

<vf ~epaid Debit C&rd •rovider - any person 
or antjty that purchases 800 access from 
an underlying carrier or unaffiliated 
entity for use with prepaid debit card 
earvice and/or encodes the cards with 
personal identification numbers. 

FORM PSC/CMU 31 (ll/95) 
Required by Ccmadsaion Rule Noa. 25-24.471, 25-24.473', and 25-
24.480(2). -2-



2. This is an application tor (check one): 

(./( ~i9bal &uthorit'f (New company) • 
( ) Appz'onl of ft&llatu (To another certificated 

company). 
( ) appzoval of &aaiva-eat of .. iatiDV certificate 

(To an uncertiticated company). 
( ) ~oval tor traaater ot ccatro1 (To another 

certificated company). 

3. Nama of corporation, partnership, cooperative, joint 
venture or aole proprietorship: 

"R#IL19CDM r~o~c.. 
4. N ... under wbidh the applicant will do busineaa 

(fictitious n ... , etc.): 

'PiilLAC.Du ~ · 
5. National address (including street name & number, post 

office box, city, state and zip code). 
8 5V£f 1<V. Qc.£A..J2\Clb"€. FL. ~34 ~s; 

1. Florida address (including street name & number, post 
office box, city, state and zip code): 
8 Su~~ -gv . Oc..£Aw'"K.,~ ~\.. ?~~'35"" 

7. Structure of organization; 

( ) Individual 
( ) Foreign Corporation 
( ) General Partnership 

( ) other, 

( -v{ Corporation 
( ) Foreign Partnership 
( ) Limited Partnership 

a. If applicant i• an individual or partnership, please 
give name, title and address of sole proprietor or 
partners. 

(a) Provide proof ot compliance with the foreign 
limited partnership statute (Chapter 620.169 

FS), if applicable. tVA 

(b) Indicate it the individual or any ot the 
partners have previously been: 

tJA-

FORM PSC/CMU 31 (11/95) 
Required by commission Rule Nos. 25-24.4 71, 25-24.4 73, and 25-
24.480(2). -3-



(1) adjudqed bankrupt, mentally 
inca.petent, or found guilty of any felony 
or of any crime, or whether such actions 
may result from pending proceedings. 

(2) officer, director, partner or 
atockholdar in any other Florida 
certificated telephone coapany. If 
yea, give name of company and 
relationship. If no lonqer associated 
with company, give reason why not. 

9. If incorporated, please give: 

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

Corporate charter nuaber: E.oJ :tl ~S-07 :US). 9 

(b) N ... and address of the coapany•s Florida 
reqiaterad agent. 

(c) Provide proof of ccmpliance with the 
fictitious n ... statute (Chapter 865.09 FS), 
if applicable. 

Fictitious naae raqiatration number: ~A/~4--__ _ 

(c) Indicate if any of the officers, directors, 
or any of the te:. largest stockholders 
have previously been: 

(1) adjudged bankrupt, mentally 
incompetent, or found guilt.j• of any 
felony or of any crime, or whether 
auch actions may result from pending 
proceedings. fl/, 1=1· 

(2) officer, director, partner or 
stockholder in any other Florida 
certificated telephone company. If 
yea, give n ... of company and 
relationship. If no longer 
associated with company, give 
reason why not. AI·A· 

FORM PSC/CNU 31 (11/95) 
Required by CO..iaaion Rule Nos. 25-24.471, 25-24.473, and 25-
24.480(2). -4-



• • 
10. Who will serve as liaison with the Commia•ion in 

reqard to (please give n ... , title, address and 
telephone number): 

(a) Tbe appli~ion~ ~~'k:.D C1t.CJ.v .... 
6 $.JU"- k?O Uc..£t4tJ /21£:bt. FL 3 :;.43$ 

"rll· 5hl· 21611'17 '"" Sf-1. Z.76·&:rsO. 
(b) Official Point of Contact for the ongoing 

operation• of the coapany; 

S4....,'- ItS. ~Q.)JF-

(C) Tariff; 

5.t-~£ A-s. 4Bov'£ 

(d) Complainta/Inquiries from customers; 
S ~ M f;:_ • 11.> t:J f6Cl\l E.. . 

11. Liat tbe states in Which the applicant: 

(a) Has operated as an interexchanqe carrier. 

~.A. 
(b) Haa applications pending to be certificated 

as an interexchanqe carrier. 

;K. FL"'· 
(c) Is certificated to operate as an 

interexchanqe carrier. !J. 4 . 

(d) Has been denied authority to operate as an 
interexchange carrier and the circumstances 
involved. f'I·Pr. 

(e) Has had regulatory· penalties imposed for 
violations of telecommunications statutes and 
tbe cirCWIUitancea involved. #· 4. 

(f) Has been involved in civil court proceedinqs 
witb an interexchanqe carrier, local exchange 
coapany or other teleca.a~~icationa entity, 
and tbe circumstances involved. 

AJ.~. 

FORM PSC/CMD 31 (11/95) 
Required by C~iaaion Rule Nos. 2~-24.471, 25-24.473, and 25-
24.480(2). -5-



13. What aervicea will the applicant otter to other 
certificated telephone co•paniea: 

(~ racilitiel. (~Operators. 
(....,.-Billing and Collection. (.....,....Sales. 
( ) Kaintenance. 
( ) other: 

·-
13. Do you have a marketing proqram? 'fE:_S 

lC. Will yqyr aarketinq proqraa: 
(~_ Pay ca.aiaaiona? cvr orrer aalea rrancbiaea? 
( ~ orrer multi-level aalea incentives? 
CV1 orrar other sales incentive•? 

11. Explain any or the orrera checked in queation 14 (To 
vboa, what amount, type or franchise, etc.). 

1i/IIJI (lJI,f {I.}ILJ.., ~ of'£.A./ 70 AJs.s ,g I L.l n e.5 £CC£1J r /HIJCTI -UJ.IeL -Mtfllt. 
~IJ&fl NDIJI:. lltf~r ~-r 7H~ rtN£ · 

1•. Wbo will receive the bill• tor your service (Check all 
that apply)? 

~Residential cuata.era. (~usineas customers. 
( ) PATS providers. L'( ) PATS station and-users. 
(""""""Hotels ' 11otela. (YJ dotal ' motel CJUests. 
(~Universities. (~ Univ. dormitory residents. 

( ) other: (specify) ____________ _ 

17. Please provide the following (it applicable): 

(a) Will the name ot your company appear on the 
bill ror your aervicea, and it not who will 
tbe billed party contact to aak questions 
about the bill (provide name and phone 
n••ber) and hov is this information provided? 

P~ we_ .... 1,.(... Ek "&~,A4, ~ ~"'""' cu.s{DA4/:JO 
(b) Naae and addreas or the firm who w!ll bill 

tor your aervice. A/. 44 . 

FORM PSC/OMD 31 (11/95) 
Required by comaiasion Rule Noa. 25-24.4 71, 25-24.4 73, and 2 s-
24.480(2). -6-



• • 
18. Pleaae provide all available documentation 

d .. on.tratinq that the applicant haa the following 
capabilitiaa to provide interaxcbanqe 
tala~unication• aervica in Florida. 

A. Financial capability. 

Revardinq the ahoving of financial capability, the 
follovinq applie•: 

The application ahquld contain the applicant's 
financial •tateaants tor the mo•t recent 3 years, 
including: 

1. the balance aheat 

2. income atat .. ent 

l. atatemant of retained earnings. 

FUrther, a written explanation, which can i~clude 
aupporting documentation, reqarding the following 
ahould be provided to show financial capability. 

1. Pleaae provide documentation that the applicant 
baa autfician~ financial capability to provide the 
reque•ted aervice in the geographic area proposed 
to be aarved. 

2. Plea•• provide documentati~n that the applicant 
baa aufticient financial capability tv maintain 
the requested service. 

l. Pleaae provide documentation that the applicant 
haa autficient financial capability to meet its 
leaae or ownerahip obligations • 

.arB: Thia documentation may include, but is not 
lt.ited to, financial atatemanta, a projected 
profit and lo•• atatement, credit references, 
credit bureau reports, and deacriptiona of 
buaine•• relationahipa with financial 
inatitutiona. 

It available, the financial statements should be 
~udited financial stat ... nts. 

FORM PSC/CKU 31 (11/95) 
Required by Co~~aiaaion Rule Nos. 25-24.471, 25-24.473, and 25-
24.480(2). _,_ 



• 
If the applicant doea not have audited financial 
statement&, it ahall be ao stated. The unaudited 
financial atatemanta ahould than ba aiqnad by the 
applicant'• cbief executive officer and chief 
financial officer. The aiqnatures should affirm 
that tb• financial etat..,nta are true and 
corr•ct· 

B. Manaqqial capability. /1./UHHZO e~.'v tMS .. It U,..JI,.1f+r 
f_ej.r)t41f~ ":[;.1 DIC..4-f1 !/ ~ IJf- lf,t., lVI~ t! flfl IJe O .. / n f. C 

c. Technical capability. Kft.,..eD.!I 'f«LJH.Jt<At. AIJtun~~ N-)"'J 
~'/.. ~ '!. fJV ~WI( 1D rle~f ~£4c.. WVi~'-tU~. 

11. Plaaaa aubait the propoaad tariff under which the 
ca.pany plana to begin operation. Uae the format 
required by commisaion Rule 25-24.485 (example 
ancloaact). 

ao. The applicant will provide the following intarexchanqe 
carrier service• (Check all that apply): 

~ ~• wi~ diataaae , ... itivt per aiauta ratea 
_ llethod ot ace••• is Fca 

Method of acceaa ia PGB --v-..-Method of acceaa ia FGD 
::2' Nathod of accaa• is aoo 

~~ with roata apaaifia rataa par ainute 
---- Nathod of acce11 ia FCA 

Method of accaaa ia PCB f Method of accaaa is FGD 
L.?-thod of ace••• is 800 

~ ~• wieb atatewide flat ratea per aiaute (i.e. not 
diataaoe aenaitive) 

_ Method of accaaa is FGA 
---7 Method of access is PGB 
~ Method of ace••• is FGD 
...¥Method of ace••• i• 800 

FORM PSC/CMO 31 (11/95) 
Required by Ca.aiaaion Rule Noa. 25-24.471, 25-24.473, and 25-
24.480(2). -a-



• 
Monday. September B. 1997 

Florida Publlc ServiCe Commtssion 
Division ol Communtcatlons 
Bureau oCServlce Evaluation 
25«1 Shumard oak Blvd. 
Gunter ButJdlnl 
Tallahassee, Plortda 82899.o850 

Dear CommJsston Members: 

As a reaistered qent or Phllacom Inc .• I'm wrttlnl this letter to assure the commission 
that we are ft.Danclally capable. 

Since Phtlacom WIB tllc:orporated ln the state or Florida as or 2/87 • u has been 
ftuanc1ally lnact1ve. Therefore, we are lackl111 any audited ~rds. However, Wf' 

recently bave been aJrorded the opportunity to Bet underway. Venture capital ls being 
provided by a penoDBl asaoclate. Our arraJllement ls such that PhUacom Inc. may use 
only wbat It needs, which Is appropriate considering certain upects or our marketlng 
plans. We plan to pr1marily take the posture or a reaeller and gradually move to a 
racllUy based aen1ce provider in our loca' d.rea. To help the commission ascertain our 
ftnaadal capabJllttes, my wife and I have enclosed Onanclal records or our own for the 

past few years. 1 bope Ud8 w111 sumce. 

If there Is any way to be of fUrther assistance, please caU either myself or my wife 
Elizabeth. 

Tllank you ror your constderatton. 

_ ......-~Ir .. > 
J 

,. /' 
'-- ¢ kc., "<> =--· c::J 

Richard Ctcctu 
Operations Manaaer 

Jrcleac 
Eacloaures 
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• • 
** &fiLlS!" AQIIOILIQGR'ft ID'l'M"T ** 

1~ aJGUL&~Y aa•aa...wr .... I understand that all 
telephone ca.paniea must pay a requlatory as•••••ent 
fee in the amount of .15 of one percent of ita qroaa 
operating revenue derived froa intrastate business. 
Reqardless of the gross operating revenue of a company, 
a mintaum annual aaaesamant tee ot $50 is required. 

2. aaa.a aac.x.ra ~~ I understand that all telephone 
caapaniea auat pay a gross receipts tax of two and, 
one-half percent on all intra and interstate business. 

J. aaLWW ~~ I understand that a seven percent sales tax 
au.t be paid on intra and interstate revenues. 

4. ADL%C&!IJC3 .. , A non-refundable application fee or 
$250.00 muat be submitted with the application. 

5. ~ft AIID UIIDDII'UDJ:•G or ROLU: I acknowledqe 
receipt and underatandinq of the Florida Public Service 
Ca.aiaaion•s Rules and Order• relating to my provision 
of intaraxchanga telephone service in Florida. I also 
understand that it is •Y responsibility to comply with 
all current and future co .. ission requirements 
reqarding interexchanqe service. 

•· ~ or Uft.%C&!IIOII'r By my aiqnature below, I the 
underaiqned owner or officer of the af.amed utility in 
the application, attest to the accuracy of the 
i~oraation contained in thi• application and 
aaaociated attacbaenta. I have read the foregoing and 
declare tbat to the beat of •Y knowledge and. belief, 
the intor.ation is a true and correct statement. 

1'\U:'tbU', I aa aware tba t pursU&IIt to Chapter 
IJ7.oa, Florida Statutes, ·~oever kaowiDqly aake• a 
false atat .. eDt iD writiD; vitb tbe latent to aislead a 
pablio •~t in the perfor..anae of bia official duty 
sball be guilty of a aiad .. eaaor of tbe aeaoad 4eqree, 
pmaiallal:alt u iD •· 775.082 aDd s. 775.01:1''• 

P!ILI!X OI!ICIJLI 

FORM PSC/CNU 31 (ll/95) 

5'1 .Z"TB.Z<i4 7 
Telephone No. 

Required by C~iaaion Rule Noa. 25-24.471, 25-24.473, and 25-
24.480(2). -10-



• 
___ ~ fo~ pay telepboae •ervioe provider• 

~ Bloat-of-tt.. oallia9 pl&D (aeaab out rlorida, 
ai.D9 aaerioa, eto. ) . 

~oo •arYiae (~oll free) 

DB qpe aez"YiH (8ulk or Y011ae di•oout) 
Method of acceaa is via dedicated facilities 

____ Kathod of acceas is via switched facilities 

/ftina Liae 8ez"Yioe• (CIIaallel ••:rvioea) 
(For ex. 1.544 mba., DS-3, ate.) 

L 'G?l 8ervta• 
Method of acceaa is 950 
Method of ace••• ia BOO 

___ os-raur 8erviaea 
____ Available to pra•ubscribed cuatomars 
____ Available to non preaubscribed customers (for 

exaaple to patrons ot hotels, students in 
univeraities, patients in hoapitala. 

____ Available to inaates 

8ervio•• iDGluded ares 

___ Station assistance 
___ Person to Per•on asaia~ance 
___ Directory assistance 
___ Operator verity and interrupt 
___ Conference Calling 

1~. What does the end user dial tor each of the 
interexchanqe carrier services that were checked in 
services included {above) • f'oJ()T '(E..I ~;4(3Ll5i'IJ:.O 

22. _ OUer1 

FORM PSC/CMU 31 (11/95) 
Required by Commission Rule Nos. 25-24.471, 25-24.473, and 25-
24.480{2). -9-



• 
** MJAPII A •• 

CIB'tiPICATE TBANSFEB STATEMENT 

---------------------------------' ot (.... o• COM»a.Y) 

-----------------------------------------------------' and current 

holder ot cartiticate n•mber -------------------' have reviewed 

this application and join in the petitioner's request tor a 

transfer of the above-mention certificate. 

UTJLJQ ORIS!JP.I 
Siqnature Date 

Title Telephone No. 

FORM PSC/CKU 31 (11/95) 
Required by Colllllisaion Rule Noa. 25-24.471, 25-24.473, and 25-
24.480(2). -11-



• 
CUSTOJIER DEPQSI:TS AND ApyAHCE PAYMENTS 

A statement ot how the Commission can be assured ot the 
security ot the cu.ta.er•a deposita and advance payments may be 
responded to in one ot the following vaya (applicant pleaae check 
one): 

(~ 

( ) 

PJILIJX Ollie'!&' 

~ ap,plioaat will aot aolleot depoaita nor 
will it oolleot pa,..ata for aervioe aore thaD 
oae .aatb in advaaoe. 

~· appliaaat will file witb tbe co .. iaaioD an4 
aaiataia a aaret7 boDd in aa aaoUDt equal to 
~· aazzeat balaaoe of depoaita and &dYaDoe 
pa,_u ia eaoeaa of oae aoatb. ioiODd auat 
aooa.paa7 application.) 

S"b/.).18.214 7 
Title Telephone No. 

FORM PSC/CMO 31 (11/95) 
Required by Com.iaaion Rule Noa. 25-24.471, 25-24.473, and 25-
24.480(2). -12-



• • 
•• AliAPII C •• 

INTRASTATE NEtWORK 

1. POPI Addresses where located, and indicate it owned or 
leased. 

1) 2) 

3) 4) 

2. SWXtca&al Address where located, by type or switch, 
and indicate it owned or leaaed. 

1) 2) 

3) 4) 

J. ~...-xaaxa. r&CILI~I•as Pop-to-Pop facilities by type 
of facilities (microwave, tiber, copper, satellite, 
etc.) and indicate if owned or leased. 

1) PQP-to-PQP OWNERSHIP 

tJ .i\ ' 2) 

4. O&ICI:ED~Z. 8DVICBJ Plaaaa provide the list ot 
excbanqea where you are propoainq to provide 
oriqinatinq aervica within thirty (30) daya after the 
effective date of the certificate (Appendix D). 

FORM PSC/CMO 31 (11/95) 
Required by Ccmaiaaion Rule Nos. 25-24.471, 25-24.473, and 25-
24.480(2). -13-



5. 

•• 

• • 
~zc ... ~~Za.&a Please explain how the applicant 
will ca.ply with the EAEA requirements contained in 
Ca.aission Rule 25-24.471 (4) (a) (copy enclosed). 

cnaat ru:azoa JftllUftft IDVICUI Applicant has 
) or has not ( v ) previously provided intrastate 
talecomaunications in Florida. If the answer is hi§, 
fully describe the followinq: J.J~~ A)oT 

a) What services have been provided and when did 
these services beqin? AJ-~ 

~J If the services are not currently offered, when 
were they discontinued? gV A-

PJILJ!! prr1SIJLj 
siqnature Date 

Title Telephone No. 

FORM PSC/CKU 31 (11/95) 
Required by co-isaion Rule Nos. 25-24.471, 25-24.473, and 25-
24.480(2). -14-



Philacom Inc. 

TliLESHEET 

FLORIDA TELECQMMUNICAIJONS TARifF 

Florida Tariff' No 
Original Sheet 

This tariff' contains the descriptio111, regulations, and rates applicable to the fumishi~ of 
ICIVK:e and Wilia fbr telecommunicati services provided by Phillcom Inc., with principal offices 
at 8 SwfRo.d, Oceln Ridge. FL 33435. This tariff applies ror services furnished within the state of 
FJorida. This tariff' is oo file with the Aorida Public Service Commission, and copies may be 
inspected, during normal buliness hours. at the Company's principal place of business. 

Issued: ~i&t. ~, l't't1 Effecti ... e ~ll 
by: Richard Cicciu. Openlions Manager 

8 SurfRoad 
Ocean Ridge, FL JJ435 



• • 
Philacom Inc. Florid• Tariff No 

Original Sheet 2 

CHECK SHEET 

The sheets listed below, wh.ich are inclusive of this tariff. are effective as of the date shown at the 
bottocn of the ·~ve sheel(s). Original and reviiiCd lheeta as named below compri~t aU change5 
from the original tariff and are a.rrently in effect u of the dale on the bottom of this page. 

SHEET REVISION 

Original 
2 Original 
3 Original 
4 Ori~nal 
S Original 
6 Ori~~ 
7 OrigiiW 
8 Ori~~ 
9 Original 
10 Original 
11 Ori~nal 
12 Original 
13 Original 
14 Original 
IS Original 

Issued: SltrE.....:~t(.. 1\ l<iC'f/ Effective:~~ 
by: Richard Cieciu, Operations Manager 

8 Surf Road 
Ocean Ridge. Fl3343S 
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Philacom Inc. Florida Tariff No 

Original Shed J 

TABLE OF CONTENTS 

Title Sheet ............................................................................................................. I 
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Table of Conlentl....... .... .. .. . .. .. .. .. .. .. .. . .. ... . .. .. .. .... .. . .. . .. .. .. .. . .. . .. . .. . .. . .. .. .. .. .. . .. . . - . . J 

Synlboll Sheel ...................................................................................................... 4 

TariffFonnat Sheela ..................................................................................... .......... S 

Section 1 - Tedmical Terms and Abbm'iations....... ................ . . .... ... . .. 7 

Section 2 - Rules and R.eauJations........................... .... .. .. .. .. . .. . .. .. . .. .. . .. . . . .. .. .. .. .. .. 8 

Section 3 - Description of Service ......................................................................... 12 

Section 4 - Rates............ . .. . .. .. .. . .. .. . . .. .. . .. .. .. . . .. . .. . .. . .. .. .. .. . .. .. .. .. . . .. .. .. . .. .. .. .. .. .. . .. .. .. . I S 

Issued SE..p-f~ 1'\1 Fl't7 ~fi'ective ~~z~~.l. 
by: Richard Cicciu, Operations Manager 

8 Surf Road 
Ocean Ridge. FL JJ4JS 
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• 
l,tlilacom Inc Florida Tariff No I 

Ori~nal Sheel S 

TARifF F0BMAT SHJ;EIS 

' A. Sheet Numberina ~ Sheet numbers appear in the upper right comer of ahe pase. Sheets arc: 
numbered teqUCI1tially. However. new sheets are occasionally added 10 the 1arilf When 1 new sheet 
is added between sheets already in effoct, a docimal is added. For ewnple, a new sheet added 
between sheet• 14 and 1 S would be 14.1. 

B. Sheet Revision Numben • Revision numbers also appear in the upper ri~&ht comer of each pasc 
1nae numbers are used to determine the most current sheet version on file with the FPSC For 
example, tht 4• reviled Sheet 14 cancels the 3,. revised Sheet 14. Because of various suspension 
periods. defemlt, etc .• the FPSC follows in their tariff approval process, the most current sheet 
numba" on file with the Commislion is not always the tariff page in effect. Consult the Check Sheet 
for the sheet currendy in effect. 

C. Pll3gl'lph Numbering Sequence - There are nine levels of paragntoh r" ~: llf.l. f.-;h level of codins 
is subaervient to its next higher leve1· 

2. 
2.1. 
2.1.1. 
2.1.1.A. 
2.1.1.A.I. 
l.l.l.A.I.(a). 
2.l.I.A.l.(a).l. 
2.1.1.A.I.(a).l.(i). 
2. J .I.A. J .(a).l.(i).( I) 

Issued: Sifr&M~ tG, I<(Cf 7 Effecri~o~ _ ~~lt/''-
by: Richard Cicciu, Operations Manager 

8 SurfRoad 
Ocean Ridge, FL 33435 



• 
Philacom Inc. Florida Tariff No 

Orittinal Sheet l> 

TARIFf FORMAT SHBFTS 

D. Check Sheets· When a tariff' filing is mlde with the FPSC, and updated check lheet accompanies 
the taritJ'filitw. The check lheet lists the sheets contained in the tariff. with a cross reference to the 
current revision number. When new pagea are added, the check sheet is changed to reflect the 
revision. All revi1ion1 made in a giwllfiling are delignltcd by an uceriak (•). There will be no other 
symbols UJed on dis p11e ifthele are the only chansed made to it (i.e., the format, etc. remains the 
same. juS1 reviJed revilion Ieveii on some pages). The tariff user should refer to the latest check 
sheet to find out if a particular lbeet i1 the most current on file with the FPSC 

Issued: 5~W. I'\~ IC\'t 1 Eft"ectivc· ,;:1;,2 
by: Richard Cicci~ Operations Man13er 

8 SurfRoad 
Ocean llidge, FL JJ4JS 



• • 
Philacom Inc. Florida Tariff No 

Original Sheet 7 

SECTION 1 A TECHNICAL IERMS AND AQBREYIAIIONS 

Access Line- An mangement which connects the cullomer's location to a Philacom Inc network 
switching c:enler. 

Authorization Code- A runerical code. one or more of which are available to a customer to enable 
himlber to ICCeS8 the carrier, and whidl are used by the carrier both to prevent unauthorized access 
to its facilities and to identity the customer for billing purposes. 

Company or Carrier • Philacom Inc. 

Customer A The penon. finn, corporation or other entity which orders .ervice and is responsible ror 
payment ofcharsa due and compliance with the Company's tariff regulations. 

Day- From 8:00 AM up to but not includins S:OO PM local time Sunday through Friday 

Evenins- From S:OO PM up to but not including II :00 PM local time Sunday throL•gh Friday. 

Holidays- Philacom Inc.'s recognized holidays are New Year's Day, Manin luther King. Jr. Day, 
Presidents Day~ Manorial Day, July 46

, Labor Day, Thanksgi' .fig Day. and Christmas Day. 

NigbtiW.tend- From 11:00 PM up to but not including 8:00AM Sunday through friday, and 8:00 
AM Saturday up to but not includins S:OO PM Sunday. 

Issued: SE~ec,.e.. l'i , 1 ctct 7 

by: Richard Ciociu, Operations Manager 
8 SurfRoad 

Ocean Ridse. FL 3343 5 

Effective: o,/tz/17 
7 



• • 
Philacom Inc:. Florida Tariff Nn I 

OriiP111I Sheet 8 

SECTION 2 - RULES AND REGULATIONS 

2. I Undcrtakj .. of PNieeom Inc 

Phillcom lnc.lef\lioes lnd facilities are fiunjshed for communication• origi111tiny at specified 
points within the llltc of Florida under terms of this TariiT 

· Philaoom Inc. installs. opel'l!a. and maintains the communications services provided herein 
in accordance with the temlluad c:onditionalet forth under this Tariff. ll may act as the 
customer•• 1pn1 for ordering ICCCII conncaion facilities provided by other carriers or 
etUiel when IUlhorized by the c:ultomer, to allow c:onnection of a cusaorna. 's loc:.tion to the 
Philloom lne. network. 11le QJJiomer shall be responsible for all charges due for such service 
arrangement. 

The Company • 1 leiVWes and facilities are prov1ded on a monthly basis unless 01 dered on a 
longer tenn buis. and are available twenty-four hours per day, JeVen days per week 

2. 2 Umitationa 

2.2.1 Semce is offered IUbject to the availability of faciliti'"" and provisions of th•s tarifr 

2.2.2 PhiiKom Inc:. re~CP~es the right to diiCOntinue furnishing scmce, or limit the usc of 
IMnice neceuiwed by conditions beyond its control, or when the customer is using 
Jervi<:e in violation of the law or the provisions of this Tariff 

2.2.3 AU facilities provided under this Tarif1'1re direcrly controlled by Philacom Inc and the 
customer ml)' not t....Wer of assign the use of service or facilities, except with the 
ex.preued written consent of the Company. Such transfer or assignment shall only 
apply where there is no intenuption of the use or location of the service or facilities 

Issued:~~ 'C1.tqCI7 Effective 5/z:z../12_ 

by: Richard Cicciu, Opentions Manaser 
8 SurfROid 

Ocean Ridae. Fl 33415 



• • 
Philacom Inc. florida l'aritf No 

Original Sheet 9 

SECTIQN 2- RULES AND BEGULAJIONS 

2.2 Limjtatjonl (Cont.) 

2.2.4 Prior written permission ftom the Company is required before any assignment or 
banar. AD resulltionlllld conditions contained in thia Tariff ahallapply to all such 
pemlitted auipees or tnnlf'erees. u well u all condition• for sel"\ice 

2. 3 IJahiljties cfTbc CorrpQy 

2.3.1 Phillcom Inc. 'slilbility for damlaes lrilin8 out of mistakes, interruptions, omissions, 
delays, erron, or defects in lhe transmission occurring in the course of furnishing 
service or facilities. and not caused by the negligence of its employees or its agents. 
in no evem shall exceed an unount equivalent to lhe proponionate clwge to the 
aJSIOIIIer for lhe period during which lhe aforementioned faults in transmission occur. 

2.3.2 Philacom Inc. shall be indemnified and held harmless by the customer against: 

(A) Claims for libel, slander, or infiingement of copyright arising out of the 
lnlterial, dala. infonnabon, or other cont,.nt transmined over the Company's 
facilities. 

(B) All other claims arising out of any act or omission of the customer in 
connection with any service or facility provided by Philacom Inc_ 

Issued: ~~.._ 'q 
1 
~Cf'1 Effective· ~jzzj'i 7 

by: Richard Cicciu, Operations Manager 
8 Surf Road 

Oc:ean Ridge, FL 3343S 



• • 
Philacom Inc. Florida TariffNo. 

Original Sheet 10 

SECTION 2- RULES ANQ REQULATIONS 

2.4 lnterryption ofSczyicc 

by: 

2.4. I Credit alloWIJICe for the interruption ofservice which is not due to the Company's 
testing or adjusting. negligence of the customer, or to the failure of channels or 
equipment proWled by the a.astomc:r, are subjeC1 to the general liability provisions set 
forth in 2.3.1 herein. It llhd be the oblisation of the customer to notify the Company 
immediately of any interruption in service for which a credit allowance is desired 
Before sMn8 such notice, the customer shall uc;:enain that the trouble is not being 
caused by any ac:tion or omission by the customer within his control, if any, furnished 
by the customer and connected to the Company's facilities 

2.4.2 For purposes of c:red.it computation. every month shall be considered to have 720 
houn. 

2.4.3 No credit shall be allowed for an interruption of a continuous duration of less chan 
two hours. 

2.4. 4 The automer shall be aediled for an interruption of two houn or more at 1 he rate of 
tn20th of the monthly chlrse for the facilities .4ected for each hour or major 
fi'action thereof that the interruption continues. 

Credit Fomwla: 

Credit ~ A/720 X 8 

"A ... - Outage time in houn 
.. B .. - total monthly charge for afl'ected facility 

Richard Cicciu, Operations Manager 
8 SurfRoad 

0c:ean Ridge, FL 33435 

Effective:~ 



Philacom Inc. Aorida Tarilf No. I 
Original Sheet II 

SECTION 2 • RULES AND REQULATIONS 

2.5 Deposits 

The Company doa not require a deposit from the customer. 

2.6 AdYM" Pumcm• 

For rustomen whom the Company feels an advance payment is neceswy, the Company 
reiCf'YCiJ the right to con.:t an IIIIOUnt not to exceed one (I) month's esaimated ctwges u 
an advance payment for aervice. This will be applied against the next month's charges, and, 
ifnecessary,a new advance payment will be collected for the ne"U month. 

2.7 lila 

AU state and lcx:al taxes (i.e .• gross receipts tax. sales tax. municipal utilities tax) are listed as 
separate line items and are not included in the quoted rates. 

2.8 Emplgycc Cgpsre,jooa 

Any employee of the Company in good standing for .nree months or longer may receive any 
of the Company's aervices 200.4 below the tarilfed rate as a concession. 

Issued: St.P"rbM.&&L ~, 1,'\- 1 Effective __ '}JZ. ~ 
by: Richard Cicciu, Operations Manager 

8 Surf Road 
Ocean Ridge, FL 33435 



• • 
Philacom Inc. Florida Tarilf No 

Original Sheet 12 

SECTION 3 • OESCRIPIION OF SE&YICE 

3. 1 Iimjna of Calla 

3 .1.1 Wbco BjQig Cbar&Q Bgjp and TcpniM&e fpr Pbooe CaJ!s 

3.1.2 

The cuttomer's long diatance usage charge is bued on the actual usage of 
Phillcom Inc.'s network. UJ18C lqins when the called pany picks up the receiver, 
(i.e., when 2 way communication. often referred to as ··conversation time .. is 
possible). When the called party picks up is decermined by hardware answer 
supervi1ion in wlich the local telephone company lends a signal to the switch or the 
software utilimt@ IUdio tone detection. When software answer supervision is 
employed. up to 60 seconds of ringing is allowed before it is billed as usage of the 
network. A caD i1 terminated when the calling or called party hangs up. 

Unless otherwise specified in this tariff, the minimum call duration for billing purposes 
is I mimrte for a connected ca.ll. Calls be' ..>nd I minute are billed in I minute 
inaements. 

3.1.3 Per Call Billina Chqa 

BiDing wiD be rounded up to the nearest penny for each call 

3.1 4 Unopmplcted Calls 

There shall be no charges for uncompleted calls 

Issued: ~Pr'l.Jo(6f..t lq ,lqq "7 Effective·_ ~~¥11. 
by. Richard Cicciu. Opcration11 Manager 

8 SurfRoad 
Ocean Rklge, Fl 33435 



• • 
Philacom Inc. Florida TaritfNo I 

Original Sheet I 3 

SECTION 3 - DESCRIPTION Of SERYICE 

3.2 Bmjoll ofCa!l• 

All charges due by the subscriber are payable at any apncy duly authorized to recei~e such 
payments. Any objection to billed charges should be promptly reponed to the Company_ 
Adjustmaltl to customera" bills shall be made to the extent that records are available and/or 
circumJunces exist which. reasonably indicate that such charges are not in accordance with 
approved rates or that an adjustment may otherwise be appropriate _ 

3.3 Pa.vuwnt ofC.U. 

3.3 _I Late Paymmt Cba.tacs 

Interest charJes of I 112% per month may be assessed on all unpaid balances more 
than thirty days old. 

3.3.2 Rctumcd Chock Cba[ps 

A retwned check charge of$20.00 or 5% of the unount of the check. whichever is 
sreuer. will be usessed for checks relumed for insufficient funds 

3.4 scsroratjooofSeryjce 

A reconnoction fee of $25.00 per occurrence is charged when service is reestahlished for 
customera who had ben diiCOnnected for nonpayment_ 

Issued: St:Pre~ PI} \'\~ 1 Effective <\ l zz4a,] 
by: Richard Cicciu. Operations Manager 

8 Surf Road 
Ocean RJdse. FL 3343 S 



• • 
Philacom Inc. florida Tariff No 

Original Sheet 14 

SECTION 3 - DESCRIPTION OF SERYICE 

3. S Minimum Call Completion Rate 

A aJStOmer can expect a call completion rate which is expressed as a per~tage (number of 
calls completed I runber of calls anempted) of not less than l)()% during peak use periods for 
all FG D services ("I+" dialing). 

3.6 Scryicc otfcriqs 

by: 

FLA Bootal 

FLA Roots I is a Hat rate. inter/intrastate service designated for the customer with less than 
$2000 of monthly Ions distance U518e. 

Richard Cicciu, Operations Manager 
8 SurfRoad 

Ck:can Ridge, FL 3343 5 

Effective ~!}IJJ _ 



• • 
Philacom Inc. Florida TariffNo I 

Original Sheet 15 

SECTION 4 - RATES 

4.1 FLA &oats I 

Monthly Maximum Per 
Uup UJ18e Min. 
Cbqc 

-(). -(). s 15 

Installation Fee: -0-

Calls are rounded to the next higher 1/10 minute for billing purposes 

4.2 Sgcsjal Promgtjooa 

The Company will, from time to time. offer special promotions to its customers waivin15 
catain cbarga. These promotions will be approved by the FPSC with specific staning and 
ending dlta and under no cin:umstanc:es run for longer than 90 days in any i 2 month period. 

4. 3 Spn;jel Rat:q For The HandiCIIlpcd 

by; 

4.3.1 Dim;tmy Auistancc: 

There shall be no charge for up to fifty calls per billing cycle from lines or trunks 
serving individuals with disabilities. The Company shall charge the pre\'ailing tariff 
rates for every call in exc:ess of 50 within a billing cycle. 

4.3.2 Hcarigll and Spcccb Impaired Pcqoos 

lnb'lltlle toll message rates for mo users shall be evening rates for daytime calls and 
night rates for e\'ening and night calls. 

Richard Cicciu. Operations Mllll8er 
8 SurfRoad 

0tcan Ridge, FL 334JS 

Effective 0,/ ~/'I 7 
r 1 
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......... Stpumbc:r l2. 1997 
r .... , ....... 
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11onda ~ ScnoiCC Comm~ioiiCin 
I >.wultll'l of CclmmunacaLIUN 

Bureau o(ScMcc ~vahaauon 
l.S40 ShiiiNn:l Oak Blwci 
Ciunur BWiding 
TalWwsec. 1-~ l2.l~350 ~ 

.. ... · 
•' 

q 71 ~ l.fD -7I 

Cndoscd J*uc fmd ~ oriJiNl copy of the LXC Appbauon. r.nu . ..J Tlnll' lilr.ng. ~nd .t.u 

a~ ~lA (or Phlllrom 1m. Alao pMuc (and~ cnotdort conaar.nr.ne a (hcd li.N 
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