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% PLORIDA PUBLIC SERVICE COMMISSION *

BUREAU OF SERVICR EVALUATION P VIO VA

A. This form is used for an original application for a
certificate and for approval of sale, assignment or
transfer of an existing certificate. 1In case of a
sale, assignment or transfer, the information provided
shall be for the purchaser, assignee or transferee

(See Appendix A).

B. Raspond to each item regquested in the application and
appendices. If an item is not applicable, please
axplain why.

C. Use a separate sheet for each answer which will not
fit the allotted space.

D. 1If you have quastions about completing the form,
contact:
Plorida Public Scrvice Commission
Division of Communications
Bursau of Sarvice Evaluation
2540 Shumard Oak Blvd.
Gunter Building
Tallahaswes, Florida 32399-0850
(904) 413-6600

E. Once completed, submit the original and six (6) copies
of this form along with a non-refundable application
fee of $250.00 to:

Fleorida Public Service Commission

B

Chedx receiveo with fing and " pivision of Administration
foremroied to Facal for depoall. 2540 Shumard Oak Blvd.

Fiacsi to forward a copy of cheok Gunter Building

to RAR with proof of depost. Tallahassee, Florida 32399-0850

lnﬁ@dmmmm: (904) 413-6251

FORM Pt J,cuu 31 (11/95)
Required by Commission Rule Nos. 25-24.471, 25-24.473, and 25-
24.480(2) - DOCUMEH™ NUSNFR DATE

09709 stPu G

FPOC RICUrtS/hePORTING



1. Select what type of business your company will be
conducting (check all that apply):

0/{,!acilitiol based carrisr - company owns
and operates or plans to own and operate
telecommunications switches and
transmission facilities in Florida.

(¢{/Op.rntor Service Provider -~ company
provides or plans to provide alternative
oparator services for IXCs; or toll
operator services to call aggregator
locations; or clearinghouse services to
bill such calls.

( Resaller - company has or plans to have
one or more switches but primarily leases
the transmission facilities of other
carriers. Bills its own customer base
for services used.

{ ) Bwitchless Redbiller -~ company has no
switch or transmission facilities but may
have a billing computer. Aggregates
traffic to obtain bulk discounts from
underlying carrisr. Rebills end users at
a rate above its discount but generally
below the rate end users would pay for
unaggregated traffic.

( ) Multi-Location Discount Aggregator -
company contracts with unaffiliated
entities to obtain bulk/volume discounts
under multi-location discount plans from
certain underlying carriers. Then offers
the resold service by enrolling

affiliated customers.
(v{/:zopnid Debit Card Provider - any person

or entity that purchases 800 accass from
an underlying carrier or unaffiliated
entity for use with prepaid debit card
service and/or encodus the cards with
personal identification numbers.

FORM PSC/CMU 31 (11/95) "
Raquired by Commission Rule Nos. 25-24.471, 25-24.473, and 25-
24.480(2). o



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

0/{'0riqinnl Authority (New company).

( ) Approval of Transfer (To another certificated
company) .

{ ) Approval of Assignment of existing certificate
(To an uncertificated company).

( ) Approval for transfer of cecantrol (To ancther
cexrtificated company).

3. Nama of corporation, partnership, cooperativae, joint
vanturs or sole proprietorship:
Bricacom Tic.

4. Nane under which the applicant will do business
(fictitious name, etc.):

P Tie .
5. National address (including street name & number, post

office box, city, state and zip code).
8 SvRF RD. OcéanBibeE FL  3343¢

6. Florida address (including street name & number, post
office box, city, state and zip code):

8 Suer Bo - OceavRiptt Fu. 23243

7. Structure of organization;

( ) Individual (v{/chporation

( ) Poreign Corporation ( ) Foreign Partnership

( ) General Partnership ( ) Limited Partnership
( ) Other,

8. 1If applicant is an individual or partnership, please
give name, title and address of sole proprietor or
partners.

(a) Provide proof of compliance with the foreign
limited partnership statute (Chapter 620.169
FS), if applicable. NA

(b) Indicate if the individual or any of the
partners have praviously been:

NGB

FORM PSC/CMU 31 (11/95)
Required by Commission Rule Nos. 25-24.471, 25-24.473, and 25-
24.480(2). 3=



(1) adjudged bankrupt, mentally
incompetent, or found guilty of any felony
or of any crima, or whether such actions
may result from pending proceedings.

(2) officer, director, partner or
stockholder in any other Florida
certificated telephone company. If
yes, give name of company and
relationship. If no longer asacciated
with company, give reason why not.

9. If incorporated, please give:

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

Corporate charter number: Ei&/ ¥ 50722529

(b) Name and address of the company's Florida
registered agent.

(c) Provida proof of compliance with the
fictitious name statute (Chapter 865.09 FS),
if applicable.

Fictitious name registration number: IU&

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

(1) adjudged bankrupt, mentally
incompatent, or found guilty of any
felony or of any crime, or whethaer
such actions may result from pending
proceedings. AN.H.

(2) officer, director, partner or
stockholder in any othaer Florida
certificated telephone company. 1If
yes, give nawe of company and
relationship. If no longer
associated with company, give
reascon why not. A Q

FORM PSC/CMU 31 (11/95)
Reguired by Commission Rule Nos. 25-24.471, 25-24.473, and 25-
24.480(2). -4~ ;



10. Who will serve as liaison with the Commission in
regard to (please give name, title, address and
telephone numbaer):

a) The application; Kt Crecyv)
( 8 T 0;2#&1 gﬁb& FL 3343%
A 56 278K97 ¥ S4. 278 9030,
(b) official Point of Contact for the ongoing
operations of ths company;
SAME 45 ABOVE

(c) Tarife;
SAME As 4dBovE

(d) Complaints/Inquiries from customers;
SAME., /S ABIVE

1i. List the states in which the applicant:

(a) Has operated as an interexchange carrier.
NA.
(b) Has applications pending to be certificated
as an interexchange carrier.

M OFn.

(c¢) Is certificated to operate as an
interexchange carrier. N 4

(d) Has been denied authority to operate as an
interexchange carrier and the circumstances
involved. fif}

(e) Has had regulatory penalties imposed for
vioclations of telecommunications statutes and

the circumstances involved. N4

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

N-A

FORM PSC/CMU 31 (11/95)
Required by Commission Rule Nos. 25-24.471, 25-24.473, and 25-
24.480(2). —5-



12. What services will the applicant offer to other
certificated telephona companies:

(/{ Facilities. (vf/Opcrators.
(v Billing and Collection. (vJ Sales.

( ) Maintenance.
{ )} Other:

4

13. Do you have a marketing program? \/65

ay commissions?
Offer sales franchises?
( Offer multi-level sales incentives?
{ Offer other sales incentives?

16. Will y nmarketing program:
v

15. Explain any of the offers checked in question 14 (To

vhom, what amount, type of franchise, atc.).
FHADM wil BE OPEM T FSSIBILINES excepr muTi-LEVEL MK,
BlnoUel AONE Exisr AT THIS TiME . T

16. Who will receive the bills for your service (Check all
that apply)?

b/f’nnsidontial custoners. ( Business customers.
( ) PATS providers.

( ) PATS station end-users.
(v)" Hotels & motels. (/f H

otel & motel guests.
{vJ Universities. (7 Univ. dormitory residents.
( ) Other: (specify)

17. Please provide the following (if applicable):

{a) Will the name of your company appear on the
bill for your services, and if not who will
the billed party contact to ask questions
about the bill (provide name and phone
number) and how is this information provided?

PW Tve mt B E‘:.ui&, Ms SJA (UsDAERD

(b) Name and address of the firm who will bill
for your service. AV.#Q

FORM PSC/CMU 31 (11/95)

Required by Commission Rule Nos.

25-24.471, 25-24.473, and 25-
24.480(2). -6-



18. Please provide all available documentation
demonstrating that the applicant has the following
capabilities to provide interexchange
telecommunications service in Plorida.

A. Pinancial capability.

Regarding the showing of financial capability, the
following applies:

The application should contajin the applicant's
financial statements for the most recent 2 years,

including:
1. the balance sheet
2. 1income statement
3. statement of retained earnings.

Further, a written explanation, which can include
supporting documentation, regarding the following
should be provided to show financial capability.

1. Please provide documentation that the applicant
has sufficient financial capability to provide the
regquested service in the geographic area proposed
to be served.

2. Please provide documentation that the applicant
has sufficient financial capability t¢ maintain
the regquested servics.

3. Please provide documentation that the applicant
has sufficient financial capability to meet its
leasa or ownership obligations.

HOTE: This documentation may include, but is not
limited to, financial statements, a projscted
profit and loss statement, credit references,
credit bureau reports, and descriptions of
business relationships with financial
institutions.

If available, the financial statements should be
audited financial statements.

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



If the applicant does not have audited financial
statements, it shall be so stated. The unaudited
financial statements should then ba signed by the
applicant's chief executive officer and chief
financial officer. The signatures should affirm
that the financial statements are true and

gorrect.

B. Managerial capability. Axs#aeD @&_.'v Has. A Lederr
£ esom TwonAIVE 0 ¢ MAVIGECHL PRILINES

C. Tachnical capability. Remeds “Temvisg Agisnés viey,
HOJERT  He 15 MO STERLEL T ety TECHmCqL UVIRUOTS .

19. Please submit the proposed tariff under which the
company plans to begin operation. Use the format
regquired by Commission Rule 25-24.485 (example
anclosed) .

20. The applicant will provide the following interexchange
carrier services (Check all that apply):

_[ MTS with distance sensitive per minute rates
Method of access is FGA
Mathod of access is FGB
Mathod of access is FGD

—v Mathod of accass is 800

_i/ NT8 with route specific rates par minuts
— Hethod of access is FGA
Method of access is FGB
v . Method of access is FGD

I/’Dthod of access is 800
_Y_NT8 with statewvide flat rates per minute (i.e. not

distance ssnsitive)
—. Mathod of access is FGA
Method of acceas is PGB
ZKethod of access is FGD
—4<" Hethod of access is 800

FORM PSC/CMU 31 (11/95)
Required by Commission Rule Nos. 25-24.471, 25-24.473, and 25-
24.480(2). 8-



Monday, September 8, 1997

Florida Public Service Commission
Division of Communications
Bureau of Service Evaluation

2540 Shumard Oak Blvd

Gunter Bullding
Tallahassee, Florida 32399-0850

Dear Commission Members:

As a registered agent of Philacom Inc. , I'm writing this letter to assure the commission
that we are financially capable.

Since Philacom was incorporated in the state of Florida as of 2/87, it has been
financially inactive. Therefore, we are lacking any audited records. However, we
recently have been afforded the opportunity to get underway. Venture capital is being
provided by a personal associate. Our arrangement is such that Philacom Inc. may use
only what it needs, which Is appropriate considering certain aspects of our marketing
plans. We plan to primarily take the posture of a reseller and gradually move to a
facility based service provider in our loca' area. To help the commission ascertain our
financial capabllities, my wife and ] have enclosed financial records of our own for the
past few years. I hope this will suffice.

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

Thank you for your consideration.
v A

Ir _—
\. - W

Richard Cicciu
Operations Manager

jrc/eac
Enclosures



rems & Eqpenas Buge 1Y%
Page 1
—detyry | Feregey L] LUk} L _| L B ey 2y Soges  Sqpeamber | OTRI | Ocishes Deveodes  Jeeeshor | QR4 L YR
By 3,000 (0 3 W o JEoan | #0020 3900 00 190 oo In0oc | 4v oo 1 LAY 49200 | $vesamo & (22 o L¥-r-: ] g0 | wIomNm | WY
-
———
[}
_omw \
HaRae | 1 1 ] [-¢ 1 ] B | MHiMmme Lt T | L -1 1 ] [ [ ] I'll.F-.T nme L1 ] Maze | Itede 1 -1 ] 11 ] Mt pEmen! wWwine
[ | |
if—— i O m i 1 o) il R o 0o L -] it 00 W TI0 06 0 00 1M wm 1Y OO we o 5l 00 E™e@m
Camiid mx =000 wnm
Canfiomsuras A7y D ® [-E T
Canliiintneny: 0 30 LY ] T 0w N T i1 -] o 8300 W an
ConTage “w 343 00 a0 o
Chnining 20 o ) 00 o 0o o= of £ 0o 3 0 %0 20 L _OT [TE~1 3
- ]
[~ ] 00 &) 00 0 0o LAk -1 &« ok o® L -1 Lar- 1 « o) L2 ol O 000 00 o] oo L -1} 1"ox B0
CoamATET
Coptiumt. Bt
e o o ¥y 00 vy 00 = o o o 00 G0 o m = & B o0 Wb 06 a0 09 £X0 1C w0 o0 06 38 Va0 20 BT 4 B0
00 ® 400 00 b -1 & 000 o 00 00 0@ =% o LIk I -] E ] o 400 00 §1 300 66 4o & 20 0D E 1] #1500 o0 . oo
E N oo 00 0 [T} & X m = 1 ] D o oo 20 o a0 oo d 0 00 2] E 1] -1 -]
=w om i 00 o |18 1.1 CHEED L -1 ] 00 o $1 700 0B - o L L] 0 a0 81 )00 0F 0 00 00 o0 L -1 1 200 S i O
o om L1 F 1] £ xF 0 an o o 10 a0 o w0 oo w0 o 0 0 b1
[ ] woa &b o0 50 0 oo 2 &0 0 00 00 o o 00 O (=2 - 1] L1 oo o0 G £ %00 o LE ] [} k-1 -1 5 o m
L ] 14 m AL 1] 2 4o [ T4 194 83 1280 @ £ 0 3 0 3 Hh & a0 0 pF- 1 ) 12T 158 00 Pl 0 pasm
P [ 14 [ -1 ] “um | 2148 ] nm 1. -] "m b 1] o oo ol 0D 4 o L~ 1P3- ] "-,x - -5 £t iy fdam
S L1 ] (] -] []-] -1 (1} [ 1] (]} e [ 1- ] oo [1-] 24 [ 1-1] L] L1 300 T ]
_w. %000 2%
= nene -1 1 ] LT 1 ] el [T 1 ] L -8 1 4 0 -1 1.8 | Yo -2 11 ] nire o Hiam L 1 ] (- L] yEin! e !




income & Experss Budgst 1V

Pags 1

Jurnapry
P B.Co School Basrd
Salary anl
Commeuns
Inlereed
Dwsidands
Ottwe
400200
JASATAN
Al cos 180
Amoco 18
Car insurance
Car Myintorance
Car Tage
Clnfhing
Eniartginiment 80
Flast 000
(o8 1]
Grooeries 400
Haeallh Fawance
A -]
[1o=]
Mincolaneous
Phore 13
) s
Savings
Vai
Watet [ ]
$2.781 00

1241

$4.022 0

Hud

100
L]

1300
12
/s

$395t.00
T

840200 Sapf200

0
18

1
ars

100

100
al
H1
1000

100
ars

$4.022 00

180
18

an
10

$4,022 00

180
i

$1.,800 00
Frr2]

$4.022 00

180
14

L L)
10

100
ars

130

$2.100.00
a2

$4.02200

18

ss8e 8
o

100

23000
nmn

3407200

180

1249100
8N

$4.022 00

1250800

1516

34022 00 $202100 34828400

L]
190
15

sif= &
=1

2470
1005

§ guBedE o Eude

14

31,72 00




REGULATORY ASSESSMENT FEE: I understand that all
telephone companies must pay a regulatory assessment
fee in the amount of .15 of one percent of its gross
operating revenus derived from intrastate business.
Regardless of the gross operating revenue of a company,
a minimum annual assessment fee of $50 is required.

GROSS RECEIPYS TAX: I understand that all telephone
campanies muat pay a gross receipts tax of two and
one-half parcent on all intra and interstate business.

SALES TAX: I understand that a seven percent sales tax
must be pajid on intra and interstate revenues.

APPLICATION PEE: A non-refundable application fee of
$250.00 must be submitted with the application.

RECEIPT AND UMDERSTANDING OF RULES: 1 acknowledge
receipt and understanding of the Florida Public Service
Commission‘’s Rules and Orders relating to my provision
of interexchange talephone service in Florida. I also
underatand that it is my responsibility to comply with
all current and future Commission requirements
regarding interexchange servica.

ACCURACY OF APPLICATION: By my signature below, I the
undersigned owner or officer of the .amed utility in
the application, attest to the accuracy of the
information contained in this application and
associated attachments. I have read the foregoing and
declare that to the bast of my knowledge and belief,
the information is a true and correct statement.
Further, I am aware that pursuant to Chapter
837,06, Florida Statutes, "Whoever knowingly makes a
false statement in writing with the intent to mislead a
public servant in the performance of his official duty
shall be quilty ot a nisdemsanor of the second degree,
punishable as - in 8. 775.082 and s. 7735.083".

S ke
Jond ¥ Clzm\ Cyewv

_Opronmions, Mm:,e/a S¢l 278.2947

Title Telephone Kko.

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

-10—



—_ NT8 for pay telsphone service providers

' _jéii Blook-of~-time calling plan (Reach out FPlorida,
Ring America, eto.).

_‘/aoo Service (Toll fres)

WATS type service (Bulk or volume disoount)
Method of access 1s via dedicated facilities
—V HNsthod of access is via switched facilities

_Ef/;tivltc Line servioces (Channel Bervioes)
(Por ex. 1.544 mhs., DS~3, etc.)

4[1 Trayasl Bervios
:-/z Method of access is 950
Method of access is 800

-fo,oo servioe

— Oparator Bervices

Available to presubscribed customers

—_ Avallable to non presubscribed customers (for
example to patrons of hotels, students in
universities, patients in hospitals.
Available toc inmates

Servioces included are:

Station assistance

Person to Person assistance
Directory assistance

Operator verify and interrupt
Ceonference Calling

21. What does the end user dial for each of the
interexchange carrier services that were checked in
services included (above). AT YET Ls7egusHeD

22. ___ Other:

FORM P5C/CMU 31 (11/95)
Required by Commission Rule Nos. 25-24.471, 25-24.473, and 25-
24.480(2). -G



L1 L1

I, (TYPER MANME) '

(TITLE) , of (NMAME OF COMPANY)

, and current

holder of caertificate number . have reviewed

this application and join in the petitioner's requast for a

transfer of the above-mention certificate.

UIILIZY OFFICIALL
Signature Date

Title Talephone No.

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

24.480(2). -11-

and 25~



[ 1] »

CUSTOMER DEPOSITS AND ADVANCE PAYMENTS

A statement of how the Commission can be assured of the
security of the customer's deposits and advance payments may be
responded to in one of the following ways (applicant please check
one) :

( V‘//’ The applicant wvill not collect deposits nor
will it collect payments for ssrvice more than
one month in advance.

( ) The applicant will file with the Commission and
saintain a surety bond in an amount egqual to
the current balance of deposits apd advance
payments in axcess of ons month. (Jond must
accompany application.)

9/15/92

Datfe
Orgrations, muek € Sbl.276.2947
Title Telephone No.

FORM PSC/CMU 31 (11/95)
Reguired by Commission Rule Nos. 25-24.471, 25-24.473, and 25~
24.480(2). -12-



[ 1] [ 1]
INTRASTATE NETWORK
i. POP: Addresses where located, and indicate if owned or
leased.
1) 2)
NG -
3) 4)

2. BWITCHES: Address where located, by type of switch,
and indicate if owned or leased.

1) 2)

N4

3) 4)

3. TRAMBNISSBION FACILITIES: Pop-to-Pop facilities by type
of facilities (microwave, fiber, copper, satellite,
etc.) and indicate if owned or leased.

1) PQP-to-POP IIPE OWNERSHIP

Na., 2

4. ORIGINATING SERVICE: Please provide the list of
exchanges wvhare you are proposing to provide
originating service within thirty (30) days after the
effactive date of the certificate (Appendix D).

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



TRAFPIC RESTRICTIONB: Please explain how the applicant
will comply with the EAEA requirements contained in
Commission Rule 25-24.471 (4) (a) (copy enclosed).

CURRENT FLORIDA TATE SERVICES: Applicant has {
) or has not ¢ ) previously provided intrastate
telecommunications in Florida. 1If the answer is has,
fully describe the following: j4. AJOT

a) What services have been provided and when did
these services begin? -4

b) If the services are not currently offered, when
were they di-continuod?ﬁhlf}

Signature Date

Title Telephone No.

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

24.4980(2).

-14-—



. ) L
. Fiorida Tan{¥ No 1

Philacom Inc.
Onginal Sheet ]

ELORIDA TELECOMMUNICATIONS TARIFE

This tariff contains the descriptions, regulnuons and raies applicable 10 the furishing of

service and facilities for telecommunications services provided by Philacom Inc., with principal offices
at 8B Surf Road, Ocesn Ridge, FL 33435. This tanff applies for services furnished within the state of
Florida. This tariff is on file with the Florida Public Service Commission, and copies may be

inspected, during normal business hours, at the Company’s princtpal place of business.

Issued: Cefremets. M, 19977 Effective ‘ill.lﬁ_?_

by: Richard Cicciu, Operations Manager
8 Surf Road
Ocean Ridge, Fl. 33435



Philacom Inc. Flonda Tanff No |
Original Sheet 2

CHECK SHEET

The sheets listed below, which are inclusive of this (anff, are effective as of the date shown at the
bottom of the reapective sheet(s). Original and revised sheets as named below comprise all changes
from the original taniff and are currently in effect as of the date on the bottom of this page.

SHEET REVISION
I Originel
2 Original
3 Original
4 Original
5 Original
6 Original
7 Original
8 Original
9 Onginal
10 Original
11 Original
12 Original
13 Original
14 Original
15 Original

Issued SkiTEM©E( 1%, 1997 Effective:_"/ﬂ»ii?.

by: Richard Cicciu, Operations Manager
8 Surf Road
Ocean Ridge, FL 33435



Philacom Inc. Flonda TariffNo. 1
Original Sheet 3

Symbols ShEEL. ......... ..ottt et erees s e
Tarifl FOMMAL SRBEIS. ... ..o oot et et e ettt ket et e 5

Section 1 - Techmical Terms and Abbreviations.................... ....... .. .. 7
Section 2 - Rules and Regulations. ....................ccooo it i o 8
Section 3 - Description Of SEIVICe................c.ooooiiiii 12

SECUON 4~ RUALES .....ooooiirnrnireiee e e e e s eee et e e e e ettt s eeraiats osteeseserensserenrerenes 15

Issued Sepremode (&, K7 Effective ‘if?z %1

by: Richard Cicciu, Operations Manager
8 Surf Road
Ocean Ridge, FL 33435



Philacom Inc Florida Tariff No ]
Onginal Sheet  §

TARIFF FORMAT SHEETS

A. Sheet Numbering - Sheet numbers appesr in the upper right comer of the page. Sheets are
numbered sequentially. However, new sheets are occasionally added to the tariflT  When a new sheet
is added between sheets aiready in effect, a decimal is added. For example, s new sheet added
between sheets 14 and 15 would be 14.1.

B. Sheet Revision Numbers - Revision numbers aiso appear in the upper right comer of each page
These numbers are used to determine the most current sheet version on file with the FPSC  For
example, the 4* revised Sheet 14 cancels the 3™ revised Sheet 14. Because of various suspension
periods, deferrals, etc., the FPSC follows in their tariff approval process, the most current sheet
nurnber on file with the Commission is not always the tanff page in effect. Consult the Check Sheet
for the sheet currently in effect.

C. Paragraph Numbering Sequence - There are nine levels of paragmanh e~ ag. Lach level of coding
i3 subservient to its next higher leve'-

RN
—-—‘

1.0,
1LA.
2.1.1AL
2.1.1.A.1.(a).
2.1.1.A.1.(a).1.
2.1.1.A.1.(a).1.().
2.1.1.A.1.(a)1.G).(1)

Issued: SWM |q' qq 2 Effective ) 9/ 2_-_2/1’_

by: Richard Cicciu, Operations Manager
8 Surf Road
Qcean Ridge, FL 33435




Philacom Inc. Florida TanfT No |
Onginal Sheet 6

TARIFE FORMAT SHEETS

D. Check Sheets - When a tariff filing is made with the FPSC, and updated check sheet accompanies
the taniff filing. The check sheet lists the sheets contained in the tanff, with a cross reference to the
current revision number. When new pages sre added, the check sheet is changed to reflect the
revision. All revisions made in a given filing are designated by an asterisk (*). There will be no other
symbols used on this page if these are the only changed made to it (i.e., the format, etc. remains the
same, just revised revision levels on some pages). The tariff user should refer 10 the latest check
sheet to find out if a particular sheet is the most current on file with the FPSC

[ssued: SepPrpmede n, 1999 Effective’ ﬂlz:lhz

by Richard Cicciu, Operations Manager
8 Surf Roed
Occan Ridge, Fl. 33435



Philacom Inc. Florida TarnfT Na I
Original Sheet 7

SECTION 1 - TECHNICAL TERMS AND ABBREVIATIONS
Access Line - An arrangement which connects the customer’s location to a Philacom Inc network
switching center.
Authorization Code - A numerical code, one or more of which are available to a customer to enable
himvher to access the carrier, and which are used by the carrier both to prevent unauthorized access
to its facilities and to identify the customer for billing purposes.
Company or Carrier - Philacom Inc.

Customer - The person, firm, corporation or other entity which orders service and is responsible for
payment of charges due and compliance with the Company’s tarif regulations.

Day - From 8:00 AM up to but not including 5:00 PM local time Sunday through Friday
Evening - From 5:00 PM up to but not including 11:00 PM local time Sunday through Friday.

Holidays - Philacom Inc.’s recognized holidays are New Year's Day, Martin Luther King, Jr. Day,
Presidents Day, Memorial Day, July 4*, Labor Day, Thanksgis.ng Day, and Christmas Day.

Night/Weekend - From 11:00 PM up to but not including 8:00 AM Sunday through Friday, and 8:00
AM Saturday up to but not including 5:00 PM Sunday.

Issued: SECTEMBEL 15, 1997 Effective: %Zzzbz

by: Richard Cicciu, Operations Manager
8 Surf Road
Ocean Ridge. FL 33435
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2.1

22

SECTION 2 - RULES AND REGULATIONS
Undertaking of Phil |

Philscom Inc. services and facilities are furnished for communications originating at specified
points within the state of Florida under terms of this Tanil¥

* Philacom Inc. installs, operates, and maintains the communications services provided herein

in accordance with the terms and conditions set forth under this Tanfl. It may act as the
customer’s agent for ordering access connection facilities provided by other carriers or
entities when authorized by the customer, to allow connection of a customer’s location to the
Philacom Inc. network. The customer shall be responsible for all charges due for such service

arrangement.

The Company’s services and facilities are provided on a monthly basis unless oidered on a
longer tenmt basia, and are available twenty-four hours per day, seven days per week

Limitati
2.2.1 Service is offered subject to the availability of facilities and provisions of thes tariff”

222 Philacom Inc. reserves the right to discontinue furnishing service, or limit the use of
service necessitated by conditions beyond its control, or when the customer is using
service in violation of the law or the provisions of this Tanff.

223 Al facilities provided under this Tariff are directly controlled by Philacom Inc and the
customer may not transfer of assign the use of service or facilities, except with the
expressed written consent of the Company. Such transfer or assignment shall only
apply where there is no interruplion of the use or location of the service or facilities

lssued: SEFTRMBER. ( (1997 Effective i{zg[ﬂ_

by:

Richard Cicciu, Operations Manager
8 Surf Road
Ocean Ridge, FL 33415
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SECTION 2 - RULES AND REGULATIONS
2.2 Limitations (Cont.)

2.2.4 Prior written permission from the Company is required before any assignment or
transfer, All regulations and conditions contained in this TanfT shall apply to all such
permitted assignees or transferees, as weil as all conditions for service

23 Lisbilities of The C

2.3.1 Philacom Inc.’s liebility for damages arising out of mistakes, interruptions, omissions,
delsys, errors, or defects in the transmission occurring in the course of furnishing
service or facilities, and not caused by the negligence of its employees or its agents,
in no event shall exceed an amount equivalent to the proportionate charge to the
customer for the period during which the 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 infringement of copyright arising out of the
matesial, data, information, or other cont~nt transmitted over the Company’s

(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.

[ssued: SELMEMBER 19, KGT Effective "IZZ%{QZ

by Richard Cicciu, Operations Manager
8 Surf Road
Ocean Ridge, FL 33435
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SECTION 2 - RULES AND REGULATIONS
24  Interruption of Service
2.4.1 Credit allowance for the interruption of service which is not due to the Company's

242

243

244

testing or adjusting, negligence of the customer, or to the failure of channels or
equipment provided by the customer, are subject to the general liability provisions set
forth in 2.3.1 herein. It shall be the obligation of the customer to notify the Company
immediately of any interruption in service for which a credit allowance is desired

Before giving such notice, the customer shall ascertain that the trouble is not being
caused by any action or omission by the customer within his control, if any, furnished
by the customer and connected to the Company's facilities

For purposes of credit computation, every month shal! be considered to have 720
hours.

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

The customer shall be credited for an interruption of two hours or more at the rate of
1/720th of the monthly charge for the facilities .rfected for each hour or major
fraction thereof that the interruption continues.

Credit Formulas:

Credit= A/720x B

“A” - Outage time in hours
“B" - total monthly charge for affected facility

Issued: SEPremeee (GR7 Effective: %rgfﬂ

by:

Richard Cicciu, Operations Manager
8 Surf Road
Ocean Ridge, FL 33435
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SECTION 2 - RULES AND REGULATIONS
25  Deposits
The Company does not require a deposit from the customer.
26  Advance Payments

For customers whom the Company feels an advance payment is necessary, the Company
reserves the right to collect an amount not to exceed one (1) month’s estimated charges as
an advance payment for service. This will be applied against the next month’s charges, and,
if necessary, a new advance payment will be collected for the next month.

27 Taxes
All state and local 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.
28  Employee Concessions
Any employee of the Company in good standing for .nree months or longer may receive any
of the Company’s services 20% below the tariffed rate as a concession.
Issucd: SEOTEMEBEL 9, 1997 Effective. F/ELIZ ki
by: Richard Cicciu, Operations Manager
8 Surf Road

Ocean Ridge, FL. 33435
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312

The customer’s long distance usage charge is based on the actual usage of
Philscom Inc.’s network. Usage begins 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 determined by hardware answer
supervision in which the local telephone company sends a signal to the switch or the
software utilizing audio tone detection. When sofiware snswer supervision is
employed, up to 60 seconds of ringing is allowed before it is billed as usage of the
network. A call is terminated when the calling or calied party hangs up.

Billing I
Unless otherwise specified in this tanff, the minimum call duration for billing purposes

is 1 mimne for a connected call. Calls ber ond | minute are billed in 1 minute
increments.

Per Call Billiog Ct
Billing will be rounded up to the nearest penny for each call

Uncompleted Calls
There shall be no charges for uncompleted calls

Issued: SEPTEMBEL 19,1947 Eﬂ‘ective'_ji’/‘ll

by.

Richard Ciceiu, Operations Manager
8 Surf Road
Ocean Ridge, FL 33435
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32 Billing of Call

All charges due by the subscriber are payable at any agency duly authorized to receive such
payments. Any objection to billed charges should be promptly reported to the Company.
Adjustments to customers’ bills shall be made to the extent that records are available and/or
circumstances exist which reasonably indicate that such charges are not in accordance with
approved rates or that an adjustment may otherwise be appropriate .

33  Payment of Calls

3.3.1 Late Payment Charges

Interest charges of | 1/2% per month may be assessed on all unpaid belances more
than thirty days old.

3.3.2 Returped Check Charges

A returned check charge of $20.00 or 5% of the amount of the check, whichever is
greater, will be assessed for checks retuned for insufficient funds.

3.4 Restoration of Service

A reconnection fee of $25.00 per occurrence is charged when service is reestablished for
customers who had ben disconnected for nonpayment.

Issued: SEPTEMBEE A, 1947 Effective qlg:“_’(]

by: Richard Cicciu, Operations Manager
8 Surf Road
Ocean Ridge, FL 33435
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SECTION 3 - DESCRIPTION OF SERVICE
35 Migigun Call Completion

A customer can expect & call completion rate which is expressed as a percentage {(number of
calls completed / number of calls attempted) of not less than ¥0% during peak use periods for
all FG D services (*1+” dialing).

36  Setvice Offerings
ELARoots 1

FLA Roots | is a flat rate, imer/intrastate service designated for the customer with less than
$2000 of monthly long distance usage.

Issued: Sepremesd 1, 1977 Effective _‘_’,@5/17_

by: Richard Cicciu, Operations Manager
8 Surf Road
Ocean Ridge, FL 33435
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SECTION 4 - RATES
41 FLARootsl
Monthly Maximum Per
Usage Usage Min.
0- -0- $15

42

43

Installation Fee: -0-

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

Spocial Promoti

The Company will, from time to time, offer special promotions to its customers waiving
certain charges. These promotions will be approved by the FPSC with specific starting and
ending dates and under no circumstances run for longer than 90 days in any i 2 month period.

Special Rates For The Handi I

43.1

432

Di Assi
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 prevailing tariff
rates for every call in excess of 50 within a billing cycle.

Heari { Speech Imosired P

Intrastate toll message rates for TDD users shall be evening rates for daytime calls and
_night rates for evening and night calls.

Issued: YEPrembée 19,1997 Effective 922 /97

by:

Richard Cicciu, Operations Manager
8 Surf Road
Ocean Ridge, FL. 33435
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