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** FLORIDA PQBLIC SERVICE COMKISSION * 
prytSION OF COKKUHICATIONS 

BVRQtl or spyxca IDLPATION 

APPLICATION FOBM 
lor 

AQTBORITY TO PRQVIDI INTIBIICIANGI TELECOHKVNICATIQNS SERVICE 
UtiiH Til STATZ OP FLORIDA 

Instructions 

A. This form is used tor an original application tor a 
certificate and for approval ot sale, assignment or 
transfer of an existing certificate. In case of a 
sale, assignment or transfer, the information provided 
shall be for the purchaser, assignee or tran~feree 
(See Appendix A) • 

B. Respond to each item requested in the application and 
appendices. It an item is not applicable, please 
explain why. 

c. Use a separate sheet for each answer which will not 
tit the allotted space. 

D. If you have questions about completing the tc~, 
contact: 

Plorida Public service commission 
Divi•ioD of Communications 
Bureau of service Evaluation 
2540 Sbua&rd Oak Blvd. 
Gunter Buildinq 
Tallahaa•e•, Florida 32399-0850 
(904, 413-6600 

E. Once completed, submit the original and six (6) CQpies 
of thi~ form along with a non-refundable application 
tee ot $250.00 to: 

Florida Public Service commission 
Division of Administration 
2540 Shumard Oak Blvd. 
OUDter suildinq 
T&llahaaaee, Florida 32399-0850 
(904) 413-6251 

FORM PSC/CMU 31 (ll/95} 
Required by Commission Rule Hos. 25-24.471, 25-24.473, and 25-
24.480(2). 



.. 

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

( ) Facilities based carrier - co~pany owns 
and operates or plans to own and operate 
telecommunications switches and 
transmission racilities in Florida. 

( ) Operator service Provider - company 
provides or plans to provide alternative 
operator services tor IXCs; or toll 
operator services to call aggregator 
locations; or clearinghouse services to 
bill such calls. 

(x) Reseller - company has or plans to have 
one or more switches but primarily leases 
the transmission !acilities ot nther 
carriers. Bills its o~n customer baao 
tor services used. 

{ ) Switcbles• Rebiller - company has no 
switch or transmission facilities but may 
have a billing computer. Aggregates 
tratric to obtain bulk discounts !rom 
underlying carrier. Rebills end useLS at 
a rate above its discount but gene:·ally 
below the rate end users would pay for 
unagqregated trattic. 

( ) Multi-Location Discount Aqqreqator -
company contracts with unaffiliated 
entities to obtain bulk/volume discounts 
under multi-location discount plans from 
certain underlying carrier~. Then otters 
the resold service by enrolling 
unaftiliated customers. 

( ) Prepaid Debit Car4 Provider - any person 
or entity that purchases AOO access trom 
an underlying carrier or unaffiliated 
entity tor use with prepaid debit card 
service andfor encodes the cards w~th 
personal identification numbers. 

FORM PSC/CMU 31 (11/95) 
Required by Commission Rule Nos. 2~-24.471, 25-24.47J, and i5-
24.480{2). -2-



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

~~ Oriqiaal Authority (New company). 
( ) Approval or Traaarer (To another certificated 

company}. 
( ) Approval or Asaignmeat of existing certiticate 

(To an uncertiticated company). 
( ) ~pproval tor traa•f•r of control (To another 

certificated company). 

3. Name of corporation, partnership, cooperative, joint 
venture or sole proprietorship: 

Digital Media Partners 

4. Name under which the applicant Jill do business 
(tictitious name, etc.): 

Digital Media Partners 

5. National address (including street name & numLer, post 
oftice box, city, state and zip coda). 
23tH Lucien Way 
Suite 300, Naitland, Florida 32751 

6. Florida address {including street name & number, post 
oftica box, city, state and zip code): 
2301 Lucien Way 
Suite 300, Maitland, Florida 32751 

1. Structure ot organization; 

( 
( 
( 

Individual 
Foreign Corporation 
General Partnership 

( ) Other, 

( ) Corporation 
(X) Foreign Partne:ship 
( ) Limited Partnership 

a. It a. licant is an individual or partnership, pleas~ 
give name, title and address of sole proprietor or 
partners. 

(a) Provide proot of compliance with the fore:gn 
limited partnership statute (Chapter 620.169 

FS), it applicable. 
n/a 

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

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 round guilty of any felony 
or ot any crime, or whether such actions 
may result from pending proceedings. 

n/a 

(2) otticer, director, partner or 
stockholder in any other F~oricia 
certiticated telephone company. If 
yes, give name ot company and 
relationship. It no longer associated 
with company, give reason why not. 

n/a 

t. It incorporated, please give: n/~ 

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

Corporate charte·· number: 

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

(c) Provide proot ot complianco with the 
fictitious name alatult:: (Cl~a!-Jt."':;.: ;;~~- C~ .FS), 
it applicable. 

Fictiti~us name registration number: 

(c) Indic~te it any ot the ofticers, directors, 
or any ot the ten largest stockholders 
have previously been: 

FORM PSC/CMU 31 (11/95) 

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

(2) otticer, directoc, partner or 
stockholder in any other Florida 
certificated telephone company. If 
yes, give name of company and 
relationship. If no longer 
aaaociated with romp~ny, give 
reason why not. 

Required by Commission fi.~le Nos. 2 5-24.4 71, 2 5-24. 4 7 J, and 2 5-
24.480(2). -4-



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

(a) The application; Co1rol:m !1.1rcJ; 
~ost Office Box 210706 
nashville, '!'P !7221 
6!5/673-1191 

(b) Ofticial Point of Contact for the cngoinq 
operations of the company; 

C<1rolyn !larek 
0 ost Office Box 210706 
~ashville, T~ 37221 

(c) Taritf; 615/6 7 3-1191 

sane as a [.; b 

(d) Complaints/Inquiries from customers; 
t.07/E67-G850 

11. List the states in which the applicant: 

P.;JUl notter 
2301 Lucien i}av 
Suite 300 
l!oi tl and, r'L 32 7r 

(a) Has operated as an interexchange carrier. 
: :o:1(' 

(b) Has applications pendinq to be certificated 
as an interexchanqe carrier. 
NC, T!l, CH, IJY, 1-H I IN, CA' TX, HI 

(c} Is certificated to operate as an 
interexchange carrier. 

TS 

{d) Has been denied authority to operat~ as an 
interexchange carrier and the circul!\stanr.es 
involved. 

None 

(e) Has had regulatory penalties imposed for 
violations of telecommunications statutos and 
the circumstances inv~lved. 

lJone 

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

None 

FORM PSC/CMU 31 (11/95) 
Required by Commission Rule Nos. 25-24.471, 25-24.47J, and 25-
24.480(2). -5-



• 
12. What services will the applicant orrer to other 

certificated telephone companies: 

( ) Facilities. ( ) Operators. 
( } Billing and Collection. ( ) Sales. 
( ) Maintenance. 
(x) Other: Rcsol d - Intcrcrc::-, ... ngc· sc .-u; ccs 

13. Do you have a marketing program? 

Yes 
1C. Will your marketing program: 

( ) Pay commissions? 
( ) Offer sales franchises? 
( ) Otter multi-level sales incentiv~s? 
Cx) Offer other sales incentiv~s? 

15. Explain any of the otters checked in quest ion 14 (To 
whom, what amount, type 01 rranr.hise, etc.). 'l'h, cor:nan:: 
intencs to ~acl·a';c lo;-1'] distanCl~ .:J!H • .! lor.ill sr:>rvic8s to 
e:;isting business custo:::crs. '"";;c c:::uct i::•·t~r.ti•;cs are 
yet to be ceter:-·i>!ec1. 

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

( ) Reaidential customers. t.:\l 8usine5S customer~. 
( ) PATS providers. ( ) PATS stat~on end-users. 
( ) Hotels & metals. } Hotel & motel ghests. 
(X) Universities. ( ) Univ. dormitory residents. 

( ) Other: (specify) __ 

17. lease 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 ~uestions 
about the bill (provide name and phone 
number) and hGW is this information provided? 

Yc ~• 
(b) Name and address of the firm who will bill 

tor your service. 
TL-:!e !7arner Cor.o::unications 
160 Ir.vcrne!::5 Drive ~·.'("st 
En(J 1 e•. ·ood, r·o C 0117. 

FORM PSC/CKU 31 (11/95) 
Required by ColillDission Rule Nos. 25-24.471 1 25-2·; . ..:.71, and 25-
24.480(2). -6-



18. Please provide all available documentation 
demonstrating that the applicant has the following 
capabilities to provide interexchange 
tele~ommu~ications service in Florida. Please sec tr.rcc vear£ 
of f1nanc1al state~ents attached a5 ~xhibit A in resnonse to 
A. Financial capability. 18 .. ~., B. & c. -

R89arding the showing ot financial capaoility, the 
following applies: 

The application should contain the applicant's 
financial statements !or the most recent 3 years, 
including: 

1. th• balance sheet 

2. income statement 

3. stateoent of retained earnings. 

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

1. Please provide documentation that the applicant 
has su!ticient financial capability to provide the 
requested service in the geographic area proposed 
to be served. 

2. Please provide documentation that the arplicant 
has sut!icient financial capability to maintain 
the requested service. 

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

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

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

FORM PSC/CMU 31 (11/95) 
Required by Commission Rule Hos. 25-24.471, 25-24.473, and 25-
24.480(2). -7-



' . • 
If the applicant does not nave audited financial 
statenents, it shall ba so stated. The un.audi ted 
f inanci.al statements should then be signed by the 
applicant's chiet executive officer and chief 
financial officer. The signatures should ,attirm 
that the financial statements ar!: true anQ.. 
correct. 

B. Managerial capability. 

c. Technical capability. 

. 
19. Please submit the proposed tariff under which the 

company plans to begin operation. Use the format 
required by Commission Rule 25-24.~85 {exa~ple 
enclosed). Pleaao see the illu&t!"atiVt' tariff ;,.t llllrhud 
hereto as Cxbibi t B. 

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

n/a 
_ MTS vitb diatance aensitive per minute ra\:3s 
____ Method of access is FGA ~ · 

Method ot access is FGB 
Hethod or access is FGD 
Method or access is aoo 

__ MTS vitb route specific rates per minute 
Method of access is FGA 
Method of access is FGB 
Method of access. is FGD 
Method ot access is soo 

_!_ MTS vith atatevicSe flat rates per minute (i.e. not 
~i•t•Dce ••D•itive) 

___ Method or acc~ss is FGA 
__ Method of access is FGB 
~ Method of acces3 is FGD 
___ Method ot access is 800 

FORH PSC/CKU ll (11/95) 
Required by Co:nlr.lission Rule Nos. 25-24.471, 25-4:.4.473, and 25-
24.480(2). -8-



• 
HTS tor pay telephone service proviaers 

Block-ot-time callinq plan (Reach out Floriaa, 
Rinq Aaerica, etc.). 

_ll BOO service (Toll tree) 

___ WAT8 type ••rvice (Bulk or volume ai•count) 
Method ot access is via dedicated tacilities 

____ Method ot access is via switched facilities 

Private Line •ervices (Channel Services) 
(For ex. 1.544 mps., DS-3, etc.) 

Travel service 
Method ot access is 950 
Method ot access is 800 

too service 

___ Operator Servicea 
Available to presubscribed ~~sto~ers 
Available to non presubscrib~~ customers (for 
example to patrons ot hotels, students in 
universities, patients in hospitals. 
Availaple to inmates 

services included are: 

Station assistance 
Person to Person assistance 
Directory assistance 
Operator verity and interrupt 
conterence Calling 

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

A destination nu .. :ber 

22. Other: 

FORM PSC/CMU 31 (11/95) 
Required by Commission Rule Nos. 25-24. 4 71, 2 5-2 4. ·l7 J, and 2 !:1-
~4.480(2). -9-
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I 
I 

I 

I 
I 
I 
i 
l 

1. AaGUQTOaf UIUtxDI"t I'DI 1 a:nders-uniS that all 
telephone c:owpaniea wat pay a r•qul•'t.ory •••••• .. nt 
fee in tl\e ~~ ot .J~ oC Qnt pe,rcont ot its grou 
operaU.n9 re\fenue derive tra. intraat.3'te bus in•••. 
RequeUes• ot the cp-o•• ope_rat.in9' revenue ot a co•pany, 
a •ini.ua annual uaesaa.nt tea ot $50 ia ~utr..a. 

· z. <Dl081 ~n• 'Ut 1 un4er.t•nd that All t•lepbone 
compan1•• .u•t pay a 9ro•• receipts tax ot tyo •DO 
.Qnc-halt perce·nt on all intra and .interatate buaineaa. 

J. •~•• TAir I understand tftat a aeven percent sale• tax 
auat be paid on intra and intera~ate revenue•. 

4. AP'tLlOf:tOJI nw: A non-ret'Unclablo appUcation !e,e o! 
$250.00 auat be •ubaitted with the application. 

5. Jt&C:%Ift AJlD QIU)U11'UDIJIO or aULZ&U I .acJtnowlad.QCl 
r .ec:>tipt and undusta.ndinq ot ~. Florida PUblic sarvic• 
Coaaia•ion•• k~lea and Order• relatin9 to ay proviaion 
of inttarel!'ChanQ• te.lepbona ae:r~ice in l'lorida. I a lao 
unduat&nd tJla't it i·• •Y l'••lii0Mib1Uty t o eoJDply \11th 
all ourr•nt an4 future eaaai•alon raquir...nta 

•• 
rtQU'd 1.a; tnte:rudla.nq• -~1~• ~ 

•ccvucr or u.x.:rc::at'IOJrc ay 'll'f • i9'J'latuz:-e below, ! t.ba 
\Ul4Q'•1qna<2 o\ll'Mir or otticer ot the. nued. ud l1ty in 
tb• appU.~t.ion 1 att••t to the accuracy ot th.a 
in.toraat.ion eont.ai:ne4 u, taaia -.PP·U .Q&Uon and. 
•••ociat.ct attaolm~~nb. I' ~ Taad the toreq()inq and 
declare tlat to the beat. ot' ay xnovlK9• and bali.et, 
1:he i.nt<Ora&t:ion .1• a true and eorrec:t atat.u-_nt. 

Jm:tb&r, I aa awu:a ~ pur• •u.~ to Cb&ptet: 
' '' . o•, Jlo:d4a •"t ut.•a, • ..,.,..-u JtDnL»91f a&Jtaa • 
-tala• atahaeat ill writt•q w.t.U tba !Atq.t to ai•lead a 
r blio aarY&At .ia tbe per~o• of Jai• of'ti c:i al 4u~y 
•"1~ JJe pflty ot a aiH•eawor ot ~b• ••c<Jo4 deqr .. 1 

pq:La~l• •• p.ro•taect u •· 71&.011 a.la4 •· ns.ou ... 

l0/l71J2 
O.t• 

US/61J-ll9l 

FORM PSC/CKU ll (ll/95) 
R•qulred by Co-1••1on R\lle lfoa. l~-24.471, :2!-l4.47l, and :25-
~4.480(2). -10-

~-~----~-----·---.. ~--.r- .. ~ .~ - _- . 



• 
•• APPZif'DIX A •• 

C£RTIFICATE TBANSFER STATEMENT 

I, (TUB IIAIU) 

(TITLB) ------------------------------------' of (NAME OF COMPANY) 

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

holder of certificate number --------------------' have reviewed 

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

transfer ot the above-mention certificate. 

YTILITX 9lliCIAL: 
Siqnature Date 

Title Telephone No. 

FORM PSC/CMU 31 {11/95) 
Required by commission Rule Nos. 25-24.471, 25-24.47J, and 25-
24.480(2). -11-



• 
•• APPIHDII I •• 

CUSTQHEB DEPOSITS AND AQYANCE PAYMENTS 

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

( ) 

( ) 

OTILITY OlliCIJL: 

Tbe applicant will not collect deposits nor 
vill it collect payment• for service more tban 
one montb in advance. 

Tbe applicant vill file vitb tbe commission and 
maintain a surety bond in an amount equal to 
tbe current balance of deposits and adva~ce 
payments in exce•a ot one month. (Sond must 
accompany application.) 

Siqnature Date 

Title Telephone No. 

FORM PSC/CHU 31 (11/95} 
Required by Commisaion Rule Nos. 25-24.471, 25-24.473, and 25-
24.480(2) 0 -12-
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** APPENPIJ C ** 

INIBASTATE HEIWORX 

1. POP: Addresses where located, and indicate if owned or 
leased. 

1} 2) 

3) 4} 

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

1) 2) 

3) 4) 

3. TRAHSKISIIOH FACILITI!SI Pop-to-Pop facilities by type 
ot facilities (microwave, fiber, copper, satellite, 
etc.) and indicate it owned or :eased. 

1\ fQf::to-POP GiiNERSHIP 

2) 

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

FORM PSC/CMU 31 (11/95) 
Required by commi•aion Rule Nos. 25-24.471, 25-24.473, and 25-
24.480(2). -13-



• 
s. ~~Ic RI8TRICTION8t Plea•• explain how the applicant 

will comply with the EAEA requirements contained in 
Commission Rule 25-24.471 (4) (a) (copy enclosed). 

CURRENT FLORIDA INTRASTATE SERVICES: 
) or baa not ( ) previously provided 
telecommunications in Florida. It the 
fully daacribe the following: 

Applicant has 
intrastate 
answer is b.A.i., 

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

D) It the services are not currently offered, when 
were they discontinued? 

OTILITX OlliCiaL: 
Signature Date 

Title Telephone No. 

FORM PSC/CMU 31 (11/95) 
Required by Commission Rule Nos. 25-24.471, 25-24."73, <2nd 25-
24.480(2}. -14-



. . • . 

•• APPENI)IX D •• 

FLQRlDA TELEPHONE EXCHANGES 

EAS ROUTES 

Describe the service arra in which you hold yourself out tc 
providA service by telephone company exchange. It all services 
listed in your tariff are not o-rered at all locations, so 
indicate. 

In an effort to assist you, attached is a list of major 
exchanges in Florida showin9 the small exchanges with whi~h each 
has extended area service (EAS). 

** FLORIDA .EM? fOP MAJQR EXCHANGES • * 

Extended Service 
Area 

PENSACOLA: 

PANAMA CITY: 

TALLAHASSEE: 

JACKSONVILLE: 

GAINE3VILLE: 

OCALA: 

FORM PSC/CMU 31 (ll/95) 

with These Exchanges 

Cantonment, Gult Breeze 
Paca,Milton Holley-Navarre. 

Lynn Haven, Panama City Beach, 

Youngstown-Fountain and Tyndall 
AFB. 

Crawfordville, Havana, 
Monticello , Panacea, Sopchoppy 
4nd st. Mar.ks. 

Baldwin, Ft. George, 
Jacks onville Beach, callahan, 
Maxville, Middleburg 
orange Park, Ponte Vedra and 
Julington. 

Alachua, Arc her, Orookor, 
Hawthorne, H j gh Springs, 
Melrose, Micanopy, 
Newberry and Waldo . 

Belleview, Citra, Dunnellon, 

Required by Co~~m~ission Rule llos. 25-24,471, 25-24.473, and 25-
24.480(2). -15-



. . 

DAYTONA BEACH: 

TAMPA: 

CLEARWATER: 

ST. PETERSBURG: 

LAKELAND: 

ORLANDO: 

Forest Lady Lake (B21), 
Mcintosh, Oklawaha, 
Orange springs, Salt Springs and 
Silver Springs Shores. 

New Smyrna Beach. 

Central 
East 
North 
South 
West 

None 
Plant City 
Zephyrhills 
Palmetto 
Clearwater 

St. Petersburg, Tampa-Wast and 
Tarpon Springs. 

Clearwater. 

Bartow, Mulberry, Plant city, 
Polk City and Winter Haven. 

Apopka, East Orange, Lake Buena 
Vista, Oviedo, Windermere, 
Winter Garden, 
Winter Park, Montverde, Reedy 
creek, and oviedo-Winter 
Springs. 

WINTER PARK: Apopka, East Orange, Lake Buena Vista, 
Orlando, oviedo, santord, Windermere, 
Winter Garden, oviedo-Wjnter Springs 
Reedy creek, Geneva and Montv~r~e. 

TITUSVILLE: Cocoa and Cocoa Beach. 

COCOA: Cocoa Beach, Eau G~llie, 
Melbourne and Titusville. 

MELBOURNE: cocoa, Cocoa Beach, Eau Callie 
and Sebastian. 

SARA~OTA: Bradenton, Myakka and Venice. 

FT. HYERS: Cape Coral, Ft. Myers Beach, Horth Cape 
coral, North Ft. Hyers, Pine Island, Lehigh 
Acres and San~bel-Captiva Islands. 

NAPLES: Marco Island and Nort.h Naples. 

WEST PALM B~CH: Boynton Beach and Jupiter. 

FORM PSC/CMU 31 (11/95) 
Required by commis•ion Rule Nos. 25-24.471, 25-24.47J, and 25-
24.480(2}. -16-



. 
" .. • 

POMPANO BEACH: 

FT. LAUDERDALE: 

HOLLYWOOD: 

NORTH DADE: 

MIAMI: 

FORM PSC/CMU 31 (11/95) 

• 
Boca Raton, Coral Springs, 
Oeertield Beach and Ft. 
Lauderdale. 

Coral Springs, Deerfield Beach, 
Hollywood and Pompano Beach. 

Ft. Lauderdale and North Dade. 

Hollywood, Miami and Perrine. 

Homestead, North Dade and 
Perrine 

Required by Commission Rule Nos. 25-24.471, 25-24.-nl, and 25-
24.480(2}. -17-



•• APPENDIX E •• 

** GLOSSARY •• 

ACCESS CODB: The term denotes a uniform tour or seven digit code 
assigned to an individual IXC. The tive digit code has the fo~ 
lOXXX and the aaven digit code has the form 950-XXXX. 

BYPASS: Transmission facilities that go direct from the local 
exchange end uaar to an !XC point of presence, thus bypassing the 
local exchange company. 

CARRIERS CARRIZR1 An !XC that provides .telecommunications service, 
mainly bulk transmission service, to other IXC only. 

CENTRAL OJ'J'ICEz A local operating unit by meam• of which 
connections are established between subscribers• lines and trunk. or 
toll lines to other central offices within the same e~change or 
other exchanges. Each three (J) digit central office code INXX) 
used shall be considered a separate ce~tral office unit. 

CENTRAL OF,ICB CODE: The tern der.otes the !irst three digits (tlXX) 
of the seven (7) digit telephone number assigned tc a customer's 
telephone exchange service. 

COHKISSIOH: The Florida Public Service Commission. 

COMPANY, TELEPBOHZ CO~ANY1 UTILITY: These terms may be used 
interchangeably herein and shall mean any person, !i~~, partnership 
or corporation engaged in the business ot furnishing communication 
service to the public under the jurisdiction ot the commission. 

DEDICATED J'ACILITY: The term denotes a transmission circuit which 
is permanen y tor the exclusive use o! a customer ur a pa~r o! 
customers. 

END OSER: The term denotes any individual, partnership, 
association, ~orporation, governmental agency or any oth~r entity 
which (A} obtains a common line, uses a pay telephone or obtains 
interstate service arrangements in the ~perating territory ot the 
company or (B) subscribes to interstate services provided by an !XC 
or uses the services ot the IXC when the IXC provides interst~te 
service tor its own use. 
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EQDAL ACCESS EZCRAHGE AREAS: EAEA means a geographic area, 
con!iqured baaed on 1987 planned toll centerfacces& tandem areas, 
in which loc~l exchange companies are responsible tor providing 
equal access to both carriers and customers ot carriers in the roost 
economically efficient manner. 

EZCBAHOE: The entir• telephone plant and facilities used in 
providing telephone •ervice to subscribers located in an exchange 
area. An exchange may include mor~ than one central orfice unit. 

BZCRAHGB (SERVICI) AR!Ac The territory, including the base rate 
suburban and rural areas served by an exchange, within which local 
telephone service is furnished at the exchange rates applicable 
within that area. 

EZTENDED ARZA SERVICE: A type of telep~one service tur~ished under 
tari!t provision whereby subscricers ot a given axchangc or area 
may complete calls to, and receive messages from, one or rare other 
contiguous exchange• without toll charges, or complete calls to ~ne 
or ~ore other exchanges without toll message charges. 

FACILITIES BASED: An IXC that has its own tr~~smission and/or 
switching equipment or other elements of equip~ent ~nd does not 
rely on others to provide thls service. 

FOREIGN EZCBARGZ SERVICES: A classitication o! exchange service 
!urnishe~ an~er t3ri!t provisions whereby ~ ~ubscriber may be 
provided telephone aervice from an exchange other than the one from 
which he would normally be served. 

FEATURE QROUI'S: General categories of unbundled tari.~f--. to 
stipulate related services. 

Feature Group A: Line side connections presently serving 
specialized common carriers. 

Feature Group B: Trunk side connactions without equal 
digit or code dialing. 

Feature Group c: Trunk side connecti.. ... 1s presently serving 
AT&T-C. 

Feature Group D: Equal trunk access with subscription. 

FORM PSC/CMU 31 (11/95) 
Required by Commission Rule flos. 25-24.471, 25-? ... 171, and 25-
24.480(2). -19-



J. • 
INTEREZCBAHGB COMPANY: means any telephone company, as defined in 
Section 364.02(4), F.S. (excluding Payphone Providers), which 
provides telecommunication service between exchange areas as those 
areaa are described in the approved tariffs of individual local 
exchange companies. 

IHTER-owriCZ CALL: A t•lephor.o c~ll ~rigi~~tir.g !~ one centr~l 
office unit or entity but terminating in another central office 
unit or entity both of which are in the same designated exchange 
area. 

INTRA-OFPICB CALL: A telephone call originating and terminating 
within the same central office unit or entity. 

IHTkASTATE COMXUNICATIONS: The term deryotes any communications in 
Florida subject to oversight by the Florida Public Servico 
Commission as provided by the laws or the State. 

IHTRA•STATE TOLL HZSSAG!: Those toll messa~es which originate and 
terminate within the same state. 

LOCAL ACCESS AHD TRANSPORT AREA: LATA ~eans the geographic area 
established for the administration of communications service. It 
encompasses designated exchanges, which are grouped to ~erve comnon 
social, economic and other purposes. 

LOCAL E%CBANGIE COH»ANY (LIIC): X~:-::; ~::j.• t;clc~!":.~~~ ':."C'~p~n!', =-.c: 
defined in Section 364.02(4), F.S., which, in addition to any oth~~ 
telephonic communication service, provides telecommunication 
service·within exchange ar•as as those areas are descri~cd in the 
approved tariffs of the telephone company. 

OPTIONAL CALLING PLAHl An optional service rurnished under tariff 
provisions which recoqnizes a need of some subscribPrs for extended 
area calling without imposing the ~ost on tho entire body of 
subscribers. 

100 SERVICE: A ervice similar to BOO service, except this service 
is charged back to the customer based on first minute plus 
additional minute usage. 

PIN NUMBER: A grcup or numbers used by a cc~pany to identify their 
customers. 

PAY TELEPHONE SERVICE COMPANY: Means any tt..; 1, 1 ·•'-'•1'- '- )mpany, other 
than a Local Exchange Company, which provides pay telephone service 
as defined in Section 364.335(4), F.S. 

POINT OP' PRESENCE (POP): Bell-cnined terr:1 '""hich design;,t••s the 
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actual (physical) location of an IXC's facility. Replaces some 
applications of the term "demarcation point." 

PRIMARY SERVICE: Individual line service or party line service. 

RESELLER: An IXC that does not have certain facilities but 
purchases telecommunications service from an IXC and than resells 
that service to others. 

STATIOWI A telephone instrument consisting of a transmitter, 
receiver, and associated apparatus so connected as to permit 
sandinq and/or receiving telephone messages. 

SUBSCRIBER, COSTOMER: These terms may be used interchangeably 
herein and shall mean any parson, firm, partnership, corporation, 
municipality, cooperative organization, or governmental agency 
supplied with communication service by a telephone company. 

SUBSCRIBER LINE: The circuit or channel used to connect the 
subscriber station with the central office equipDlent. 

SWITCHING CENTER: Location at which telephone tratfjc, either 
local or toll, is switched or connected from one circuit or line to 
another. A local switching center may be coa1prised of several 
central office units. 

TRUNK: A coamunication channel between central office units or 
entities, or private branch exchanges. 
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ATTACHMENTS: 
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