
h NAVIGATOR TELECOMMUNICATIONS, LLC. 
8525 Riverwood Park Drive 
P.O. Box 13860 
North Little Rock, AR 721 13-0860 
Phone: (501) 954-4000 
Fax: (501) 954-4002 

December 8,2003 

Ms. Blanco S. Bay0 
Division of the Commission Clerk and Administrative Services 
Florida Public Service Commission 
2540 Shumard Oak Blvd. 
Tallahassee, FL 32399-0850 

Re: 2003 TRO Data Request in Docket Nos. 030851-TP and 030852-TP 

Dear Ms. Bayo, 

Enclosed for filing with the Florida Public Service Commission are the responses of 
Navigator Telecommunications, LLC. to the Commission’s data request in the above 
dockets. Also enclosed per instructions is a CD containing Navigator’s responses. Note 
that we have responded only to the section titled “FPSC Staff General Questions” as none 
of the other questions are applicable. Navigator provides services to their customers in 
Florida using both UNE-P and resale and employs no facilities of any kind in the state. 

Should you have any questions about Navigator’s response to this data request please 
contact Mark Herring at (501) 954-4053. Thank you for your assistance in this matter. 

Sincerely, 

Michael McAlister AOS 
CAF 
CMP General Counsel 
COM Navigator Telecommunications, LLC. 
cm - (501)954-4051 
ECW 
G c L  mikeanavtel. com 



General questions-TRO Data Request 
General 

1 

E 

Please enter the information , I 

! 

,The FPSC code should be on the address label used to send 1 

I I 

I .  i requested below in column B in 
reference to your company _ _  - . : ~ --I----I L -  ___.I _ _  .....__ _ _  

- . . FPSC CODE: .1X?!! I _. ~- - . .. _. -. ..-I I __-_-___ the paper copies of this I____ data request to you ___- -_ . L l _ - - _ -  
Company Name, as it appears on your Use the company name lhat appears on the address label. I I 

AOCN fLom LERG (adm!Fs!rative) . 

FLPSC code for Affiliations 

If you do not provide service or are 
DBA N_a_r?es.- - 

providing service only via resale in 
Florida. please enter "No Service" and 

return this information 
I 
I 

- . . -  ~ ~.~ ___._.-__._._.___-__.I._I.-.. ~ - . - __ __d_- - - . .. I__ . . . 

._ . - ... .. _ _ ~  . _ _ _ _ _ _ _ I  . -. - .- - - - - - . . . . -  . . . . .  

-I _ _  - . -- - - _. -. . . . . - - .- . . -- . -. . - . ,- - . 

- _. ._ - -_ ~ - -  ~ ~ - -- __. ..-. ~. .~ 
Please continue with the data request We appreciate the hme required to complete it 

Prepared by the FPSC staff 
1218/2003 



AF F 1 DAVIT 

BY my signature below, I, MIL,&& ~ & , ~ ~ ~  attest to the accuracy.of the 
information contained herein and t h e  attached documents. I have reviewed the foregoing 
and declare that, 10 the best of my knowledge and belief, the information is t r u e  and 
correct. I attest that I have the authority to sign on behalf of # i h ~ t l + b ~  ? ) r s r ~ ~ c ~ ~ ~ ~  iY4nw~U, 

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 guilty of a misdemeanor of the 
second degree, punishable as provided in s. 775.082 and s. 775.083." 

Print Name Signature 

Title Date 

COUNTY OF -ELh&!L 
Jbscribed before me this 9' day 0fDe-r. , 2 0 0 3 .  by 

(Signature of Notary Publif ' [ 

CvisdclYen J. AIL / I  lcfu 
(Name of Notary Typed, Printed. or Stamped) 

Personally Known OR Produced Identification Type of Identification Produced 


