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I do hereby certify:

1X/ (1) The time limitations prescribed by paragraph
120.54(11) (a), F.S., have been complied with; and

1X/ (2) There is no administrative determination under
section 120.54(4), F.S., pending on any rule covered by this
certification; and

/X/ (3) All rules covered by this certification are filed
within the prescribed time limitations of paragraph 120.54(11) (b),
F.S. They are filed not less than 28 days after the notice
required by subsection 120.54(1), F.S., and;

X/ (a) And are filed not more than 90 days after the
notice; or

/ / (b) Are filed not more than 90 days after the notice not
including days an administrative determination was pending; or

/_/ (c) Are filed within 21 days after the adjournment of
the final public hearing on the rule; or

/ / (d) Are filed within 21 days after the date of receipt
of all material authorized to be submitted at the hearing; or

L/ (e) Are filed within 21 days after the date the

r
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transcript was received by this agency.
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Attached are the original and two copies of each rule covered

by this certification.

The rules are hereby adopted by the

undersigned agency by and upon their filing with the Department of

State.

Rulemaking
Rule No. = Authority
25-4.0161 350.127(2),

F.S.

Specific Law Being
Implemented,

350.113, 364 .336,
364.337(4), F.S.

Under the provision of paragraph 120.54(13) (a), F.S., the

rules take effect 20 days from the date filed with the Department

of State or a later date as set out below:

Effective:
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25-4.0161 Regulatory Assessment Fees; Telecommunications
Companies.

(1) As applicable and as provided in s. 350.113, F.S. s.
364.336, F.S., and s. 364.337(4), F.S., each company shall remit a
fee based upon its gross operating revenue as provided below. This
fee shall be referred to as a regulatory assessment fee, and each
company shall pay a regulatory assessment fee in the amount of .15
of one percent of its gross operating revenues derived from
intrastate business. For the purpose of determining this fee, each
interexchange telecommunications company and each pay telephone
company shall deduct from gross operating revenues amounts paid for
use of the local network to a telecommunications company providing
local service. Regardless of the gross operating revenue of a
company, a minimum annual regulatory assessment fee of $50 shall be
imposed.

(2) Regulatory assessment fees and the applicable regulatory
assessment fee return form are due each January 30 for the
preceding period or any part of the peried from July 1 urtil
December 31, and on July 30 for the preceding period or any part of
the period from January 1 until June 30. Commission Form PSC/CMU
25 (1/91), entitled "Communication Company Regulatory Assessment
Fee Return," applicable to local exchange telecommunications
companies; Form PSC/CMU 26 (12/91), entitled "Pay Telephone Service
Provider Regulatory Assessment Fee Returns"; Form PSC/CMU 34

(12/91), entitled "Shared Tenant Service Provider Regulatory
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Assessment Fee Returns+"; Form PSC/CMU 153 (12/91), entitled
"Interexchange Company Regulatory Assessment Fee Return+". and Form

pSC/cMU 1 (1/95), entitled "Alternative Access Vendor Regulatory

Assessment Fee Return-"; and Form PSC/CMU 7 (XX/95), entitled

Return" are incorporated into this rule by reference and may be

obtained from the Commission’s Division of Administration. Each
company shall have up to and including the due date in which to
submit the applicable form and:

(a) Remit the total amount of its fee, or

(b) Remit an amount which the company estimates is its full
fee, or

(c) Seek and receive from the Commission a 30-day extension
of its due date.

(3) Where the company remits less than its full fee pursuant
to subsection (2) (b) of this rule, the remainder of the full fee
shall be due on or before the 30th day from the due date and shall,
where the amount remitted was less than 90 percent of the total
regqulatory assessment fee, include interest as provided by
subsection (5) (b) of this rule.

(4) Where a company receives a 30-day extension of its due
date pursuant to subsection (2) (¢) of this rule, then the company
ghall remit a charge in addition to the regulatory assessment fees,
as set out in s. 350.113(5), F.S.

(5) The delinquency of any amount due to the Commission from
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the company pursuant to the provisions of s. 350.113, F.S., and
this rule, begins with the first day after any date established as
the due date either by operation of this rule or by an extension
pursuant to this rule.

(a) A penalty, as set out in s. 350.113, F.S., shall apply to
any such delinguent amounts.

(b) Interest at the rate of 12 percent per annum shall apply
to any such delinquent amounts.
Specific Authority: 350.127(2), F.S.
Law Implemented: 350.113, 364.336, 364.337(4), F.S.
History: New 5/18/83, formerly 25-4.161, Amended 10/16/86, 1/1/91,

12/29/91, 1/8/95,
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CERTIFICATION OF
PUBLIC SERVICE COMMISSION
FORM INCORPORATED BY REFERENCE IN RULE 25-4.0161

FILED WITH THE DEPARTMENT OF STATE

Pursuant to Rule 1S-1.005, Florida Administrative Code, I
hereby certify that the attached is a true and complete copy of
Form PSC/CMU 7 (11/95) "Alternative Local Exchange Company
Requlatory Assessment Fee Return", which is incorporated by
reference in Rule 25-4.0161, Florida Administrative Code.

Under the provisions of paragraph 120.54(13) (a), F.S., the
incorporated material takes effect 20 days from the date filed with

the Department of State or a later date as set out below:

Effective:
(month) (day) (year)

f
2

BLANCA S. BAYO, or
Division of Recor Reporting

Number of Pages Certified
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1L TOTAL AMOUNT DUE b
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CURRENT COMPANY STATUS
{ ) Facilitics-Based Provider ( ) Reseler ( ) Other
BILLING INFORMATION
Compiete below if billing ag=ot if other than yoursell.
( ) '
(Name) (Address Ciry/State/Zip) (Teiepbooe)
COMPANY INFORMATION

Do you lease telecommunications [aclities? ()YES ( YNO
If YES, who do you keasc these faciiues from? Name:

Address

i
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dunudwﬂhmdlm#h“m .

the inteat to misiead a public servast in the performancs :
_ ) “
Telepbone Nember _{ 1
(Plcase Poot Name)
FEL No.

(Signarure ol Compasy O_En'al)
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Rule 25-4.0161
Docket No. 950918-TX

SUMMARY OF RULE
Proposed amended Rule 25-4.0161, F.A.C., Regulatory Assessment
Fees, establishes the requirement for ALECs to file a report and
pay regulatory assessment fees.

SUMMARY OF HEARINGS ON THE RULE

No hearing was held.

FACTS AND CIRCUMSTANCES JUSTIFYING THE RULE

Sections 364.335 and 364.337, Florida Statutes, were amended
by Chapter 95-403, Laws of Florida, to allow for the provision of
local exchange telecommunications services by alternative local
exchange companies (ALECs) and to require the Commission to
certificate the ALECs. Rules are the appropriate means of

codifying the requirements necessary to this process.
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FLORIDA PUBLIC SERVICE COMMISSION
2540 SHUMARD OAK BOULEVARD
TALLAHASSEE, FLORIDA 32399-0866

APPLICATION FORM
for
AUTHORITY TO PROVIDE ALTERNATIVE LOCAL EXCHANGE SERVICE
WITHIN THE STATE OF FLORIDA

—

INSTRUCTIONS

52 This form is used for an original application for a certificate and
for approval of assignment or transfer of an existing alternative
local exchange certiiicate. In case of an assignment or transfer,
the information provided shall be for the assignee or transferee.

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

3. Use a separate sheet for each answer which will not fit the allotted
space.
4. 1f you have questions about completing the form, contact:

Florida Public Service Commission
Division of Communications, Certification & Compliance Section
2540 Shumard Oak Boulevard
Tallahassee, Florida 32399-0866
(904) 413-6600

). Once completed, submit the original and six (6) coples of this form
along with a non-refundable application fee of $250 made payable to
the Florida Public Service Commission at the above address.

FORM PSC/CMU 8 (XX/95)
Required by Chapter 364.337 F.§.
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This is an application for (check one):

Original authority (new company)

()
() aApproval of transfer (to another certificated company)

Example, a certificated company purchases an existing company and
desires to retain the original certificate authority.

() Approval of assignment of existing certificate (to a noncertificated
company)

Example, a non-certificated company purchases an existing company
and desires to retain the certificate of authority rather than apply for
a new certificate.

() Approval for transfer of control (to another certificated company)

Example, a company purchases 51% of a certificated company. The
Commission must approve the new controlling entity.

Name of applicant:
Name under which the applicant will do business:

1f applicable, please provide proof of fictitious name registration.
Fictitious name registration number:

A. National and Florida mailing addresses including street name,
number, post office box, ecity, state, and zip code.

B. Florida physical address including street name, number, post office
box, city, and zip code,.

Structure of organization:

Individual ( ) Corporation

Foreign Corporation ( ) Foreign Partnership
General Partnership ( ) Limited Partnership
Joint Venture ( ) Other, Please explain

P
L e

[f applicant is an individual, partnership, or joint venture, ploase give
name, title, and address of each legal entity.




10,

11.

12.

16.

State whether any of the officers, directors, or any of the ten largest
stockholders have previously been adjudged bankrupt, mentally incompetent,
or found guilty of any felony or of any crime, or whether such actions may
result from pending proceedings. If so, please explain.

If incorporated, please provide proof from the Florida Secretary of State
that the applicant has authority to operate in Florida.

Corporate charter number:

Please provide the name, title, address, telephone number, internet
address, and facsimile number for the person serving as ongeing liaison
with the Commission, and if different, the liaison responsible for this

application.

Please list other states in which the applicant is currently providing or
has applied to provide local exchange or alternative local exchange
service.

Has the applicant been denied certification in any other state? If so,
please list the state and reason for denial.

Have penalties been imposed against the applicant in any other state? If
s0, please list the state and reason for penalty.

Please indicate how a customer can file a service complaint with your
company.

Please complete and file a price list in accordance with Commission Rule
25-24.825,

Please provide all available documentation demonstrating that the
applicant has the following capabilities to provide alternative local
vxchange service in Florida.

A. Financial capability.
B. Managerial capability.
C. Technical capability.

(1f you will be providing local intra-exchange switched
telecommunications service, then state how you will provide access
to 911 emergency services. If the nature of the emergency 911
service access and funding mechanism is not equivalent to that
provided by the local exchange companies in the areas to be served,
describe in detail the differences.)




AFFIDAVIT

By my signature below, I, the undersigned officer, attest to the accuracy
of the information contained in this application and attached documents and that
the applicant has the technical expertise, managerial ability, and financial
capability to provide alternative local exchange service in the State of Florida.
I have read the foregoing and declare that to the best of my knowledge and
belief, the information is true and correct. I attest that I have the authority
to sign on behalf of my company and agree to comply, now and in the future, with
all applicable Commission rules and orders. Further, 1 am aware that pursuant
to Section B837.06, 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.

Official:

Signature Date

Title:

Telephone Number

Address:
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25-4.0161 Regulatory Assessment Fees; Telecommunications
Companies.

(1) As applicable and as provided in s. 350.113, F.S.
364.336, F.S., and s. 364.337(4), F.S., each company shall remit a
fee based upon its gross operating revenue as provided below. This
fee shall be referred to as a regulatory assessment fee, and cach
company shall pay a regulatory assessment fee 1in the amount of .15
of one percent of its gross operating revenues derived from
intrastate business. For the purpose of determining this fee, each
interexchange telecommunications company and each pay telephone
company shall deduct from gross operating revenues amounts paid for
use of the local network to a telecommunications company providing
local service. Regardless of the gross operating revenue of a
company, a minimum annual regulatory assessment fee of 550 ghall be
imposed.

(2) Regulatory assessment fees and the applicable requlatory
assessment fee return form are due each January 30 for the
preceding period or any part of the period from July 1 until
December 31, and on July 30 for the preceding period or any part of
the period from January 1 until June 30. Commission Form PSC/CMU
25 (1/91), entitled "Communication Company Regulatory Assessment
Fee Return," applicable to local exchange telecommunications
companies; Form PSC/CMU 26 (12/91), entitled "Pay Telephone Service
Provider Regulatory Assessment Fee Returns+". Form PSC/CMU 34

(12/91), entitled "Shared Tenant Service Provider Regulatory
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Assessment Fee Returns+"; Form PSC/CMU 153 (12/91), entitled
"Interexchange Company Regulatory Assessment Fee Return:"; and Form
pSC/CMU 1 (1/95), entitled "Alternative Access Vendor Regulatory
Assessment Fee Returny"; and Form PSC/CMU 7 {xﬁ{ég!, entitled
»alternative Local Exchange Company Regulatory Assessment Fee

Return" are incorporated into this rule by reference and may be

obtained from the Commission’s Division of Administration. Each
company shall have up to and including the due date in which to
submit the applicable form and:

(a) Remit the total arnount of its fee, or

(b) Remit an amount which the company estimates is its full
fee, or

(¢) Seek and receive from the Commission a 30-day extension
of its due date.

(3) Where the company remits less than its full fee pursuant
to subsection (2) (b) of this rule, the remainder of the full fee
shall be due on or before the 30th day from the due date and shall,
where the amount remitted was less than 90 percent of the total
regqulatory agsessment fee, include interest as provided by
subsection (5) (b) of this rule.

(4) Where a company receives a 30-day extension of its due
date pursuant to subsection (2) (c) of this rule, then the company
shall remit a charge in addition to the regulatory assesament fees,
as set out in s. 350.113(5), F.S.

(5) The delinguency of any amount due to the Commission from
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the company pursuant to the provisions of s. 350.113, F.S., and
this rule, begins with the first day after any date established as
the due date either by operation of this rule or by an extension
pursuant to this rule.

(a) A penalty, as set out in s. 350.113, F.S., shall apply to
any such delinguent amounts.

(b) Interest at the rate of 12 percent per annum shall apply
to any such delinquent amounts.
Specific Authority: 350.127(2), F.S.
Law Implemented: 350.113, 364.336, 364.337(4), F.8
History: New 5/18/83, formerly 25-4.161, Amended 10/16/86, 1/1/91,

12/29/91, 1/8/95, .
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= avE0 SEVALTY ANC INTEREST TRARGES ThE SEQUATRY ASSESSMENT FEE RETURN MUST BE ALED Cn OR BEFORE

Alternative Local E.. nge Company Regulatory As g ment Fee Return

NET REGLULATORY ASSESSMENT FEE DUE
Pegalry for Late Payment
Inserest for Late Payment
TOTAL AMOUNT DUE

. Florida Public Service Commission FOR PSC USE ONLY
STATUS: (Sea Pl Femucions on Back of Ferm) Sy
Acrual Retun 3 063001
Estimated Return s Pu:mm
0603001
PERIOD COVERED: 001010
b I
Postmark Date
Initiats of Preparer
(Name of Company) (Address) (Ciry/Sate) @ip)
LINENO, ____ ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INSTRASTATE REVENUE.
% Local Semnces s s
2 Loog Distance Services
3. Access Services
4. Miscellancous Services
5. TOTAL REVENUES For Regulatory Assessmest Fee Calculation 3 3
& Regulatory Assessmeant Fee Due (Multiply Line 5 by 0.0015)
7 LESS: Pror-Penod Overpaymeat { )
| §
9.

=
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AS PROVIDED NSECHONJHJH.HDIDASTAMWMMALFEEEW

CURRENT COMPANY STATUS
() Facilities-Based Provider ( ) Reseller ( ) Oer
BILLING INFORMATION
Complete below if billing ageot if other thaa yoursell.
(Name) (Address: City/Siate/Zip) e
COMPANY INFORMATION

Do you lease telecommunications faclides?  ( ) YES ( )NO
If YES, who do you lease these facllities {rom? Kame:

Address:

1, the uadersigned owner/ollicer of the above-gamed company, have read the ing and declare that 10 the best of my knowledge and belie!, the abe
inforoation is & true and correct statement. | am sware that pursuant to Section £37.06, Sustutes, whoever knowingly makes o falsc statement in wnting with

the mummmu:udnpubl.icumntinMﬁﬁmd&{mdwmﬂhpﬂtydamdmmuw

(Siphature of Compasy Official) (Titke) (Date)
Felephone Number _( 1
FEI No.

(Picase Print Name)

PSC/CMU-T (Rev, 7/95) (F))
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10.

WHO MUST FILE: Each under the jurisdiction of the Florida Pubiic Service Commission (Commissi
file for any part of the _mghled M%w and which Mmmmmamém‘mﬂ”?ﬁﬁ
W'EENESLFE.E. TotmﬁmmdpmﬁuudM&MWFuRMhmmmtbcmedm
postmarked:

On or before July 30 for the six-month peri January 1 through June 30, AND

O o BT ore Tioiary 30 fos the six-moath period July 1 through December 31.

However, whea J 30 or January 30 falls on a Saturday, Sunday, or boliday, the

mmdmmmuqhmauwm&,mway.

penalty or mterest

FEES: Eﬁ&m—w shall Mwmmdhmmg' revenues denved
from intrastate business, a5 T Rale 254 DIE1(1) FAC. and & on Ling § 0 the reverae side. Gross Operatiog
Revenues are defined as the total revenues before expenses. Intrastate Reveaues are defined as revenues from
clls originating and terminating withm Florida. Do not consider any expeases, or uncollectibles in these amounts.

FAILURE TO FILE BY DUE DATE: Failure to file a return by the date will result in 2 being added to
the amount of fes due, 5% for cach 30 days or fraction thereof, not to a total penalty of 25 (l&m . In addition, interest
shall be added in the amount of 1% for each 30 days or fraction oot to % per year (Line 10). An
WMEWWNWMMM”MMWM whether there are oo revenues
to report or if the minimum is due.

o

When a com to akﬁnaydnmfa the Commission order the com to show
cmewryﬂtf?gnf;fzy :h&hddnor assessed a prnalty or why the company’s cerg) Mdnorpgymekd

EXTENSION: A utility, for good cause shown in a written be granted an exteasion for a period not (o ex d 30
davs. Such uutﬁﬂdbemdebvﬂingmmm %b?ﬂck@dﬂﬂyﬂmﬂfu&@cﬁmm
(PSC/ADM-124), two weeks prior to the filing date. If an extension is granted, a charge shall be added to the amount due:

In lieu of paying the charges outlined above, a compaoy may file a return and remit payment based upon estimated gmmgzcgcrauug
W

revenues. If such return is filed by the normal due date, shall be granted a 30-day extension pe m to file
and remit the actual fee due without paying the above charges, provi mmedfugmcqtrcmin is at least 90% of the
actual fee due for the peri Anm!nm obtained by checking the "Estimated

omatic 30-day exteasion to file an actual return may

AUTHORITY: The authority to collect regulatory assessmen! fees is granted to the Commission by Sections 350.115, 364356 and
364337, Florida Statutes.

R.E%IiIATORY ASSESSMENT FEE DUE: Amounts are due and payable to the Commissi ion within 30 days of the end of the

peri

FEE ADJUSTMENTS: Computation errors and/or differences in gross operating reveues reported for regulatory asscssment fee
urposes and those reported £ the annual rcport{my cause adjustments to amounts paid to the comsgp‘&fhvo?wm be potified

as (0 the amount and reason for any adjustment. Penalty and interest charges may be applicable to additional amounts owed the

Commission by reason of the adjustment.

MAILING INSTRUCTIONS: Please complete this form, make a copy for files, and return the original in the enclosed
preaddressed eovelope. Use of this envelope should assure a more menr:fad;nom recording of your paymeitl However,
if you are unable to use the eavelope, please address your remittance as 2

Florida Public Service C S o
2540 Shumard Oak Boulevard
Tallahassee, FL 32399-0850

ATTENTION: Fiscal Services
ADDITIONAL ASSISTANCE: I peed additional information i in i Regulatory Assessment Fee
AT A A e Do of Andiiog sad Fiasacal ASalysls &t (904) 413680 o

For assistance regarding telecommunications hcﬂiﬁu,pluumﬂddnbiﬁﬁmof&mmmiu&omu(m) 413-6600.
Both divisions may be coatacted at the above-referenced address, by changing the Atteation line.

e e e - e FYY




FLORIDA PUBLIC SERVICE COMMISSION
2540 SHUMARD OAK BOULEVARD
TALLAHASSEE, FLORIDA 32399-0866

APPLICATION FORM
for
AUTHORITY TO PROVIDE ALTERNATIVE LOCAL EXCHANGE SERVICE
VITEIN THE STATE OF FLORIDA

‘#M
INSTRUCTIONS

1. This form is used for an original application for a certificace and

for approval of assignment or transfer of an existing alternative

local exchange certificacte. In case of an assignment or transfer,
the information provided shall be for the assignee or cransferee.

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

3. Use a separate sheet for each answer which will not fit the allotred
space.

4, If you have questions about completing the form, contact:

* Florida Public Service Commission
Division of Communications, Certification & Compliance Section
2540 Shumard Oak Boulevard
Tallahassee, Florida 32399-0866
(904) 413-6600

- Once completed, submit the original and six (6) copies of this form
along with a non-refundable application fee of 5250 made payable to
the Florida Public Service Commission at the above address.

FORM PSC/CMU B (XX/95)
Required by Chapter 364.337 F.S.
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This is an application for (check one):

) Original authoricy (mew company)
)

(
( Approval of transfer (to another certificaced company)

Example, a certificacted company purchases an existing company and
desires to retain the original certificate authority.

() Approval of assignment of existing certificace (to a noncertificated
company)

Example, a non-cerrificated company purchases an exiscing company
and desires to retain the certificate of authority rather than apply for
a new certificace.

( ) Approval for transfer of contrel (to another cerctificated company)

Example, a company purchases 51% of a certificated company. The
Commission must approve the new controlling enticy.

Name of applicant:
Name under which the applicant will do business:

If applicable, please provide proof of fictitious name registracion.
Fictitious name registration number:

A. National and Florida mailing addresses including sctreet name,
number, post office box, city, state, and zip code.

B. Florida physical address including street name, number, post office
box, cicy, and zip code.

Structure of organization:

( ) Individual ( ) Corporation

( ) Foreign Corporation ( ) Foreign Partmership

( ) General Partnership ( ) Limited Partnership

( ) Joint Venture ( ) Other, Please explain

If applicant is an individual, partnership, or joint venture, please give
name, title, and address of each legal enticty.

e
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11.

12.

13.

14.

15,

16.
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State whether any of the officers, directors, or any of the ten largesc
stockholders have previously been adjudged bankrupt, mentally incompetent,
or found guilcy of any felomy or of any crime, or whether such actions may
result from pending proceedings. If so, please explain.

1f incorporated, please provide proof from the Florida Secretary of State
that the applicant has authority to operate in Florida.

Corporate charter number:

Please provide the name, title, address, telephone number, internet
address, and facsimile number for the person serving as ongoing liaison
with the Commission, and if different, the liaison responsible for this

application.

Please list other states in which the applicant is currently providing or
has applied to provide local exchange or alternative local exchange

service.

Has the applicant been denied certification in any other state? If so,
please list the state and reason for denial.

Have penalties been imposed against the applicant in any other state? If

so, please list the state and reason for penalcy.

Please indicate how a customer can file a service complaint with your
company.

Please complete and file a price list in accordance with Commission Rule
25-24.825.

Please provide all available documentation demonstrating that cthe
applicant has the following capabilicies to provide alternative local
exchange service in Florida.

A. Financial capabilicy.
B. Managerial capability.
C. Technical capabilirty.

(If you will be providing local intra-exchange swictched
telecommunications service, then state how you will provide access
to 911 emergency services. If the nature of the emergency 911
service access and funding mechanism is not equivalent to cthac
provided by the local exchange companies in the areas to be served,
describe in detail the differences.)

i8a




AFFIDAVIT

By my signature below, I, che undersigned officer, attest to the accuracy
of the information contained in this application and attached documents and that
the applicant has the technical expertise, managerial abilicy, and financial
capability to provide alternative local exchange service in cthe Scate of Florida.
I have read the foregoing and declare that to the best of my knowledge and
belief. the information is true and correct. I actest that I have the authoricy
to sign on behalf of my company and agree to comply, now and in the fucure, wich
all applicable Commission rules and orders. Further, I am aware that pursuant
to Section 837.06, Florida Statuces, 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.

Official:

Signature Dace

Title:

Telephone Number

Address:
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