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Florida Public Service Commission 
Division of Admlnl-'rallon 
2540 Shumard Oak Blvd. 
Gunter Building 
Tallahassee, FL 32399-0850 

• 
DATE 

MAY 191997 

-~ 9iD&OO- t..L 

RE: The Application ot lnnwk. lrnc. dlb/'a Preferr.ct Billing tor a 
C.-tmc.te of Public Conv1nlence and Nec ... tty to operate aa an 
lnterexc hange rMellerln Florida 

To whom It may concern: 

Enclosed please l ind an original and twelve copies ol the Application ollnmark, Inc. 
dfb/a Preferred Billing for authority to resell intrastate Inbound and outbound long 
distance telecommunications service within and throughout the state of Florida. and an 
application fee of $250.00. The Company is. apply1ng lor authority as a switchless 
reseller only, and will not provide operator services. I have provided an additional 
application to be stamped as filed and returned to my attention In the enclosed s.elf· 
addressed envelope. 

If you have any questions regarding this application, pleas.e call me at 612·321-9241 . 
Thank You. 

Steven C. Clay 
Attorney for A 
Enc. 
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1. This ie an application t or (check one) 1 

(x) orJ.9iA&l &utllorJ.tr (Nev coepany). 
( ) .lil9l'O'fal of ~rauter (To another certiticated 

COIIIfl)any ) • 
( ) Appi"'\'al of &aeig• rot of e•~htiog certificate (To 

a noncerti.ticated c::OIIIpAlly). 
( ) Appi"'\'al for traosfar of co11trol (To another 

certi.ticated corapany). 

2. Select wha t typo of business your company will bo conducting 
(chock all that apply)• 

( ) Pacilitias basad carrier - company owns and 
operates or plans to own and operate 
telecommunications switches and transmission 
faciliti.es in Florida. 

( ) Operator .. n ice ProYider - company provides or 
plane to provide alternative operator services tor 
IXCs; or toll operator services to call aggregatOr 
locations , or clearinghouse services to bJ 11 such 
calla. 

( ) .. s eller - company has or plans to have one or more 
ewitches but primacily leaaea the tranamiaaion 
facilities of other carriere. Bills its own 
customer base t or services used. 

( x ) evitchlass bbille r - company has no switch or 
transllieeion facilitiet but may have a billing 
computer. Aggregates traffic to obtain bulk 
discounts from underlying carrier. Rebills end 
users at a rate abovo ita discount but generally 
below the rate end users would pay for unaggrogated 
traffic. 

( ) Nulti-Locatiaa Discount Ag9~ator - company 
contracts with unaffiliated entities to obtain 
bulk/volume discounts under multi-location discount 
plane from certain underlying carriers. Then 
offers the resold service by enrolling unaffiliated 
cust01118rs . 

FORM PSC/CKU 31 (11/91) 
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) . N~>ma o C COI.'f,lO(II\.ion, pnrt.non•hlp, oooporlltl vn, 1o lnl. vonturo 

or sole proprietorlhip• 

Inmark, Ino. 

4 . Name und.er which t he applicant will do business ( tictitious 
name, etc. ) 1 

Preferred Billing 

5. National Ad<lreaa {including strqet name ' number, post office 
box, city, 1tate and zip code) • 

In.ark, Inc. 
2233 University Avenue 
suite U O 
St. Paul , KN 55114 

6. Florida addre11 (includ ing street name ' number, post officA 
box , city, a tate a nd zip code) 1 

Applicant has no Florida office. 

7. Structure of organization• 

( ) Indivi dual 
(x) Poteiqn COrporation 
{ ) General Partnershi p 

( ) Other, 

( ) Corpora tion 
( 1 Foreign Partner&hip 
( ) Limited Partnership 

8. I f applicant 1a an individual or partnership, please givo 
name, title and ad<lress o f sole proprietor o r partners. 

(a) Provide p.roof of compliance with the foreign 
limited partnershi p statute (Chapter 620. 169 F~), 
it applicable. 

(b) Indicate it the individua l or any o! tho partners 
have previously been• 

(1) adjudged bankrupt, mentally incompetent , 
or found guilty ot any felony or o f any 
c r ime, or whether such actions may result 
from pending proceedings. 

(2) officer, partner or stockholder in any 
other Flor i da certifica ted Florida 
telephone company. I ! yes, givo name ot 
company and relationship. I f no longer 
associated with company , give reason wny 
not . 

FO~ PSC/CKU 31 ( 11 /91 ) 
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9. If incorporated, pleaee give a 

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

see attached Exhi.bit 1. 

Corporate charter number• F97000000820 

(b) Na.e and addreu of the company's Florida 
reqietered agent. 

CT corporation system 
1200 south Pine Ialand Road 
Plantation, FL 33324 

(c) Provide proof of compliance with the fictitious 
na.e reqiatration statute (Chapter 865.09 FS), if 
applicable. 

sea attached Exhibit 2. 

Fictitious name registration numben G9704 5900019 

(c) Indicate H any of the officers, directors, or any 
ot the ten largest stockholders have previously 
been a 

(l) adjudged bankrupt, mentally i ncompetent, 
or found guilty of any felony or of any 
crime, or whether such actions may result 
from pending proceedings. 

No. 

(2) officer, partner or stockholder in any 
other Flor ida certificated Florida 
telephone company . If yes, give name of 
co~~~pany and relationship. It no longer 
associated with company, give reason why 
not. 

No. 

10. Who wil l •ervo a• liaillon with tho Commission in regard to 
(please give name, title, address and telephone number ) • 

(a) The application: 

Steven c . Clay 

FORH PSC/CKU 31 (11/91) 
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• 
Attorney tor Applicant 
900 Flour Exchange Bldg. 
310 4th Avenue South 
Minneapolis, KN 55U5 
(612) 321-9241 

• 
(b) Official point of contact for the ongoing 

operations of the company; 

See above 

(c) Tariff; 

See above 

(d) Complaints/Inquiries from customers1 

See above 

11 . Li.at states in which the appllicant • 

(a) Has operated as an interexchange carrier. 

Idaho, Iowa, Jtentuclty, Louieiana, 
Kasaachusetts, Michigan, New Jersey, North 
Dakota, Oregon, Texas, Virginia, Washi.ngton , 
Wisconsin, wyoming 

(b) B.u applications pending to be cer tit led as an 
inter·exchange carrier. 

Arizona, California, Illinois, Indiana, Maryland , 
Miasouri, Mississippi, Now York, North Carolina , 
Pennsylvania, South carolina 

(c) Is certitied to operate a.s an interexchange 
carrie.r. 

Idaho, Iowa, Kentucky, Louisiana, Massachusetts, 
Michigan, New Jersey, North Dak.ota, Oregon , Texas, 
Virginia, Washington, Wisconsin, wyoming 

(d) Has been denied authority to operate as an 
interexchange carrier and the c i r cullllltances 
involved. 

NOt applica.ble. 

FORM PSC/CKO 31 (11/91) 
-5-



• • 
(e) Bas had requlatory penalties imposed for violations 

of telecommunications statutes and the 
circumstances involved. 

Not applicable . 

(f) Bas been involved il.n civil court proceedi ngs with 
an interexchange carrier, local exchange company or 
other telecommunications entity, and the 
circumstance• involved. 

Not applicable. 

12. What ee.rvicee will the cOIIIpllmy offer to other certificated 
telephone companiess 

( ) Facilities . 
( ) Billing and Collection . 
( ) Maintenance. 
( ) Others 

Operators. 
Sales. 

13. Do you have a marketing program? 

No. 

14 . Will your IIIIU"Iteting programs 
( ) Pay commissions? 
( ) Offer sales franchises? 
( ) Offer multi -level sales incentives? 
( ) Offer other sales incentives? 

15. Bxplain any of the offers checked in question 14 (to whom, 
what amount, type of franchise, etc.). 

Not applicable. 

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

( X) Relidential customers. 
( ) PATS providers. 
( ) Hotel• ~ motels. 
( ) universities. 

(x) Busine1s customors. 
( ) PATS station end-users. 
( ) Hotel " motel guests. 
( ) univ. dormitory residents 

( ) Others (specify) - - - - ------

17. Please provide the following (if applicable)• 

(a) Will the name of your company appear on the bill 
for your services, and H not who will the billoi:l 
party contact to ask questions about the bill 

FORM PSC/CKU 31 (11/91) 
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(provide name and phone number) and 11ow is this 
infor.ation provided. 

Preferred Billing will be listed as the long 
<tistanoe aervice providar on customer billa. A 
cuatomer aervice nuaber (1-800-460-0556) wil l alao 
appear on billa for any questions about the billa. 

(b) Name and address o f the firm who will bill for your 
aervice. 

USBI 
9311 san Pedro 
Sui te 300 
San Antonio, TX 782 16 

18. Please provide all available dOCUJDentation 
de.onstrating that the applicant has tho following 
capabilitiea to provide intere~change 
telae• •nicationa aervice in Florida. 

A. Financial capabil~ty 

see attached Exhibit 3. 

a. Managerial capability 

See attached .Exhibit 4 . 

c. Technical capability 

Applicant roselle tho services of underlying 
carriers , currently Sprint and All not. All 
technical function• of providing service are 
provided by underlying carriere. 

18. Please aubtait the proposed tariff under which tho COIIIpllny 
plans to b&C]in operation. use the format required by 
Comnlaaion Rule 25-24.485 (e•ample enclosed). 

See attached Bxhibi t s. 

19 . The applicant will provide the following interoxchango 
c arrier aervic:ea (c heck all that apply) a 

lft8 with diat anc:e aeoaitlve per ai11ute r atea 
Method of a CCOII is PGI\ 
Method of acceu ia PGB 
Method of access iB PGD 
Method of access iB BOO 

PORH PSC/CMU 31 (11 /91) 
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NT8 with route specific rates per ainute 

- Method of acceu is f'GA 
Method of access i8 FGB 
Method of access is PGD 

=:=: Method of access i8 BOO 

_L NT8 with atatewid41 fl.at rates per ainute (i.e. not 
4iatuce aeuti.,.) 

Method ot acceaa is FGA 
Method ot access is f'GB 

~ Method of acceu is FGD 
__ Method of acceu is BOO 

__ N1'8 for pey telephone aarvice providers 

____ Block oft~ callin9 plan (Reacb out Plorida, · Rin9 A8erica, 
etc.) 

_ 800 .. nice (t'oll fr.e) 

'lfA1'8 type aerrice (Bull or vol- discount) 
-- Method of access is via dedicated facilities 
=:=: Method of access is via switched facilities 

Private liD• Hrricea (Cbannel 8ervicea ) 
( For ex . 1.544 mba., os-3, etc.) 

Travel .. rvice 
Method Of ACCe88 is 950 
Method of access .1a BOO 

tOO S.rrice 

__ Operator .. rricea 
Available to presubscribed custo11111rs 

=:=: Available to non presubscribed customers (for example to 
patrons of hotels, students in universities, pati ents in 
hospitals). 
Available to illiDAtes 

20. What does the end user dial for each o! the i nterexchange 
carrier services that were checked in services inc luded 
(above). 

1 plus number. 

PORK PSC/CMU 31 (11/91) 
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•• @PPPll A •• 

CERTi fiCATE TJW!SEBR STATEHBHT 

I, ( ftPB IIUIII ) 

( 'l'ITLB) 

CClKPAU) 
---------------• of ( aAMB OF 

-------------------- • and current 

ho lder of certificate nwaber --------- ---­

have reviewed th.i• application and j oin in the petitioner· s 

request for a transfer of the above- mentioned certificate. 

ytiLITJ OpplClALt 
SIGNATURE OATB 

TITLE TELEPHONE NO. 

.aT APPJ!.I CABI !! 

FORK PSC/CKU 31 (11/91) 
-9-



• • 
• • APPBNDIX B •• 

COS1'0KBR DBPOSI 'l'S AND ADVANCE PAYMEl:fS 

A Statement of how the Commission can be assured ot the 
security of the cu.stoa»r • a deposits and advance payments 11111y be 
r e sponded to in one of the f ollowinq vays (applicant please check 
one) a 

(v) The appliout will aot collect clepodu aor will i t 
collect: p~~,..ata f or aanicaa IMn"44 tbaa oaa .oat h ia _.s._. 

( ) 'l'ba applicut will f ila with t ba .. e-.,.-..,lsaioa ud -ia\.~ia 
a suretJ boa4 ia u ..ount equal to tba curraot balance 
ot clepoaits &114 adYuca par-ats ia a:r:ce .. o t oaa -.oot.b. 
(Bocd -•t ace 14DJ applicat.ioa .) 

VULIU PnlCIN.a 

TITLE / 

FORM PSC/CMU 31 (11 / 91) 
-10-
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EXHIBIT 1 

CERTlfiCATE OF AUTHORITY 
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February 14, 1ev7 

CTSYSTEM 

Oualiflcatlon documents for INMARK, INC. were filed on February 14, 1997 and 

assigned document number F97()()()()()()82(. PleaN refer to thla number 

whenever correepondlng with thla office. 

Your corpotllllon II now qudled and authorized to ttantac1 bualnesa in Aorlda 

as of the file date. 

A corporation annual rllpOrt wiU be due this office between Januaty 1 and May 1 

of the year following the calendar year of the file data. A Federal Employer 

ldautlflcatlon (FEll nimber wll be ~ulred before thla report can be filed. If you 

do not already fiave en FEI number, please aPQiv NOW with the Internal 

Revenue by callng 1-80().829.3676 and ..-questing. form SS-4. 

Please be aware I the ~ addreu changes, It Ia the responal)lllty of the 

corporation to nollfy thll otftce. 

Should you have any guMtlons reQardlnQ thla matter, please telephone (904) 

487-6091, the Foreign Quallflcatlon/Tax U8n Section. 

Doug Dldcinlon 
Document Sl*)lallat 
Olvlalon of Corporatlon1 LAtter Number. 41i17 A00008050 
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EXHIBJT 2 

FICTITIOUS NAME REGISTRATION 

FORH PSC/CKU 31 (11/91) 
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• 
FLORIDA DEPARTMENT OF ST.\TE 

Sandra B. 'Mortbam 

February 14, 1997 

PREFERRED BILLING 
~UN~STYAVE~ 
ST PAUL. MN 55114 

8ecmazy oiState 

Subject PR!FERRED BIWNQ 

REGISTRAT10N NUMBER: Ot7045800018 

Thla w11 .....,10wla dge the Mna of the above flctltloul name reglatratlon which 

wu ~ on February f4, 1997. nu. reglatratlon glvea no nghta to 

ownerafilp of the Mme. 

Each flctltloua name reglatratlon mutt be renewed every flv~~ara between 

July 1 and December 3f of the expiration year to maintain ration. Three 

rnontha prior to the expiration date a statement of renewll wiU be mailed. 

IT IS THE R!SPOHSIBIUTY OF THE BUSINESS TO NO'nFY THIS OFRCE IN 

WAITING IF THEIR IIAII 'NO ADDRESS CHANGES. Whenever corresponding 

pleue pnMde ualgned Reglab'atlon Number. 

Should you have arry questions regarding this matter you may contact our office 

at (904) -488 8000. 

TaxUena 
Division of Cof'poratlooa LAUer No. <497A00006051 

Di¥Woo ofCorporatJoJU • P .O. BOX 6327 -Tallahuaee, Florida 3231• 
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EXHIBIT4 

MANAGERIAL EXPERIENCE 
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lnmerk, Inc. 

MarMlgel'lel Experience 

Jim Holmqullt, CFO 

After graduating from the University ol Minnesota in 1985 with a Bachelor or 
Science degree In Bualnea, Mr. Holmquist wu a manager lor a talemwketlng 
company that epeclallzed In political fundralalng. In 1986, he founded Holmquist 
ConstAtlng Services, db/a PoliTe!. He helped run lhe telemarketlng firm until 
1992. In November of 1992. he opened his own office In St. Paul, MN, and 
began working In both the long dlatance and politk:311ields. He Ia currenUy a co­
owner o1 1nmar1<, Inc., which Is a long distance reseller wilh over $300,000 In 
billings ..a.. month. 

Willie Gray, President 

After nine yea-a of telemar1tetlng experience, Willie Gray started wor1clng lor 
Telullea. In 1988, Gray beCame an :assistant mana.ger lor that company. After 
one year, he was offered a position to manage a Telesales ofllce in Detroit, 
Michigan. In 1991 , Gray became the dlatrlct sales mana.ger lor Beltone Hearing 
in St P8ul, Mlnneaota. In 1995. he helped start lnmark.lnc., of which he Is 
currently the President. lrvnark currenUy has over 20.000 billing customers lor Its 
long dlltance products. 
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I nmaril,. Inc. • • d /b/a Pref~ Billing 

TITLE SHEET 

F!.ORIDA TELECOMMUNICATIONS IARIEE 

Florida Til riff No. I 
Originol Pogc No. I 

This tariff contains the descriptions, n!guhltlons, and rilles applic..blc lo lhc furn ishing 
of long cllstance teltc:ommunicalions services within the slate of Florida by In mark, Inc. 
d / b/a P~ferred Billing, with principal o!fices al2233 University Avenue, Suire 440,51. 
Paul, MjMesota, 55114. This larilf appiJes lo services furnished within lhe s t01te of 
Florida. This tariff Is on file with the Florida Public Service Commission, 11nd cop•~ 
may be inspected, during normal business hours, 111 the Company"!> principal plnce of 
business. 

Issued: May 9, 1997 
Issue.! by: Jim Holmquist, CFO 

lnmarl<.lnc. d /b/a Pn!ferred Billing 
2233 University Avenue, Suite 4-40 

Sr. Paul, MN 55114 

EHe<tlvc: 
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In mark, lnc. • d /b/a Prefel'ftd BUling 

SHEET NO. 
Sheetl 
Shftt2 
Sheet3 
ShHI 4 
ShHIS 
ShHI6 
ShHI7 
SheetS 
Sheet9 
Sheet 10 
Sheetll 
Sheet 12 
Sheetl3 
Sheet14 
Sheetl5 
Sheet16 

Issued; May 9, 1997 

TARIFF CHECk SHE liT 

Issued by: Jim Holmquist, CFO 
In mark, Inc. d /b/a Prcftrred Billing 
2233 University Avenue, Suitt' 440 

St Paul, MN 55114 

• Florida Tariil No. I 
Original Page No. 2 

REYISION 
Ong111ol 
Original 
Original 
Original 
Original 
Original 
Orlginol 
Original 
Origlnnl 
Orlginnl 
Origlnol 
Originlll 
Origln11l 
Original 
Original 
Orlganal 



lnmork, Inc. • 
d / b / a Preferred Billing 

TABLE OF CONTENTS 

• Florida Tariff No. I 
Onl)iMI Page No. 3 

TARIFF CHECK SHEET ........................................................................... ................... 2 
SYMBOLS SHEET ........................................................................................................ 4 
TARIFF FORMAT SHEETS ........................................................................................ 5 

SECfiON 1. TECHNICAL TERMS AND ABBREVIATIONS .............................. 6 

SECfiON2. REGULATIONS ................................................................. ................... 7 
2.1 Undertaking of the Company ................................. .................. .............. 7 

2..1 .1 Scope ............................................................................................ 7 
2.1.2 Shortage of Facil iti~ .................................................................. 7 
2.1 .3 Liability of the Company ..... ................ ..................................... 7 
2.1.4 Claims ..................... ................................................ ..................... !~ 

2.2 Prohibited Uses ............................................................ .......... .................... . 9 
2.3 Use of Service •............................................................................................. 9 
2.4 Payment Arnl.ngements ...............•....................................................... .... 9 

2.4.1 Payment for Service ........ ........................................................... 9 
2.4.2 Discontl.nuance of Service for Cause ....................................... II 

SECfiON 3. SERVICE OFFERfNGS ..............•............... ....................................... .... 12 
3.1 Intrastate Message Toll Service ....•.......................................................... 12 

3.1.1 Description of Services .............................................................. 12 
3.1.2 Timing of Calls ................•.......................................................... 12 
3.1.3 CalcuJat.ion of Distnnce ............. ............................................ ..... 12 
3.1.4 Minimum Call Completion Rate ................... .................. .... ..... 12 
3.1.5 Billing Increments ...........•....................................... ............. ...... 12 

SECfiON 4. RATES AND CHARGES ..................................................................... 13 
4.1 Dedicated Access .......................................................................... ............. 13 
4.2 Non· Recurring Charges.................... . ..................................... ........... .. . 13 
4.3 Recurring Charges ................................................................................... . 13 
4.4 Rates Per Minute ........... ............................................................................ 14 
4.S Operator Assistance .......................•..................................................... ..... 14 
4.6 Directory Assistance ... ................ ............................................ .................. 15 
4.7 Monthly Service Fee .................................................................................. IS 
4..8 Sped.al Promotions .................................................................................... IS 
4.9 Special Rates for the Handicapped .......................................................... IS 

4.9.1 Directory Assistance ................................. .......... ....................... 15 
4.9.2 Hearing and Speech Impaired Persons ................................... 15 
4.9.3 Telecommunications Relay Service ............................... .......... 16 

Issued: May 9, 1997 
Issued !:ly: Jim Holmquisl, CFO 

lnmark.lnc. d / b/ a Preferrl!d Billing 
2233 University A\•enue, Suite 440 

St. Paul, MN 55114 

Effective: 



lnmark.lnc. • 
d/b/a P~ferred Billing 

SYMBOLS SHEET 

0- Deleted or Discontinued role or regula tion 

1- Rate increase 

M- Matter moved or relocated without change 

N- New rate or regulation 

R- Rate ~dudion 

T- Change in text, but no change in rate or regulation 
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'tnmark. Inc. • 
d / b/ a Preferred Billing 

TARIFF FORMAT SHEETS 

• Florida Tnrirr No. 1 
Original Page No.5 

A. Shttt numbering- Shttt numbers apptar In the upper right comer of the page. 
Shttts an numbered sequentially. New shttts. howevtr, are occasionally addtd to the 
tariff. When a new shttt is addtd bttween sheets alrendy in effect, a d edmal is added. 
For example, a new sheet addtd between sheets 14 and IS would be 14.1. 

B. Sheet revision numbfrs - Revision numbtrs also appear in the upper right hand 
comer of each page. Th~ numbtrs are used to dettrmine the most current sheet 
vtrsion on file with the Commission. For uample, the 4th revised sheet 14 cancels the 
3rd rtvlsed sheet 14. Because or various suspension ptriods, defernls, and other factors 
btyond the Company's control, the most current sheet number on f1l e with the 
Commission may not always be the tariff page in effect. Consult the Check Sheet for the 
shttts currtntly in e.ffed. 

C Paragraph numberin8 sequence - There are n ine levels of paragraph coding. 
Each Jenl ls subservient to Its ne);t higher level: . 

2. 
2.1 
2.1.1 
2.1.1.A 
2.1.1.A.1 
2.l. I.A.I.(a) 
2.1. J.A.l .(a).l 
2.1.1.A.l .(a)~(i) 
2.1 .1.A.1 .(a)~(i).1 

D. Check shttls - When a tarirf filing Is made with the Commission, nn updated 
check shttt accompanies the tariff flUng. The check sheet lists the sheets contnined in 
the tariff, with a cross refertnct to the curren t revision numbtr. When new pages are 
added, the check sheet is changed to reflect the rYvision. All rYvisions made In a given 
filing are designated by an asterisk (•). There will bt no o ther symbols used on this 
page If these art the only ch•nges made to it (i.e., the format, etc. remains the same, just 
revised revision levels on some pages). The tariH usrr should refe r to the !illest check 
sheet to find out if a particular sheet is the mos t current on file with the Commission. 

Issued: May 9, 1997 
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lnmark. Inc. • d I b /II Prefemd Bil.ling 

SECTION 1. TECHNICAL TERMS AND ABBREVIATIONS 

• Florida Tariff No. I 
Originnl Pnge No.6 

Access Line- An arrangement which connects the customer's location to the underlying 
carrier's central office. 

Authorization Code - A numerical code, one or more of which nre av<1ilable to a 
customer to enable him/ her to a.ccess the carrier, and which are used by the carrier both 
to prevent unauthorized 11e«>ss to its facilities and to identify the customer for billing 
purposes. 

Comm.ission - The Aorida Publk Service Commission. 

Company or Carrier - lnmark. Inc., d / b/a Preferred Billing. 

Customer - The person, firm, corporation or other entity which ord l'rs s rrvice and 15 
responsible for payment of charges due and compliance with the Company's tnrifl 
regulatioru. 

Holidays -The Company's recognized holidays a re New Year's Day, July 4th, LA1bor 
Day, Thanksgiving Day, and Christmas Day. 

L£C- Local Exchange Carrier. 

Service - The communications offerings provided by the Company, i£ resold long­
distance voice and data service obtained by the Company from D facilities-based 
interexchange carrier. 

Underlying Carrier - Fad lilies-based interexchange carrier providing the long-dist:mce 
servit1! being resold by the Company. 

Issued: Mny 9, 1997 
Issued by: jim Holmquist, CfoQ 
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lnmark, Inc. • • Flor1da Tariff No. I 
Origin11 l Page No. 7 d /b/a Pnferred Billing 

SEcnON 2. REGULA llONS 

2.1 Under1Akine of the Comptny 

2.1.1 ~ 

The Company undertakes to provide Long Distance Mess11ge 
Telecommunications Service with in the s tate o f Floridil in 
accordance with the terms and conditions set forth In th is 
tariff. The Company docs not own or operate long d istance' 
transmission facilities, but rather resells the facil it ies o f 
underlying carriers. 

2.1.2 Sbor1•eur Ftci!U jn 

AU service is subject to the availability of suitable' facilities. 
The Company reu rves the righ t to linut the length of 
communications or to discontinue furnishmg serv1ces when 
necess1ry because o f the lack o f satell ite o r o ther 
transmission medium c11pacity or bec11use of "·~Y causts 
beyond Its control. 

2.1.3 Ljabi!ity of the Company 

2.1.3.A 

2.1.3.8 

Except as s tated In this Sect ion 2.1.3, the Comp11ny 
shall have no liability for damages of any kind arising 
out of or related to events, acts, righ ts or privi leges 
contemplated in this tariff. This tariff does not limit 
1M Utbility of the Company for w1ilful misconduct. 

The liability of the Company for damages resu lting in 
whole or in part from or arising In connection with 
the furnishing of service under th is tariff, includ ing 
but not limited to mistakes, omissions, mterruptions, 
delays, errors or other defects or misrepresentations 
shall no t excted an amount equal :o five times the 
Initial minute charge provided for under th is tariff for 
the lntrMtatt long di.stance call for the p«'riod during 
which the call was affKted. No othtr liability In t~ny 
event shall a llach to the Company. 

EffKtive: 
Issued by: Jim Holmquist, CFO 
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'lnmark. Inc. • • Florida Tariff No. I 
Orlglnnl Page No. I! d/b/a Preferred Billing 

2.1.3.C 

2.1.3.0 

The Company shall no t be liable for any failure of 
performance hereundt>r due to causes beyond its 
control, including but not limited to 11cts '>f God, fires, 
flood or o ther catast rophes; any law, order. 
regulation, directive, action or request of the United 
Stales Government, o r any other government, 
including state and local governments having 
jurisdiction over the Company, or of nny department, 
agency, commission, burenu, corporation o r other 
instrumentality of any one or morr of snld 
governments, or o f any civil or military au thority; or 
national emergencies, Insurrections, r iots, wars, or 
strikes or other labor difficult ies. 

The Company shtlll not be lii!ble for any act or 
omission of any other entity furn ish ing to the 
Cu.stomer faci lities, equipment, o r servi~.,s used with 
the Company's Long Dis tance Message 
Telecommunications Service. Nor shall the Company 
be liable for any damages or losses due to the failure 
or negligence of the Cus tomer or due to the failure of 
Customer-provided equipment, fac.ilities or services. 

2.1.4 Oajii\5 

ls.sued: May 9, 1997 

The Company shall be indemnified nnd s;wed harmless by 
the Custome.r from and against all loss, liability. damagt> and 
e)(pense, Including reasonable Dllorney's fees, dut> to clnlrns 
for libel. slander, o r infringement of copyright in connt'Ction 
with the materlnltrllnsmltted over the Company's facilities: 
and any other claim resulting from any act or omission of the 
Cus tomer or patron(s) of the Customer rela ting to the use of 
the Company's facilities. 

lssu~ by: Jim Holmquist, CFO 
lnmark.lnc. d / b /a Preferred BIHIJ1g 
22l3 University Avenue, Suite 440 

St. Paul, MN 55114 

Effective: 



· lnmark, Inc. • • Florida Tariff No. 1 
Original Page No. 9 d / b/ a Preferred Billing 

2.2 Prohibited Uses 

Long Dista.nce Message TelecommunlClllions Service shall 
not be u~ for any unlawful purpose. 

2.3 Use of Sfrvlce 

Long Dislllnce Mess11ge TelecommuniClllions St!rvice mny be 
used lo transmi t communiallons o( the Cus tomer in a 
manner consi.s tent with the terms of this tariff and thr 
poUdts and regulations of the FCC. 

Use of Long Dis tance message Telecommunkations S<>rvice 
is considered an o rder for such service. 

2.4 Pl)'ment Amnccments 

2.4..1 Paymmt for Sfrvjce 

l.ssucd: May 9, 1997 

2.4.1.A The Customer is responsible for payment of all 
charges for facilities ond services furnished by the 
Company. Federal, s tale and locnl soles, use and 
excise taxes, where applicable, shall be added to thl' 
charges contained herein. It shall be the responsibility 
of the Cus tomer to pay these taxes and to accept the 
liability o f any such unpaid taxes thnt may 
su~uently become nppllcoble retroactively. 

Effective: 
lss••ed by: Jim Holmquis t, CFO 

lnrrwk, Jnc. d / b / a Preferred Billing 
2233 Univnsity Avenue, Suite 440 

St. Paul, MN 55114 



' lnmark, Inc. • • Florida TariH No. I 
Orig.inol Page No. 10 d /b/a Prefe~ Billing 

Issued: May 9, 1997 

2A.l .B 

2.4.1.C 

2.4.1.0 

Bills ere due and payable upon receipt. If the 
CUJiomer's net bill Is not paid (payment received by 
the Company) within twenty-two (22) days after tht' 
invoice date listed on the bill It shall become a 
delinquent bill and intert"St at the ll'SSt'r o r (1) the rnte 
o r one and one-half percent (1.5% ) per month or {2) 
the highes t rate allowed by law per month shnll 
accrue upon any unpaid amount. If the Company 
lnlllates legalJroceedings to collect any amount due 
hereundl'r an the Company substantially prevails in 
such proceedings then the defendant Customer shall 
pay the reasonable attorney 's fees and costs of the 
Company in prosecuting surh proceedings and 
appe.1Js therefrom. 

The Customer will be assessed a charge o r twenty 
dollars (S20.00), or Five percrnt (5%) of thr check 
amount, whichever is greater, for ench check 
submitted by the CUJtomer to the Company which n 
financial institution refuses to honor for Insufficient 
funds or a non-existent account. 

The Company will not assess odvnncl' pnyml'nts or 
deposits In Florida. 

Effrchv~ 
Jssu~ by: Jim Holmquist, CFO 

lnmArk, Inc. d /b/o Preferred Bilhng 
2233 University Avl'nue, Suite 440 

Sl Paul, MN 551 14 



·lnmark, Inc. • • Florid11 Tariff N<' I 
d / b/ a Preferred Billing Original Page No. 11 

2.4.2 Djswolinuenct of Service for Cause 

Issued: May 9, 1997 

Upon non-payment of any Sl'm owing to the Company for 
more than 30 days beyond the date of rend ilion of the bill for 
service or upon violation of any o f the terms or condit ions 
governing the furnishing of service under this tariff, the 
Compeny may, 1fter 24 hours advance notice in writing to 
the Customer, without incurring ally liability, d iscontinue 
the furnishing of service under this tariff. 

These rutriclions on Long Dis tance Message 
Telecommunications Service may indude, but are not 
limited to, the following: the Company m11y withhold the 
use of a specific 800 number or deny Its transfer to onothl'r 
carrier for nonpayment of charges due. Such action may be 
taken without written notice being sent to the Customer. 
Upon payment of charges by the Customer this rest riction 
on the use of o specific 800 number will be removed. 

Issued by: Jim Holmquist, CFO 
lnmark, Inc. d / b /a Preferred Billing 
2233 Universi ty A venue, Suite 440 

St. Paul, MN 55114 

EffectivP: 



'lnmark. toe. • • Florida Tnriff No. I 

d/b/a Preferred Billing Originall'nge No. 12 

:.EcnON 3. SERVICE OFFERINCS 

3.1 Intrastate Mcssaae Toll Smicr 

3.1.1 Dncdptloo o( Sfrvlcn 

The Company o!rers switched and dedica ted access !lfrS 
and 800 lnterexchange services by the resale of the services 
or Underlying Carriers, currently Aline! and Sprint . Such 
service is available twenty·four (24) hours a day, st\•en (7) 

days a week. MTS and 800 Strvicn ue offered on a Oat rate 
basis. 

3.1.2 Timin& or Calls 

The customer's long distance usage charge IS based on the 
actual usage of the Company's network. Usage begins when 
the called pnrty picks up the rece iver (i.e. when two-way 
communication, often referred to as "conversa tion timl'" is 
possible). When the called party picks up is determined by 
ha.rdware answer supervision l.n which the locnl telephone 
company sends a signal lo the sw itch or llw sohwnre 
utilizing audio tone detection. When the soft wore answer 
supervision is employed, up to 60 seconds of ringing is 
allowed before it is billed as usage of the net work. A call is 
terminated when either party hangs up. 

3.1.3 C.lcu!atioo of DjsJnncr 

The Company uses the V&H coord inate system to Clllculate 
the distance of calls. Call d istance is calculated nccording to 
the formuiDs used by the Company's underlying carriers, 
Sprint and Allnet. 

3.1.4 Minimum Call Complelion Ro te 

3.1.5 

A Customer con expect 11 ca ll completion rate (number of 
calls completed / number of calls attempted) or not les~ than 
99% during peak use periods. 

Bmin& !oqcmrn!s 

Issued by: Jim Holmquist, CFO 
Jnmark,lnc. d / b/ o Preferred Billing 
2233 Unlverslty Avenue, Suite 440 

St. Paul, MN 551 14 



• 

• 
'lnmark. Inc. • • Florida Tnriff No. I 
d/b/a Pre.ferred Billing OriginBI Pnge No. 16 

4.9.3 Telecommunjcatjons Relay Sm!ce 

Issued: May 9, 1997 

For intrast.nte toll calls received from the relay service, the 
Company will when billing relay Clllls discount relny service 
calls by fiJty percent (50%) off of the otherwise applicable 
rate for a voice non-relay call except that where either the 
calling or called party indicates that either par:y id both 
hearing and visually imfaired, the call shall be discounted 
sixty percent (60%) off o the otherwise appliCllblc rote for 11 

voice non-relay call. The above d iscounts apply only to 
time-sensitive elements of il charge for the Cilllnnd shall not 
apply to per Cilll charges such as a credit card surcharge. 

l.5ued by: Jim Holmquist, CFO 
lnmari<, Inc. d / b/ a Prefei'TI'd Bi lling 
2233 University Avenue, Suite 440 

St. Paul, MN 55114 

EHcctive: 
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lnmark, l.n.c. • • Florida Tariff No. I 
d/b/a Preferred Billing Originnl Pnge No. 15 

4.6 Dlrec!oa Assistance 

Switched 1+ 
Interstate 
I ntrastalr 
lnlrmational 

Travel Cord 
lntrratate 
lntra.statr 
International 

50.75 
50.75 
$4.00 

50.80 
50.80 
$4.00 

4.7 Monthly Servke Fee 

All customers mi'ly be charged a minimum monthly service 
fee for long distance usage not to exceed $5.00. 

4.8 Special Promotions 

The Compa ny may, from time to time, offer special 
promotions to Its customers waiving cer1aln charges. These 
promotions will be a pproved by the Commission with 
specific sta r ling and ending dn tes nod under no 
circumstances run for longer than 90 days in any lwt>lve 
month period. 

4.9 Special Rates for the Hgndicap~ 

4.9.1 Dimtoa Assistance 

There shaU be no ch11rge for up to fifty (50) c.-. lis per bill ing 
cycle from lines or trunks serving indivtduals wtlh 
disabilities. The Company shall charge the prevailing tariff 
role for calls in e~cess of fifty (50) within a billing cycle. 

4.9.2 Hcarinc gnd Speech Impaired Persons 

l.ssued: May 9, 1997 

Intrastate toll message rates for TOO users shall be evening 
rates for daytime calls and night rates for evening and night 
calls, if applicable. 

Issued by: Jim Holmquist, CFO 
lnmark, Inc. d/b/a Preferred Billing 
2233 University Avenue, Suite 440 

St. Paul, MN 55114 
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lnmark.lnc. • • !'lorida Tnrl ff No. I 
d/b/a Pre(emd Billing Original Pnge ,...;;,. 14 

4.4 Rates Per Minute 

O utbo und and Inbound services carry an initia l and 
incremental blll.ing minimum of no greater thnn one minu te. 

Switches! Awess Outbound 5£rvjce Per Minute: 
Day. Evenlnll nod Nleht 

Commerdal 
Residential 

S0.25 
$0.25 

Switched Access Inbound 5£ryicc l'fr M!oytc 
OftY. Evenine nod Niehl 

Commercial 
Residential 

$0.25 
$0.25 

TrAyel Card 5£rylce; Access chMges llr(' S0.35 per nccess, in 
addition to a 50.25 per minute charge fo r the durn tion of the 
call 

Calls are biJI.,d in full minut" incr<'m.,nls with n on~ minute 
billing minimum. 

4.5 Qptrntor Assjstantt 

Issued: May 9, 1997 

The Company does not p rovide ill t ern;~tive opera tor 
services. Operator assisted calls ore limited to live oper<~tor 
or au tomated operalo r fu nclions provided by !he 
Underlying Carriers for !he: proc('Ss ing o( telephone servin'S 
such as complelic'D of person to person, opera tor assisled 
station to station calls, d ialing instructio ns nnd emergency 
caJJ handling. 

Issued by: jim Holmquist, Cf{) 
lnma rk. lnc. d/b/a Preferred Billing 
2233 Unlversl!y Avenue, Suite 440 

St. Paul, MN 551 14 

Effective; 
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Unless otherwl.se spKified in l itis tariff, the mmimum call 
du.ratlon for billing pu~ is I minute for 11 conntcttd cnll. 
Calls beyond I minute are billed in I minu te increments. 

SECTION 4. RATES AND CHARGES 

4.1 Dedicated Acms 

Dedicated access services holVe in itial set up ilnd monthly 
clta.rges that are dependent on local exchange carrier tariffs 
and based on the customer's locatlon and Individual nt«<s. 
The customer·s needs and physical location m11y also affect 
the Company"s rates. Dedica ted access circui ts mlly be 
provided end billed by the LEC. Dedicated acms channels 
may be purchased from t erriers other than the LEC o nly 
eccording to Commission rules o r If the s pecial access 
channel Is interstate in jurisdiction. The access provider 
d etermines dediceted acms charges. 

4.2 Non-Recurrinc Char:&es 

Validaled Account Codi)S, 
per ecrount lnstall 

Validated Account Codes, 

ss.oo 

ss.oo 

4.3 Recurrinc Char:&rs 

Issued: May 9, 1997 

Validated Account Codes, 
per account 

800 Charges 

Program Fees 

ss.oo 

ss.oo 

ss.oo 

Issued by: jim Holmquist, CFO 
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DATE 

MAY 191997 

May 14, 11X17 

Florida Public Service Commission 
Division of Administration 
2540 Shumard Oak Blvd. 
Guntllf Building 
Tallahassee, FL 32399-0850 

RE: The Application of lnm~rk, Inc. dob'a Preflffad Billing for a 
Certmc.te of Public Convenience and Necesalty to Op41fate aa an lntarexchange ,...,.., In ~lorida 

To whom it may conoem: 

Enclosed please find an original and twelve copies ot the Application ot lnmark. Inc. 
dlb/a Preferred Billing lor authority to resell intrastate Inbound and outbound long 
d1stance telecommunications seMce within and throughout the state of Florida. AAd an 
application fee of $2.50.00. The Company Is applying for authonty as a switchless 
resellllf only, and will not provide operator services. I have provided an additional 
application to be stamped as filed and retumed to my attention In the enclosed sell· 
addressed envelope. 

!!_~ ~~ve any questions regarding this application. please call me at 612·321 ·9241 . 

INMAAK INC. 
rm ....,...EMrrt AYL , ... 
IT ~AlA. ... 1011• 

5379 

.. 
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