
November 20,2001 

Florida Public Service Conimissioii 
Attention: Paula J. Isler, Research Assistant 
2540 Shumard Oak Boulevard 
Tallahassee, FL 32399-850 

Re: Docket Nos. 011131-TX and 011149-TX 

Dear Ms. Isler: f JS70  

Q w e s t  

In reply to your letter dated October 30,2001, I have enclosed an offer of settlement to 
Blanca Bay0 regarding the above-referenced dockets. We hope that it meets with the 
Commission's approval. With re to the other points ked in your letter, I report the 
following: t3k[3Gerr) Lc '-(%at$ b ffATE 

1 4  <?\ {$!! E Z  e/.. ZL!Zj 

T1215, Qwest Communications Corp. (QCC) IXC This retum (Jan-June 2001) was 
filed on October 2,2001. Please find attached a check in the amount of $802.87 as 
payment for the late fees and penalties. 

TX273, QCC, ALEC, Please apply the $94.00 overpayment to any late fees on this 
account and issue a refund check for the remainder. As noted in the enclosed settlenient 
offer, the 2000 RAF fee was paid on October 2, 2001. 

GGbCI Interriational Telecom Corp. d/b/a Qwest Communications Services 
(LCIT), IXC. This return (Jan.-June 2001) was filed on October 2,2001. Please find 
attached a check in the amount of $102.94 as payment for the late fees and penalties. 

TX026, LCIT, ALEC. For the retum (CY 1997), I have enclosed a check in the amount 
of $14.44 for the Late Payment and Penalties. 

Finally, in preparation to deliver the requested i1ifomiation for LCIT IXC, TI890, refund, 
it was discovered that the January through June 2000 retum for LCI and Qwest, TI215, 
were incorrect. 1 have enclosed revised submissions for both the January through June 
2000 returns and the July through December returns. Qwest hereby requests a refund in 
the amount of $46,307.85 for Qwest and $12,442.95 for LCI. 

* ! s  
If you have any questions regarding this matter please feel free to contact me &?303-@- 

*a z 
c ab- 
-4 "..: cu 

661 7 or via email at david.lenard@qwest.com. ys? 52 
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OTH -____..- David LeNard 
Sr. Financial Analyst 
Facilities Cost 
Regulatory Reporting 'KiU8C270506 

Proud Sponsor 



TO AVO[D PENALTY AND INITSEX CHARGES, THE RECUUTORY A%E%MENT FEE RETURN MUST BE FlLED ON OR BEFORE 1 
Interexchange Company Regulatory Assessment Fee Return 

Sg-~TuS:  ... - 

Actual Rerurn 
Estimated Return 

X Amended Return 

Florida Public Service Commission 
(Src &g Lmtrprboss QI Back d Form) 

TI-890 
L C I  International Telcom Corp. 
1670  Broadway, 26th Floor 
Denver, CO 80202  
A t t n .  David LeNard 

PENr)D COVERED: 
/ 1 / 20dO-6/30 /2000 

Please Complete Below If OfRcial Mnrling Addrew Has chnnged 

M)R Psc USE ONLY 
ChCCW 

0603001 
003001 

$ 

s P 
0603001 
o0401 I 

f I 

Postmark Date 
Initials of Preparcr 

(Name of Company) (Address) (c @/s htc) (Zip) 

LINE NO. ACCOUNT CLASSIHCATION . . . I . _  .I 

I .  Long Dinaacc Services 
2. h s s  Services 
3. Private Line Services 
4. 
5 .  Miscellaneous Services 

Lesscd Facilities & Circuits Services 

FLORIDA 
llflRA!TFATE REVENUE GROSS OPEMTING REVENUE -. - 

6. TOTAL Teltpbonc Services s . 1  1 ,#895,721 
7. 

8. 
9. &@amy Fee Due (Multiply Line 8 by 0.0015) 
10. 
11. 
12. TOTALAMOUNTDUE . 

LESS: Amounu Paid to Other Telccommunica~ons Compmcs* 

" T A L  REVENUES For Reguliuory Asscssmenr Fee Calculanon 

Ptrralty for Lab Aywnt (sec "3. Faiinrt in File by Due Date" on back) 
Lnttrcst for Late Payment (see "3. Failure to File by Due Date" on bade) 

(see "2. Fees" on back) - s 4,645;'068 

2,238,316)  
L . 4 U 6 . 4 5 1  

?!*IO 
... 

* These amounts must be humate onty and must be verifiable.' - -  3 ,610 

AS PROVIDED IN SECTION 364336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS S50 
s . 1  -* -: Y' r y ,  -. *& 

CURRENT COMPANY STATUS 
( ) Facilities-Based Camer ( ) Rcscucr ( I C d A g g r t l ~ o o r  
( ) Attrmau-Opcramr Service ( )Rebiller . -  (- )other. 

BILLING INFORMATION -,; 

Complete M o w  if billing agcnf if other than yoursdf. 
I."- r-,', .. --i- .*' LlA",*;JiqL-\w , .- !.l*ur.,..**. \ .  -- ..*- -X. .WU -L>' :.,W*~,,.v~.-.Nr.r.F.-.l.*. - ,  

("1 (Mdrrst: City/ShtdZip) "d 
What is the ford amount of cusl~mcr deposits coUtcttd? What is the toal amount of bond held (if applicable)? 

Amounr $ for 19- AI" s E X p k :  

COMPANY INFORMATION 
Do you leasc tclecommumcations' facilines? 
If YES, who do you lcax chest facilities from? 

( ) YES 
Name: 

( ) NO 

Address: 

(Preparer of Form - Please Print Name) 



TO AVOID PENALR AND INTEREST CHARGES. THE REGULATORY ASSESSMEKT FEE RRuRN MU= BE FILED ON OR BEFORE 1 
Interexchange Company Regulatory Assessment Fee Return 

STATUS : ,-- - 
Actual Return 
Estimated Rerum 

X Amended Return 

PEWQD COVERED 
? / I  / 2 0 0 0 - 1 2 / 3 1  / 2 0 0  

Florida Public Service Commission 
1% Illh~Imtrpebm am l k k  c d F d  

.TI-890 

I LCI Internation Te1 com Corp. 
1670  Broadway, %th Ffoor 
Denver, CO 80202  
Attn. David L e N a r d  

Rease Complete Below If Oflicial MPlling Address Hns Changed 

FOR PSC USE ONLY 
ChCCW 

$ 

$ P 

060300 I 
00300 I 

0603001 
o04011 

$ I 

Posanark Datc 

Initials of Prcparcr 

(Name of Company) (Addtcss) (CityiSatc) tzip) 

LINE NO. 

1. 
2. 
3. 
4. 
5. 

6. 
7. 

8. 
9. 
10. 
11. 
12. 

FLORIDA 
GROSS OPEFUTING REVENUE 

I .  ,. ACCOUNT CLASSIFICATION 
. . I ,_ -* * . *  ,. -_-. r.* ., ...+.-., . 

Long Distance Services $ 5 . 7 4 2 , 9 4 5  - Aaxss S e n l u s  
Private Line Services 
Lead Facdities & Circuits Services 
Misceuancous Services 

(sa "2. FC" on back) 
TUTAL REVENW For Regulatory Assessment Fcc Calculation 
Resplatory Awssmmt Fee Due (Multiply Lioe 8 by 0.0015) 
Ptnaity for Lap Payment (see "3. Failure to File by Due Daw" on haft) 
Lntenst for L a ~ e  Payment (see "3. Failurc to File by Due Date" on back) 
TOTALAMOUNTDUE . c 

-:- INTRASTATE REVENUE . .  

3 0 9 9 1-734 s 
7 1 4 , 6 8 5 )  

- 1  1 7 . 3 1  

7 - 1 ~ 5  n45 
:wl - 

L 

3,577 - 5 7  
* These amounts must be inuastatc only and must bc vcrifiabfc.' - .  

AS PROVIDED IN SECTION 364336, FLORIDA STATUTES, TEE MINIMUM ANNUAL FEE IS S O  
.1 -:v lr"-'*.Ic .* 

CURRENT COMPANY STATUS 
( ) Facilities-Based C m r  ( ) Reseller ( I C f l A ~ ~ r c l ~ l o ~ r  
( ) AlcmatcOptrator Service ( )Rebiller . -  (- )other. 

BILLING INFORMATION 
- r i  

Complete below if baing agent if other than yourself. 
i -  I-:\ a .  --- .*- bt-.q.,--*,r=m -.- . :*-.--.,-. I .  i- r.w-9 cz. .- 

. ' . L a  . , - .- --,~,,,.'l.~.-..~~~c~. 2 T I  - I. 

w" (Addrrss: C ~ l s h t C ~ ~ )  (Tclcphod 
What is the "I amoum of cummtr deposits collccud? What is he total amount of h a d  held (if applicable)? 

Amounc $ for 19- A l " c  s E X p k  

COMPANY INFORMATKIN 
Do you leasc elcrommumcaaons' facilincs? 
If YES. who do you icasc lhcsc facilities h m ?  

( ) YES 
Namc: 

( ) NO 

Address: 

I UI Section 837.06, Ro 
e gullty of a misdemeanor 

(Preparer of Form - Please Print Name) 

PSCICMU-I53 (Rn. 11111199) 



TO AVOID PENALTY ANI3 INTEREST CHARGES. THE REC ORY ASSESSMENT FEE RETURN 86 FILED ON OR RE 01/30/2001 

Inter exchange Company Regulatory Assessmeut Fee Return 

STATUS,;:.-. 
< -' 
Actual Return I 

Amended Return 
7 Estimated Reem ' 

!WUOD COVERED: 

12/3 1/2000 
ci7/01/2000 TO _._.+-- . 

Florida Public Service Commission 
(h FUhg I"aiooS an Bpck of F m )  

$890 "* 

Qwest Communications Services 
180i' California Street, #4900 
Denver, CO 80202-26 13 

- 
Please Complete Below If Of'fkial Mailing Address Bas Changed 

FOR PSC USE ONLY 
check# 

$ 0603001 
003001 

$ P 
0603001 
00401 1 

$ I 

Postmark Date 
Initials of Prqarer 

(City /State) (Zip) (Name of Company) (Address) 

LJNE NO. ACCOUNT CLASSIFICATION 

1. Long Distance Services 
2. Access Services 
3. private Line Services 
4. 
5. Miscellaneous Services 

Leased Facilities & Circuits Services 

FLORIDA 
GROSS OPERATING REVENUE 

224.29ci 

6. TOTAL Telephone Services $ 8 , 5 7 5 , 1 8 1  

(see "2. Fees" on back) ( 2 , 9 5 3 , 3 0 5  
7. 

8. 
9. 
10. 
11. 
12. TOTALAMOUNTDUE 

LESS: Amounts Paid to Other Telecommunications Companies* 

TOTAL REVENUES For Regulatory Assessment Fee Calculauon 
Regulatory Assessment Fee Due (Multiply Line 8 by O.OOls> 
Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 
Interest for Late Payment (see "3. Failure to File by Due Date" on back) 

) 

INTRASTATE REVENUE 

159,800 

$ 3 ,716,226 

$ 1 , 1 4 4 . 3 8  

* These amounts must be intrastate only and must be verifiable. 

AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE lMMMuM ANNUAL FEE IS $50 

CURRENT COWANY STATUS 
( ) Facilities-Based Carrier ( ) Reseller ( 1 Call Aggregator 
( ) Altemate-Operator Service ( ) Rebiller { ) Other: 

BILLING INFORMATION 
Complete below if billing agent if other tban yourself. 

j 
(Name) (Address: City/State/Zip) (Telephone) 

What is the total amount of customer deposits collected? What is the total amount of bond held (if applicable)? 
Amount: $ for 19 Amount: $ Expires: 

-. 

COMPANY INFORMATION 
Do you lease teletorrrmtlLLicatiom' facilities? ( ) YES ( ) N O  
If YES, who do you lease these facilities from? Name: 

Address: 

have read the foregoing and declare that tu t& best of my knowledge and belief the above 
to Section 837.06. Florida Sratutes, whoever knowingly d e s  a false statement in Writing with 
duty shall be @ty of a misdemeanor of the second degree. 

v,iz Ph5& 7L ~ ,/#/a/ 
(Title) ' w e )  

Telephone Number 315 #$? Fax Number ( ) 

W F.E.I. No. 


