
Date 4/1/03 

REQUESTTO ESTABLISH DOCKET 
(PLEASE TYPE) 

Docket No. ~~~ on 
_ .  

1. D iv is ion  Name/Staff Name Div is ion  of Competitive Markets and Enforcement/McCoy 

2. OPR Toni McCoy/CMP 

3. OCR Lega t 

4. Suggested Docket T i t l e  Request f o r  cancel la t ion o f  A l te rna t ive  Local Exchange C e r t i f i c a t e  No. 7427 

by Fairpo int  Comnunications Solutions Corp., ef fec t i ve  12/31/02. 

5 .  Suggested Docket Mai l ing L i s t  (attach separate sheet i f  necessary) 

A. Provide NAMES OR ACRONYMS ONLY i f  a regulated company. 

B. Provide COMPLETE NAME AND ADDRESS fo r  a1 1 others. (Match representatives t o  companies.) 

'1. Part ies and t h e i r  representatives ( i f  any): 

2. Interested persons and t h e i r  representatives ( i f  any): 

- 

6. Check one: - XX Documentation i s  

Document a t  i on w i 

attached. 

1 be provided with recomnendation. 



P 
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COMPANY NAME: Fairpoint Communications Solutions Corp. C O  . CODE: TX428 

COMPANY LIAISON : L i s a  R. Hood, VP/Controller 

DOCKET NO. : CERTIFICATE NO.: 7427 EFFECTIVE: 05/30/00 

RAF RETURN NOTICE: 

DELINQUENT NOTICE: 

OTHER RETURNED MAIL: 

CCA'S RETURNED MAIL: 

YEAR ( s )  RAFs NOT PAID : 2002 

YEAR(s) PENALTIES & INTEREST NOT PAID: 

REVENUES/YEAR : 

DATE LOTUS CHECKEXI FOR PAYMENT: 

OTHER INFORMATION 

01/29/03 - From Fisca l  - Copy of t h e  company's 2 0 0 2  RAF form w i t h  the n o t e  

"Please cancel Alternative Local Exchanqe Certificate." No 

payment was included w i t h  the request. 

01/30/03 - Wrote company (faxed) a note and advised the 2002  M F  must be 

paid and to comply w i t h  Rule 25-24.820, F . A . C .  
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, 

Assessment 

RAF 

Penalty 

Interest  

Extension Fee 

COMPANY IDENTIFICATION 
Printed on 03 /17 /2003  a t  13:27:35 by P J I  

Due Paid Owe 
$50 I 00 $0.00 

$2.50 $0 IO0 

$0.00 

$0.00 $0 - 00 $0 - 00 

$50.00 

$2.50 

$0.50 $0 - 5 0  

Complete Name: Fairpoint Communications Solutions Corp. 

Total 

Mailing Name: 
Company Code: TX428 FEID N u m b e r :  6 2 - 1 7 2 9 4 9 7  

Fairpoint Communications Solutions Corp. 

$53 I 00 $53 - 00 $0.00 

RAF ACCOUNT FOR THE PERIOD 01/01/2002 THROUGH 12/31/2002 

Reg. Date: 
Service: 
Received: 

S t a t u s :  

Amended : 
Frozen: 
Payment Count: 
Operating Rev: 
RAF Rate: 

05/30/2000 Inactive Date: 
ALX - Alternative Local Exchange 
Actual RAF Form 
S a t i s f i e d  
N o  Extension: 
N o  Comments : 
1 Payment Made to Date 

0.0015 Net RAF Due: 
$ 0 . 0 0  Interstate  Rev: 

No 
No 

$ 0  - 0 0  

$ 5 0  00 

Last modification was made on Wednesday, March 1 2 ,  2 0 0 3  a t  11:57 AM by Jackie Knight 

Period covered: 01/01/2002 through 12/31/2002 RAF rate: 0.0015 
Operating rev : $0.00 Gross intrastate rev : $0.00 

Documents: Delinquent letter mailed on 02/19/2003 
Actual RAF form received on 02/03/2003 
Remarks: Payment transferred from T3362 's  2001 overpayment. 
RAF form mailed on 12/05/2002 

Postmarked Trans D a t e  Date Posted-By Dep # Check # Check Amount 
02/03/2003 03/12/2003 03/12/2003-JIK IFOOl 1006018469 $607 - 73 

WAF paid 

Penalty paid 

Interest paid 

Remarks: Payment 

Remarks: Payment 

Remarks: Payment 

IFOOl $50.00 

transferred from TJ362's 2001 overpayment. 
IF001 $2.50 

transferred from TJ362's 2001 overpayment. 
IFOOl  $0.50 

transferred from TJ362 I s 2001 overpayment. 

t 



Paula lsler 

From: 
Sent: 
To: 
Subject: 

Paula lsler 
Wednesday, March 12,2003 10:04 AM 
Jackie Knight 
TJ362 and TX428; FairPoint Communications Solutions 

H i  again. I need your help with another one. On 1/29/03, we received a 
letter from the company requesting cancellation of their ALEC certificate 
(TX428) and wanted to keep the IXC act ive.  

I checked RAF System and found the company has a $118.11 c r e d i t  on the I X C  
Certificate (TJ362) for overpayment of the 2 0 0 1  balance. On 02/24/03, we 
received a letter from the  company requesting that the  Commission transfer $53 
from TJ362's 2001 credi t  to 2002 TX428 and refund the difference. I forwarded  
the company's letter to you on 2/25/03. 

I still have not opened the docket since I waiting on the RAF System to 
reflect the transfer. Can you check on this and let me know something? 
Thanks ! 

1 
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Tefephone: 3 16-227-4455 
, Facsimile: 3 16-227-8576 

Lisa R. Hood, CPA 
Vice Presiden r/Coiirr~ller 

commun/catlonr, I C ,  908 W. Frontview 
PO Box 199 
Dodge City, KS 6780 1-01 99 

February 19,2003 

State of Florida 
Public Service Commission 
2540 Shumard Oak Boulevard 
Tallahassee FL 32399-0850 

RE: Fairpoint Communications Solutions Corp. TX428 

Dear Sir or Madam, 

_.C. - 

We are writing on behalf of our subsidiary Fairpoint Communications Solutions Corp. in 
reference to a fax received from Paula Isler on January 30,2003, about o w  ALEC and 
IXC certificates. We would like to request the cancellation of the ALEC cer t i f icate ,  as 
we are only a reseller of long distance. We discontinued the CLEC opera t ion  in 
December 200 1. 

We would also like to request that $53.00 be transferred from the 2001 credit balance on 
the IXC certificate (TJ362) to the 2002 ALEC certificate (TX428). P l e a s e  refund the 
remaining $65.1 1. 

Enclosed please find a copy of the fax we received. 

If you have further questions, please contact me at 620-227-4400. 

Si cerely, d 

Lisa It. h o d  
Vice I'rcsident/Controller 



908 W. Frontview 
PO. Box 199 
Dodge City, KS 67801-0199 STE 

L I MIT E . D  

State of Florida 
Public Service Commission 
2540 Shumard Oak Boulevard 
Tallahassee, FL 32399-0850 



I TRANSMISSION VERIFICATION REPORT 

TIME : 81/30/2003 18:47 
NAME : 
FAX : 
TEL : 

DATE, TIME 
FAX NO./NAME 
DURATION 
PAGE(S) 
RESULT 
MODE 

81/38 1 k 4 6  
61 6282278576 
88: 81: 18 
03 
CIK 
STANDARD 
ECM 



I Jannary 30,2003 ‘ I  

PUBLIC SERVICE COMMISSION 

STATE OF FLORIDA TO: 

Paula Isler 

I Lisa R. Hood I 
VOICE: (620) 227-4480 
FAX: (620) 227-8576 

FROM: 

2540 SHUMARD OAK BOULEVARD 
TALLAHASSEE, FL 32399-0850 

Voice: (850) 413-6502 
Fax: (850) 413-6503 

I E-mail: Pisler@psc.state.fl.us 

Fairpoint Communications Solutions 
COT. (TX428) 

Dear Ms. Hood: 

The Commission received the company’s 2002 Regulatory Assessment Fee return form with a 
note requesting cancellation of its ALEC certificate. Payment for the minimum fee was not 
attached and the company did not comply with Rule 252432012) (a-d), Florida 
Administrative Code. In researching our records, I noted that the company overpaid the 2001 
Regulatory Assessment Fee for its IXC certificate and has a credit of $1 18.1 1 . When the 
company writes its letter requesting cancellation in compliance with Rule 25-24.820, Florida 
Administrative Code, you can request that the appropriate amount be transfenred from the 
2001 credit balance on the IXC certificate to the 2002 ALEC certificate. However, in order to 
avoid penalty and interest charges for late payment, the request must be Postmarked today 
(January 30,2003). 

Please review this information and let me know how you wish to proceed. Let meknow if 
you have any questions. Thanks. 

1 



25-24.820 Revocation of a Certificate. 

(1) The Commission may on its OW motion, after notice and opportunity for hearing, revoke 
a company’s certificate for my of the following reasons: 
(a) Violation of a term or condition under which the authority was originally granted; 
(b) Violation of Commission rule or order; 
( c )  Violation of Florida Statute; or 
(d) Violation of a price list standard. 

(2) If a certificated company desires to came1 its certificate, it sha11 request cancellation from 
the Commission in writing and shall provide the following with its request. Cancellation of a 
certificate shall be ordered subject to the holder providing the required information. 
(a) A statement of intent and date certain to pay regulatory assessment fee. 
(b) A statement of why the certificate is proposed to be canceled. 
(c )  A statement as to how customer deposits and final bills will be handled. 
(d) Proof of individual customer notice regarding discontinuance of service. 

Specific Authority 350.127(2) FS. 
Law Implemented 364.335, 364.345 FS. 
History--New 12-27-95. 



COMPANY IDENTI F I CAT1 ON 
Printed on 01/30/2003 at 09:30:01 by PJI 

Assessment 

~ RAF 

Penalty 

Interest 

Extension Fee 

Total 

Complete Name: FairPoint Communications Solutions Corp. 

Due Paid 
$489.62 $607  -73 

$122.41 $122.41 

$53.86 $53.86 

I $ 0 . 0 0  

$ 0 . 0 0  

$ 0 . 0 0  $0.00 

$ 6 6 5 . 8 9  $784.00 

Mailing Name: 

Company Code : a FEID N u m b e r :  62-1729497 
Fairpoint Communications Solutions Corp. 

_ .  

RAF ACCOUNT FOR THE PERIOD 01/01/2001 THROUGH 12/31/2001 

Reg. Date: 
Service: 
Received: 
Status : 

Amended : 
Frozen: 
Payment Count: 
Operating Rev: 
RAF Rate: 

05/30/2000 Inactive Date: 
IXC - Interexchange Telephone 
Actual RAF Form 
Sa tis f ied 
No Extension: 
No Comments : 
1 Payment Made to Date 

0 * 001s Net RAF Due: 
$326,411.00 Interstate Rev: 

No 
No 

$810,148.00 
$489 - 6 2  

Period covered : 0 1/ 01/2001 through 12 /31/2001 
Operating rev : $326,411.00  In te rs ta te  rev: 
Documents: Actual RAF form received on 1 2 / 0 5 / 2 0 0 2  

RAF form mailed on 05/20/2002 

Delinquent l e t t e r  mailed on 0 2 / 2 0 / 2 0 0 2  

RAF form mailed on 1 2 / 0 6 / 2 0 0 1  

RAF r a t e :  0.0015 
$810~14~1 . oo  

Postmarked Trans Date Date Posted-By Dep # Check # 
12 / 0 5 / 2 0 0 2  l2/09/2 002 12 /12/2002 - JIK IF278 1006018469 

RAF paid IF2 7 8 

P e n a l t y  paid IF278 
I n t e r e s t  paid IF278 

Check Amount 
$784.00 
$607.73 

$122 -41 
$53 - 86 

t 

I 



TO AtOlD PtNhLTt AND [MEREST CHAWGB. 1IiE RtGULATORY ASXSSMENT FEE RETURN MUSF BE RLED ON OR BEFORE FmD@) 

Interexchange Company Regulatory Assessment Fee Return 
I 

FOR PS& USE p 
C h c c W j b O  0 )  8 

5 60 7, 73 ou1wr: 
vcl3m. 
P 

&?ll.;uc'; 

5 A?2,4// 
W. Frontview 

x Actual Rerurn 
Esumated Return 

49.96 OCWl i 
f 

Postmark Due 
I n i d s  of Prepam X 

,2&/02 
PERIOD COVERED: 

- Plcast Complete Below If Omrial Mailing Address Has Changed 

FairPoint  Communications Soultions Corp 908 W. Frontview Dodge City, Xs - G781?1- 
(Name af Company) (Addrtss) kI 0 box LYY 4ClrylSUUt : t r p .  

CzicI *-- h 

LlNE NO 

I 
2 .  
3 
4 
5 

6. 
7 

8. 
9 
IO. 
1 1 .  
12 

ACCOUNT CLASSlFICATlON .. 

Long Dlsmcc Scnices 
Acccrs SC"s 
Private Lmc S c r v l C C S  
Lusd Faclliocs & Circuiu Scrviccs 
Miscellaneous Services 

TO?AL Telepbont Scrvkcs \ 

LESS: Amounts Paid lo mer Teltcommumcaaonr Companies. 
(see "2. Fees' on back) 
mrAL FEVENUES For Regulatory Assessment Fcc Calculation 
Regularmy hsscssmcot F a  D u e  (Multiply Line 8 by 0.0015) 
Permlty,for Lag Payment (KC '3 Failore lo File by Due Dare" on back) 
l n ~ ~ r t s r  for Late Payment (see '3 Failun to Fdc by Due Dare' on back) 
l'"AL A M O W  DUE 

= These amounts must be inmstatc only and must bc verifiable.' ' ' 

FLORIDA 
GROSS OPERATMG REVENUE 
. .  . .  
I 485 25 3 

J-, , Lou 
s 810,'1.48 

3 , ? /  I 

3 '&' 

I 

,,; AS P R O W E D  XN SECTTON 364.336, FLORIDA STATUTES, THE ANNUAL FEE: IS $50 *' 

I 1J r -  ' 'c. 2 
CURRENT COMPANY STATUS (x ) Faciliucs-Based Camtr ( 1 Reseller ( ) Call Aggrcgator 

I ) drematc-Open~r Service ( )Rcblllw ( .  I Other. 

BILLING INFORMATION 

, :it ComplcD bclow d bdl1.118 agent if other than yourself. 
* I 1. w ,,,*...I4 -* c - c . r w . s a  ..t. ~ s b - m r b .  .-- --- --. - .. . ... ... . a& 
(Nunc) (Address. CitylStarelZip) (Tclcphonc) 

What is Lhc torat amount of cusmmcr deposits collected' Wbrt IS rhc total a uni of bond held (if applicabler' 
Amount: s 0 foi=rsmol Amounl: 5 EhprrtS 

COMPANY INFORMATION 
Do you least tclccommumcanons' factlines? ( ) YES cx) NO 
If YES, who do you lcasc t h c x  facllittcs from'' Name 

Address 

company, have read h e  forcgolng and dcclarc that io chc hcsi of my knOW\cdgc and belief rbe above lnfomcor 
Scctlon 837.06. Flonda Shruics. whoever knowingly makes a false sCatr"n1 In wnong wirh t h e  mtEni io mislcid 
be guilry of a nusdcmeanor o f  he sccond degree 

V i c e  President /Control lei- 
(Tide) (Daw 

I 

Telephone Number 620) 227-4400 Fax h'umher (620! 2?7-8?7(5 - 

(Preparer of Form - Please Print Name) 
F.E.I. No. 62-2 729497 



1 0  AVOID I k N A L I Y  W W R E S T  CiIhRGES. T I E  W G W T O R l '  ASSESSMlJNT FEE RETLIRN MUST BE FXED ON OR BWORE 01/30/2003 

Alternative Local Exchange Company Regulatory Assessment Fee Retum 

Florida Public Service Commission f (See Filing lnstriiclions on Back or Forni) 

TX428-02 -0-R 
Fairpoint Coinrnunications Solutions Corp. 
521 East Morehead Street, Suite 250 
Charlotte, NC 28202-2695 

PERlOD COVERED: 
0 1 /O 1 /2002 TO 12/3 1 /2002 

Please Complete Below I f  Official Mailing Address Has Changed 

~~ 

FOR PSC U S E  ONLY 
Check# 

$ 

$ P 

0603006 
003001 

0603006 
0040 1 1 

$ , I  

Postmark Date 

- 
1 .  

r ?-. 
Fairpoint Communications Solut ions  Corp., 908 West Frontview, Dodge City ,  KS 67801 ,, 

iCity/Sfa!C!L ._. . , . (Zip) (Name of Company) (Address) 

FLORIDA 

L M  NO. ACCOUNT CLASSFICATlON GROSS OPEFLATING REVENUE INTRASTATE REVENUE 
1. Basic Local Services t c 

2. 
3. Access Services 
4. Private Line Services 
5. 
6. Miscellaneous Servlces 

Long Distance Services (IntraLATA only)** 

Leased Facilities & Circuits Services 

Ly 9 

_. I 

$ 7. TOTALREVENUES 
8. 
9. 
10. 
1 1. 

12. 
13. TOTAL AMOUNT DUE 
These amounts must be intrastate only and must be verifiable. 

LESS: Amounts Paid to Other Telecommunications Companies* (see "2. Fees" on back) 
Net Intrastate Operating Revenue for Regulatory Assessment Fee Calculation (Line 7 less Line 8) 
Regulatory Assessment Fee Due (Multiply Line 9 by 0.0015) 
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) 

. i  ,; 8 . .  ' . ' , .  

$ 

t* Other long distance revenue must be listed on the Interexchange Regulatory Assessment Fee Retuni. Please cancel  A1 t e,rn>at.ive :&ocal,&xchange 
C e r t i f i c a t e  ' I 

AS PROVIDED IN SECTION 364.336, FLOFUDA STATUTES, THE MINIMUM ANNUAL FEE IS $50 

CURRENT COMPANY STATUS 
. 1-...&~.<-~L. . 3 .1 * 

t h e  I n t e  Z5iF -e Cawy-tdrv  -Asse-sF'Tee R 
Reseller -------,- 

~ " - ~ - y v l n v  . --..-I . . ,- 
) Facilities-Based Provider -*. ..+r..l-.-.-...-- 

. '  -.E ~ 

BILLING INFORMATION 
coinplete below if billing agent if other k i n  yourself. 

u 
('Telephone) (Address: City/State/Zlp) (Name) 

COMPANY MFORMATlON 

30 you lease telecommunications' facilities? 
f YES, who do you lease these facilities from? 

( ) YES 
Name: 

( ) NO 

Address: 

, *  

1. the undersigned owned0 I er of the above-named company. have read the foregoing and declare that to the best of m y  howledge and belief the above hfomation is a 
rue and correct statement. I am ware that pursuant to Section 837.06. Florida Statutes. whoever knowingly makes h false st#xnent in writing with the ht-t to mislead a 
mblic servant in the perfoman of hisher duty shall be uilty of misdemeanor ofthe second degree 

VP/Controller 1 / 6 / 0 3  
(Signature of Company Official) I (Title) (Dale) 

,isa Hood A- ~ C J  
_ _  . 

Cny King Telephone Number 620) 227-4480 Nuinbet.( ) 

(Preearer of Form - Please Print Name) . .  F E.1. No. I 


