
TENNESSEE PUBLIC SERVICE COMMISSION 
460 JAMES ROBERTSON PARKWAY 
NASHVILLE, TENNESSEE 37243-0505 

KEITH BISSELL, CHAIRMAN 

STEVE HEWLETT, COMMISSIONER PAUL ALLEN, EXECUTIVE DIRECTOR 

SARA KYLE, COMMISSIONER 

Company ID: 00114659 
Eastern Telecommunications, Inc. 
17 John St. 
16th Floor 
New York, NV 10038 

BEFORE THE TENNESSEE PUBLIC SERVICE COMMISSION 
Nashville, Tennessee September 12, 1995 

IN RE: CASE NUMBER: 95-03046 

Application for Authority for Operator Services and/or Resell Interexchange 
(Long Distance) Telecommunications Service and/or Telecommunications Operator 
Services in Tennessee Pursuant to Rule 1220-4-2-.57. 

---ORDER---

This matter is before the Tennessee Public Service Commission upon the 
application of the above-mentioned company for certification as a long 
distance/interexchange reseller or telecommunication operator service 
provider in Tennessee. The Commission considered this application at its 
regularly scheduled Commission Conference held on September 7, 1995 
and concluded that the applicant has met all the requirements for 
certification and should be authorized to provide the resell of 
interexchange telecommunications service and/or an operator service on an 
intrastate basis. 

IT IS THEREFORE ORDERED: 

1. That the above-mentioned company is issued a Certificate of Convenience 
and Necessity as an interexchange telecommuications reseller and/or an 
operator service provider for state-wide service in Tennessee as specified 
in its application on file with the Commission. 

2. That said company shall complly with all applicable Commission rules and 
regulations. 

3. That this order shall be retained as proof of certification with this 
Commission, and may be used to obtain appropriately tariffed access service 
and billing arrangements from Commission authorized telecommuications 
service providers. 

4. That any party aggrieved with the Commission's decision in this matter 
may file a Petition for Reconsideration with the Commission within ten (10) 
days from and after the date of this Order. 

5. That any Party aggrieved with the Commission's decisi 
has the right of judicial review by filing a petition w· 
Court of Appeals, Middle Section within sixty (60) day f 
date of this Order. 

n in this matter 
the Tennessee 

om and after the 



TENNESSEE PUBLIC SERVICE COMMISSION 
460 JAMES ROBERTSON PARKWAY 

NASHVILLE, TENNESSEE 37243-0505 

KEITH BISSELL, CHAIRMAN 
STEVE HEWLETT, COMMISSIONER 
SARA KYLE, COMMISSIONER 

APPLICATION FOR CERTIFICATE 
TO PROVIDE OPERATOR SERVICES AND/OR 

RESELL INTEREXCHANGE Ff-... 
TELECOMMUNICATION SERVICES IN TENNESS~SUA 1 i'.:.~:1i,,, .... 

[RULE 1220-4-2-. 57] V!c.f1s£fi.:::D 
·Viet, 

SECTION A 4UG 2 S D/1; 

Part 1: General Information 
rtv Pu 5 1995 . 

'8lf c SERv;cE c 
A. Name/Applicant: Eastern Telecommunications, Inc. 0114/V/. 

d/b/a ETI-Telecommunications 
Address: 17 John Street, 16th Floor 

City: New York State: New York Zip Code: 10038 
Phone No: (212) 227-2510 

B. OWner, Partners, or Corporate Officers 

NAllE ADDRESS CITY STATE ZIP CODE 

Avorohom Oustatcher 17 John Street, 16th Floor New York NY 10038 
President & Secretary 

Menachem Goldstone 17 John Street, 16th Floor New York NY 10038 
Vice President & Treasurer 

c. 

[ 

Name and telephone number of Tennessee contact person authorized to 
respond to Commission inquiries Monday through Friday. 

Name: Menachem Goldstone 
Phone No: (212) 227-2510 Fax No: (212) 227-2515 

D. List a toll-free telephone number that consumers can call to report 
service problems and/or request refunds or adjustments. 

Toll Free No: 
Customer Service: 
AT&T ACIS Billing: 

(800) 528-7151 
(800) 582-4230 

(To be filled out 
Company ID Number 
Date Approved 
Evaluator 

/6 _, 30#1 
bylJ~fl~ 

Mail the completed application and a check for $50.00 to: Tennessee Public Service 
Commission, P.O. Box 3412, Nashville, TN 37219-0412. Should you have any questions, 
call (615) 741-3939. 



EASTERN TELECOMMUNICATIONS, INC. 
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E. Check the type of telecommunication services you plan to provide in 
Tennessee. 

X Resell Interexchange long distance services 

~~-Operator Services 

~~-Other (describe below) 

F. If providing operator services, list company name, address and 
contact person for all reseller carriers you serve in Tennessee. 
Provide the above information on Appendix I. 

Not Applicable. ETI does not plan to offer operator services. All 
calls requiring operator assistance are handled by ETI's underlying 
carrier - AT&T. 

G. List the state(s) you are authorized to operate in at this time. 

Arizona, Florida, Idaho, Indiana, New Jersey and New York. 

No certification is required in Oklahoma, Montana, Michigan Utah or 
Virginia. 

The company has applications pending in additional states. 
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H. List any states that you have been denied authority to provide 
service. 

None 

I. Areas in Tennessee to be served. 

Entire State 

J. What type of customers will the company serve? 

a. Business x 

b. Residential x 

c. Aggregators 
(e.g. Hotels, Payphones) 

d. Other (specify) 

K. Do you allow a property imposed fee (PIF) to be added to the price 
of intrastate telephone calls over your network? If yes, specify 
amount. 

Not applicable. The company does not provide operator assisted 
services, nor does it serve aggregator locations. 

L. Are your prices for intrastate services plus any PIF equal to or 
less than the dominant carriers price for similar services? 

M. 

N. 

Yes No~~~-
Not applicable. The company does not provide operator assisted 
services, nor does it serve aggregator locations. 

Describe the type of services and price that the applicant will be 
offering in Tennessee on the Informational Tariff Form found in 
Appendix II1 

ETI plans to offer direct dial and travel card serv~)J. t~1 J::>usiness 
and residential customers. VSU,r,~.':: ~~:"· ~ ,,,, 

... •; .~·~::.f ' <:,;) 

What is the applicant's lOXXX or BOO access co~~. 4{Jr;; .'> ;. /•c~Og 
011

,. 

Not applicable. 't.!81_;, v0.;y c (',~ 
l..::•1..'/j,,, 

V/Q:-
Co111'11 

1Applicant is required to fill out an Informational Tariff form. Failure 
to fill out this form will cause the applicant's request to be rejected. 
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O. Does the applicant now have or plan to have any telecommunications 
facilities (e.g. switches, fiber lines) in Tennessee? 

ET! does not maintain any telecommunications facilities in 
Tennessee. Calls are transported over facilities provided by ET!' s 
underlying carrier. 

P. What facility-based network will the applicant be reselling? 

AT&T 

Q. Will the applicant be utilizing the local telephone company's 
billing system or billing customers direct2? 

ET! customers will be billed through AT&T. 

R. Describe briefly how the applicant plans to market their services 
in Tennessee. If an independent telemarketer is going to be used, 
state company name and address. 

ET! uses telemarketing as its major sales method. 

s. Describe the procedures the applicant will use to switch a 
consumer's preferred interexchange service. 

T. 

u. 

ET! obtains PIC changes through outbound telemarketing. All 
customer PIC changes are verified through an independent 
organization. Customer responses are captured on tape. Once 
verified, ET! receives a confirmation of the PIC change and 
forwards it to AT&T. AT&T submits ET! 's PIC changes to the 
appropriate local exchange company. Customers may also contact the 
LEC directly to switch to ET!. 

Applicant has the ability and agrees to honor 
blocking that the consumer has subscribed to 
telephone company. 

Yes_~x~_ No __ _ 

!~~h ~t·i~~!~ 
,,:;;(\:r ·. · .• 

). 41 1 • ·--6 
/A, V/\ ,'/,,.,, 
'VA· (.) - ·'l~ 

u~;~ <. $" ~, <.'J' O;v 
-· cS' " ' .:; 

'/~/ 
Applicant gives permission to the local telephone c~eany to 
provide the Commission a periodic sample of the res~~J:~'s 
intrastate toll calls. The purpose of this analysis is to ~it 
the reseller's rates to assure they are at or below the dominant 
carrier's tariffed rates. 

2A copy of a bill is required if the applicant is going to bill the 
customer direct. 
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Part II: Organization Structure 

A. Type of Organization 

Individual x Corporation 

Partnership Other (Explain on separate sheet) 

B. If partnership and/or Non-resident 

(1) Attach a copy of Articles of Incorporation and current by­
laws. 

(2) Attach a copy of Certification of Authority issued by 
Tennessee Secretary of State showing corporation's authority 
to engage in business in Tennessee. 

Part III: Financial Information 

Attach a current financial statement showing in detail the 
applicant's financial condition, including balance sheet and income 
statement, or a copy of IRS form 1120 or 1065 filed by your 
business for the previous year. Attach, if available, a copy of 
your company's lOK and/or stockholder reports. 

Part IV: Display Card 

Attach a copy of the display card to be placed on the aggregators 
telephone which shows what operator services are to be provided. 
The card must contain all required information listed in the 
attached Rule (1220-4-2-.57,8) 3

, which includes a toll-free number 
consumers can call for service problems and refunds. 

3rt is the responsibility of the reseller or operator service provider to 
assure that the appropriate display card is affixed to the aggregates telephones. 
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Part V: Rule Compliance Agreement 

A. The Interexchange Reseller or Operator Service Provider applicant, 
hereby, affirms the following: 

Has received, read, and understand the Tennessee Public 
Service Commission's (TPSC) interexchange Reseller Rules and 
Regulations, (Appendix III) 

Understands the penalties for non-compliance, and all 
associated fees to provide such service. 

Will comply with the TPSC Interexchange Reseller Rules and all 
other applicable Commission Rules and state laws, including 
T.C.A. Section 65-5-206 (Appendix IV), 

That all information provided in the attached registration 
document is true to the best of my knowledge. 

Subscribed and swor~ 
befo~e me this ----'-~....._.~J"--VL~­
of ~v'(f=-4f , 1995 

day 

~'?}~ 

Eastern Telec 

/lQ 
unications, Inc. 

Vice President 

Date: ---=-i~ /.&.>+1Q}_q_s~----
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Secretary of State 
Corporations Section 

James K. Polk Building, Suite 1800 
Nashvill,, Tennmee 37243-0~ 

TO~ 

l'S. 010. P BOX 120596 

NASHVILLE, TN 37212 

.-. 

11ASTERN TELECOMMUNICATIONS INCORPORATED 
APPLICATION FOR CERTIFlC~TE OF 
AUTHORITY - FOR PROFIT 

DATE: QB/15195 
REQUEST NUMBER: 3042-0119 
TELBPHONE CONTACT: f615J 741-0537 
FILE DATE/TIME: 08115195 1014 
SFFECTIVE DATE/TI.ME: 08115195 1014 
CONTROL NUM08R: 0298874 

WELCOME TO THE STAT2 OF ~ENNESSEE. THE A'ITACHBD CERTIFICATE OP 
AUTHOtUTY HAS BEEN FILED WITH AN ti:FFECTIVE DATE AS INDICATED ABOllE. 

A CORPORATION ANNUAL REPORT MUST BE FILED WITH THE SECRETARY OF :>TATS 
ON OR BEFO~ TB.E FIRST DATB OF 'l'HB FOl.JR.l'B M0NTB :FOU.OWING THE CLOSE OF THE 
COffiJORATION' s FISCAL Y&AR. PLEASE PROVIDE THIS Of'FICB WITB WRITTJm 
NOTIFICATION OF THB CORPORATION'S rISCAL YEAR. THIS OFFICE WILL J.u\IL THE 
REPOJn' DURING THE LAST MONTH OF SAID FISCAL YBM TO TBE CORPORATlON AT THE 
ADDRESS OF ITS ~INCIPAL OFFICS OR TO A MAILING AOORSSS POOVIDSJ) TO THIS 
OFFICE IN WBIJINO. PAILURE TO FILB THIS ~RT Da TO MAINTAIN A l~ISTEBED 
AGENT AND OPF CE WILL SUSJgcT TH! CORPOaATION TO ADMINISTRATIVE ~~OCATION 
OF ITS CERTIFICATE OF AUTHORITY. 

WHEN CORRESPONDING WITH THIS OFFICE OB SUBMITTING DOCUMENTS FOR 
FILING, PLEASE REFER TO TRE CORPORATION CONTROL NUMBER GIVENABO'/E. 

Jl'ORi APPLICATION FOR CERTIFICATE OP 
AUTIIORITY - FOR PROFIT 

FROM· 
TS!0°(BOX 120598) 
P. o. SOX 120598 

~ASHVILL~, TN 37212-0000 

c0"d lllll[S0081 . JN I ' HJ~tt3S I Nn 

ON DA!E: 08/15/95 

RIUY C. DAJ\NEL 
SEaETARY Of S1AU 
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Secretary of State 
Corporations Section 

lames K. Polk Baildin2, Suite 1800 
Nashville, Tenneswe 37243-0306 

TO: 
'ISIO 
P.O. BOX 120598 

NASHVILLE, TN 37212 

RE: 
ETI-TELECOMMUNICATIONS 
ASSUMED NAME REGISTRATION 

DATE: 08115/95 
REQUEST NUMBER: 3042-01~1 
TELEPHONE CONTACT: 1615} 141-0537 
FILE DAT81TIME: 08/1519> 1014 
EFFECTIVE DATE/TIME: 
CONTROL NUMBER! 0298874 

THIS WILL ACKNOWLEDGE THE ~ILING OF THE ATTACHED ASSUMED NAME 
REGISTRATION FOR A FIVm YEAR P8RIOD BEGINNING WITH AN EFFECTIVE DATE AS 
INDICATED ABOVE. 
THE CORPORATION MAY RBNBW THE RIGHT TO USE THIS NAME WITHIN TWO 
(2) MONTHS PRECEDING THE EXPIRATION OF SUCH RIGHT~ f?OR A PSRIOD OF FIVE (5} 
~EARS, B¥ FILING AN APPLICATION WITH THB SECRETARx OF STAT8. 

wHgN CORRESPONDING WITH THIS OFFICE o~ SUBMITTING DOCUMENTS POR 
FILING, PLEASE REFER TO THE CORPORATION CONTROL NUMSE~ GIVEN ABCVE. 

FOR~ ASSUMED NAME IU:GISTRATION 

FROM: 
TSIO {BOX 120598) 
P. 0. BOX 120598 

NASHVILLE, TN 37212-0000 

$:;..4C58 

PB"d lllll~S0081 

ON DA'J':e~ 06115/95 

RlllY C. DA&NEU. 
S:EOUITARY OF STJl.l'E 

. JN I 'HJ~l:f3S I Nn 



-~01 . ~· ,-... 1 --.. 1··,· -1 -=-... -J 
'. \\.~ .. -... -· .. -·- - - --·- - . 

f. . ·£.n .. 
~:mJrt. ~t REGISTl\A.TION OF ASSUMED COllPOlCA'IE NAME 

-- ..... ,- \'. \_1 ..... · 

Si),i t_ \1 .- -

\
c. '"' \\}:.\\\ oc.. an,.. J ~ · 

Pwsuaut ttY thC 'pro~~-~ SectKlu 48-14-IOI(d) of the Teuncssc:c Business Corpoiatiu.u At: or Section 
48-54-lOl(d) of the,Tan'f~ ·· ·~ ~atiou Ad, tbe udersiped ~~submits this appliemion: 

l~•I-'- .. •"1'{ ( ,\- . 11· -
~;·r.i::tf \I.,;\ . 
...J- ·' .. 

I. The true name of the wrporation i& f.ASIEBN TfJ.HX>MMIINICATTONS TNCQBPQBATEJ) 

2. Tur su.r.e or countty of inQ)rporal.ion is __ Ne=K:z.......Y~g"r,.i;ik..._ _________________ _ 

3. The corporuion Ul.lcDds to transact busioess in T~cc uudcr an a.ssw:Ded ~ate name. 

4. The ~umed corporate namer.he corporation pioposc$ to use is 

E.TI-TELECOMMUNICATIONS 

[NOTE: The assw:ued corpocate name must m=t th~ miuirclqeats of ScctiDQ 4'-14-101 of the Tauaess~ BU5iness 
Co.rporation Act or Section '8-S4-l01 of the Tennessee Noaprofit Coipora?ioll Ac:t.] 

Signature Date 

Vice President 
Siillc:r' s Olpacity 

Mena.chem Golcistone 
Name (ryped or printed) 

@ss-4402 (Rev. J 190) Fee $10.00 

S0"d lll11LS0081 · JN I ' HJ~R:f3S I Nn 


