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TENNESSEE PUfJLlC SERVICE COMMISSION 

460 JAMES ROBERTSON PARKWAY 

NASHVILLE, TENNESSEE 37243-0505 


KEITH BIS!ELL, CHAIRMAN 

STEVE HEWlETT, COMMISSIONER PAUL ALLEN, EXECUTIVE DIRECTOR 

SARA KYLE, ~OMMISSIONER 

Company ID: 00029083 
WorldCom, .r~c. dba lDDS WorldCom 
P.O. Box Z::S35'7 
;;;15 East Amitt Stref.t 

Jackson, MS 39~Dl-2i02 


\ 

'. BEFORE THE TENNESSEE PUBLIC SERVICE COMMISSION 
, Nashville, TennessGe October 2, 1995 

I~ RE: CASE NUMBE)1. 95-03308 

Applicat.ion for AU~hority for Operator Services and/or Resell Interexchange
(Long Dist~nce) Te .ecommunications Service and/or Telecommunications Operator
Services in Tennessee Pursuant to Rule 1220-4-2-.57. 

~ ---ORDER--­

This matte.~ is befo;' the Tennessee Public Service Commission upon the 
application of the a 

# 

ove-mentioned company for certification as a long
distance/interexchang ~ reseller or telecommunication operator service 
provider il"l Tennessee. The Commission considered this application at its 
reyularly scheduled -Co mission Conference held on September 19, 1995 
and concluded that the applicant has met all the requirements for 
certification and shoul .. be authorized to provide the resell of 
interexchange telecommunl. ..;a~ons servic;! and/or an operator :service on an 
intrastate basis. , 

IT IS THEREFORE ORD~RED:\ 
1. That the above-~entioned cump~nY is issued a Certificate of Convenience 
and Necessity as an interexchange\telecommuicMtions reseller and/or an 
operator servica prov.ider' for stati!-wide service in Tennessee as specified
i .... its appli·.ation or. file wi th thf,~ Commission. 

2. That said company shall cOlnplly wi.th 011 applicable Commission rules and 
regulations. 

3. That this order rhall be retainel! as pro,f of certification with this 
Commission, and may bt) 'Ised to obtain appropriately tariffed access service 
and billing arrangement~ Crom GJmmission authorized telecomruuications 
service providers. 

4. That any party aggrieved wi i-h, U,e COlllmission I s decision in this matter 
may file a Petition for Reconsideration ~4ith the Cbmmission within ten (10)
days from and after the Jate of this Order'. 

5. That any Pa.~ty aggrieved wi th the COll1mission' s decision in this matter 
has the right of judicial review by filin'1 a petition wit the Tennessee 
Co~rt of Appeals, Middle Section within Ri~ty (60) days m and after the 
date of this Order. 

Executive Director 
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LDDS 

W~RLD 
COM 
voice Data Video 

Mr. Paul Allen, Executive Director 
Tennessee Public Service Commission 

102 Vt'rsaillt's Boult'vard 
Suite 208 
Lafayerte. L\ 70501 
(:H8) 261-2552 
(318) 261-2f>64 Fax 

August 21, 1995 

460 James Robertson Parkway 
Nashville, TN 37243-0505 

RE: WorldCom, Inc., d/b/a LDDS WorldCom Application 

Dear Mr. Allen, 

WorldCom, Inc., d/b/a LDDS WorldCom ("LDDS WorldCom") hereby submits its 
Application For Certificate To Provide Operator Services and/or Resell Interexchange 
Telecommunication Services in Tennessee. LDDS World Com recently changed its 
corporate name from LDDS Communications, Inc. to WorldCom, Inc. d/b/a LDDS 
WorldCom. We are notifying the PSC of our name change in a separate 
correspondence. 

LDDS WorldCom has received noticed from the Commission for reseller registration 
for several companies including IDB, Metromedia Communications, Americall, ATC, 
Call US and Phone America. These companies have been acquired and merged into 
LDDS WorldCom and, therefore, no longer exist separately. This LDDS World Com 
filing incorporates all of the above listed companies. 

Enclosed is a check for $ 50.00 for our filing fee. Please call me at 800-489-8031 
if any questions arise. 

~ 

Claire Daly 
Director 
Legislative and Regulatory Affairs 
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APPllCAnON FOR CERTIFICATE 

TO PROVIDE OPERATOR SERVICES ANDIOR 


RESElllNTEREXCHANGE 

TELECOMMUNICATION SERVICES IN TENNESSEE 


[RULE 1220-4-2-.57] 


SECTION A 

Part 1: 	General Information 

A. 	 Name of Applicant WorldCom, Inc. d/b/a LDDS WorJdCoQJ 

Address 515 East Amite Street; Jackson 
State MS Zip Code 39201 Phone No. lruu)...lfilr 8600 

B. 	 Owner, Partners, or Corporate Officer 

NAME ADDRESS CITY STATE ZIP CODE 

Bernard J. Ebbers 39201-2702Jackson MS515 E. 	 Amite 
Scott D. Sullivan 39201-2702MS5! 5 E. 	Amite Jackson 
Carl J. 	Aycock 515 E. 	Amite Jackson MS 39201-2702 
David F. 	Myers 515 E. 	Amite Jackson MS 39201-2702 ..WIlham 	E. Anderson 515 E. AmIte Jackson MS 	 39201-2702 

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

Claire Daly 	 (ill...L!~.L---:;.2_55;;.;;2:.....-____ 18)~•....;;2;.,;.5..;..64..;;...-_(3, 

Name 	 Tennessee Phone No. Fax No. 

D. 	 List a toll·free telephone number that consumers can call to report service problems 
andlor request refunds or adjustments. 800-264-1301 

. E. 	 Check the type of telecommunication services you plan to provide in Tennessee. 
~Resellinterexchange long distance services 
~Qperator 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. 
Appendix I attached. Proprietary; provided under confidential seal. 

G. 	 List the state{s) you are authorized to operate in at this time. 48 Continental U.S, as 
listed on A ttachment A. 

(To be filled out by PSC) 
Company 10 Number___ 
Date Approved,_____ 
Evaluator______ 

Mail the completed application and a check for S50.00 to: Tennessee Public Service CommiSSion. P.O. 
Box 3412. Nashville. TN 37219·0412. Should you have any questions. call {61S)741-3939. 
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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. 
Statewide 

J. 	What type of customers will the company serve? 
a. 	 Business X 
b. Residential X 
c. 	 Aggregators X 

(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._...
N.w.o__ 

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


carriers price for similar services? Yes X No,___ 


M. 	 Describe the type of services and price that the applicant will be offering in Tennessee on 

the Informational Tariff Form found in Appendix II' . 


. N. What is the applicant's 10XXX or 800 access code? Attachment B provided under confidential se~l. 

O. 	 Does the applicant now have or plan to have any telecommunication's facilities 
(e.g. switches, fiber lines) in Tennessee?_-..;.A.t ....ta;.;...c;.;;..h_m...e;..;.n;.;;;t...;C;;..-.__________ 

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

See Attachment D provided under confidential seal. 


Q. 	Will the applicant be utilizing the local telephone company's billing system or billing 
customers direce? Both - Attachment E 

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. 

Sales personnel utilize direct contact with consgmers. 

S. 	Describe the procedures the applicant will use to switch a consumer's preferred 
intere)Cchange service. 	 After customer-sifZned aOQlication forms are received, we 

submit PIC Change to LEC. 

I Applicant is required to fill out an Infonnational Tariff fonn. Failure to fill out this fonn viill cause the 
applicant's request to be rejected. 

2A copy of a bill is required if the applicant is going to bill the customer direct. 



T. 	Applicant has the ability and agrees to honor the form of call blocking that the 

consumer has subscribed to with their local telephone company. Yes x No__ 


U. 	Applicant gives permission to the local telephone company to provide the Commission a 

periodic sample of the reseller's intrastate toll calls. The purpose ~f this analysis is to 

audit the reseller's rates to assure they are at or below the dominant carrier's tariffed 

rates. Yes -.lL No _ 


part II: 	Organization Structure 

A. 	 Type of Organization 

___I,ndividual x Corporation 

___,Partnership __Other (Explain on separ~te sheet) 

B. 	 If partnership and/or Non-resident 
(1) 	Attach a copy of Articles of Incorporation and current by-laws. Attachment F 
(2) 	Attach a copy of Certification of Authority issued by Tennessee Secretary of State 

showing corporation's authority to engage in business in Tennessee. Attachment G 

.part III: Einanciallnformation 

A. 	 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 10K and/or stockholder reports. 
Attachment H 


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, B)3, which includes a toll-free number consumers can call for 
service problems and refunds. 

Attachment I 

it is the responsibility of the reseUer or operator service provider to assure that the appropriate display card is 
affIXed to the aggregates telephones. 
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fart V: Rule Compliance Agreement 

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

• 	 Has received, read, and understands 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 Rese"er Rules and all other applicable 
Commission Rules and state laws, including T.C.A. Section 65-5-206 (Appendix IV), 

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

~ ... 1eI Co", . 'l;tc. 
Company Name 

Subscribed and sworn 

before me thi~day 
 Mv Commission EXDlres SeDtember 23. 1991 
of~, 19:;S­

~(~
Notary Public 

seal 



ATTACHMENT G 
AUG 25 1995 

-. ';:(. (ji:F. 
Certificate of Authority from Secretary of State for WorldCom, Inc. ,~"I 



= 


--l!Jecretarg af 8tllte 

QI:orppratiPIUti ili1Jiltiipn 

~uife 315. lIIIest gower 
 951640193DOCKET NUMBER

2 JIIllartin lkuttper !King Jr. ilr. CONTROL NUMBER 8520468 
06121/1983.Atlanta. (Jeotgia 30334-1530 DATE INC/AUTH/FILED: 
GEORGIAJUR I SOl eTiON 
06/13/1995PRINT DATE 

FORM NUMBER 211 

PRENTICE HALL CORPORATE S£RVICES 

ElLEN MELN I CK 

66 LUCKIE STREET 

ATLANTA GA 30303 


CERTIFICATE OF EXISTENCE 

I. I'\AX CLELAND. Secretary of State of the State of Georgia. do hereby certify 
under the seal of my office that 

WORlOCOM, INe. 

A DOftESTle PROfiT CORPORATION 


was formed in the Jurisdiction stated above and was incorporated. formed. or 
authorized to transact business in Georgia on the above date. Said entity Is in 
compliance with the applicable filing and annual registration provisions of Title 
14 of the Official Code of Georgia Annotated and has not filed articles of 
dissolution or certificate of cancellation with the office of the Secretary of 
State. 

This certificate relates only to the legal existence of the above-named entity as 
of the date issued. It does not certify whether or not a notice of intent to 
dissolve. an application for withdrawal or any other similar dOI:ument has been 
filed or is pending with the Secret~ry of State. 

Th is cer t j f i cate is issued pursuant to Ti tIe 14 of the Off ic i a I Code of Georg i a 
Annotated and is prima-facie evidence that said entity is in flxistence or is 
authorized to transact business in this state. 

MAX CLELAND 
SECRETARY OF STATE 

CORPORATIONS CORPORATIONS HOT LINt: 
656-2B17 404·656-2222 

Outside Metro-At';~nta 



Seetetary of State 
/'

,corporations Section DATE: 06/23/95
REQUEST NUMBER: 3024-1222James K. Polk BuiJdine, Sllite 1800 TEtEPHONE CONTACT: (SIS) 741-0537 

Nashville, Tennessee 37243~0306 FILE DATE/TIME: 06/23/95 1352
EFFECTIVE DATE/TIME: 06/23195 1352
CONTROL NUMBER: 0189527 


TO:

NOWALSKY & BRONSTON, ATTORNEYS AT LAW
SUITE 1275 
3900 N CAUSEWAY BLVD
METAIRIE, LA 70002 

RE:
WORLDCOM INC. 
APPLICATION FOR AMENDED CERTIFICATE OF 
AUTHORITY - PROFIT 


THIS WILL AC~NOWLEDGE THE FILING OF THE ATTACHED DOCUMENT WITH AN

EFFECTIVE DATE AS INDICATED ABOVE. 
WHEN CORRESPONDING WITH THIS OFFICE OR SUBMITTING DOCUMENTS FOR
FILING, PLEASE REFER TO THE CORPORATION CONTROL NUMBER GIVEN ABOVE. 

FOR: APPLICATION FOR AMENDED CERTIFICATE OF ON DATE: 06/23195
AUTHORITY - PROFIT 

FEES
FROM: RECEIVED I S10.00 SIO.DC
NOWALSKY-BRClNSTON (METRAIRE, LA)
SUITE 1275 TOTAL PAYMENT RECEIVED: S20. OC 
3900 W. CAUSE}WAY
METAIRIE, LA 70002-0000 RECEIPT NUMBER: 00001820Zf

ACCOUNT NUMBER: 00193877 

RILEY C. DARNELL 
SECR£fJ\ltY OF STATE 

~oo :~nllfm 
TL,6B 09t' T09 6 : I , I 



.... 


APPLICATION FOR AMENDED CERTifICATE OF AUTHORITY 

----_._..... _.__._--­
To Ibe S~crct'" y of Sialt' or the Siale of TennI!5.,ee: 

Pursuant to Ihe provisions of Seclion 48·25·.04 of tbe Tennessee Business Corporation Act, the undersigned 
corporation hereby Applies for an amended cenificate of authority 10 transact business In Ihe Siale of Tennessee. and 
for thai purpose sets fonh: 

I. TIle name of the corporation Is LDDS Communications, Inc.' which has changed 

its corporate name to WorldCom, Inc. 

N1AIf dinerent, the name under which tbe certificate or authority Is to be obtained is_______._____ 

Georgia2. The state or country under whose law II Is Incorporated Is 

J. lhe date of its incorporation is June 21 t 1 9 a~ ~~S( bi month, day, and year), :Ind rhe period 
or duration, if olber than perpetual, is . rp ua 

4. 	The complete slrcel addrC5s (including Lip code) of its principal office is_ 515 East Am l te 
Jackson, Mississippi 39201 

Street 	 CUy State/Counny Zip Code 

5. The complete street address (including Ihe county and Ihe zip code) of Its registered office in Tennessee Is 
Maulellan Bldg. 3rd Fl. 7~2 Chestnut St. Chattanooga, TN. 37402 

SUI:tt 	 City/Slalt CounlY Zip Code 

The name of in rl!!8i5tered agent at ihal office Is The Prent ice-Hall Corpora t.lon Syst!2!m, Inc. 

6. The names and complelt business addresses (including zip code) of its current orneen Bre: (AUaeh separate sheet 
ir ne~c:ssar)'.) SEE ATTACHED 

7. Th~ narneli lind complcle business addresses (ineludin« zip code) of ils current board of dirCCIOu arc: (Allach 
separate sheel if necc~sar)'.) SEE ATTACHED 
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