
KEITH IJISS!LL, CHAtR~IAN 
ST£VE HEW\.ETI, COMMISSIONER 

SARA i<YLE, COMMISSIOtlEll 

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

Compeny ID: 00118831 
Georgi• Public Telephone Co .• Inc. 
303 Walnutwood Trail 
Roswell, GA 30075 

BEFORE THE TENNESSEE PUBLIC SERVICE COMMISSION 
Nashville, Tennessee May Z, 1996 

IN RE: CASE NUMBER: 95-03983 

Application for Authority for Operator Services and/or Resell Interexchange 
Clong Distance) Telecommunications Service and/or Teleco1n111unications Operator 
Services in Tennessee Pursuant to Rule 1220-4-Z-.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 April 30, 1996 
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 comply 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 
Ar~ billing arrangements from Commission authorized telecommuications 
service providers. 

4. That any ?arty •~arieved with the Commission's decision in this matter 
may file a Petition ;or Reconsideration with the Commission within ten ClO> 
days from and after the date of this Order. 

5. That any Party aggrieved with the Commission's decision in this matter 
has the right of judicial review by filing a petition wit the Tennessee 
Court of Appeals, Middle Section within sixty C60) and after the 
date of this Order. 

Executive Director 
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STATE OF TENNESSEE 
DEPARTMENT OF REVENUE 

ANDREW JACKSON STATE OFFICE BUILDING 
NASHVILLE, TENNESSEE 37242 

3-000253208-000-8 

GEORGIA PUBLIC 
INC. 

303 WALNUTWOOD 
ROSWELL 

TELEPHONE COMPANY, 

TRAIL 
GA 30075 

P. 4 
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.·:·.·:·.< ~:.: .... ·:·::.· 800-342-1003 ~-:::_:•:·Nashville. area and out-of-:-state call. ( 615) -:i.741-·.:--.. _.: .-.::.::.°f·~.-~:~·;·,~·.-::_';, 
... ·'·.· · · 2594~·\;::;our .. office ·hours ,:are between 8:00 · a.m.·:·,to 4s30 p.m;.\CST, .·.~:-~_;;::.·\ ~· ::·_. ·: 

: :::<.·-~:_.: .. ! :::,·: MoJ1dl1Y: ::~~°.~gh :Fri~~y~·. ·::,~·:. ···~><",;~: '. · ,: .. ~-;.;.·:.",·:f ... :··:··~1.;~,._.··:~~~-".:.'~'-'.':: ;.·-'. ... : -··: ;>'.'':·,;._.·. ··.': 'f~:f-;;>: · ·.- · '.: ·. ~ 
.. :-........... 1~·:;:····. ~.:-:-.~('.;. ~~-.::-.·~~·~· ~ .... - ... _.:-::. -:. . ·.- : : . .. . ::·: .-. ·· .. ~. :-· . .. . '. ' - . - .• --: . : · .. ·-:·::: . 

Taxpayer Services Division 
Registration Operations 

-· 3rd Floor ....... -- · - -· · 
Andrew Jackson State Off ice Building 

RV-1340 (REV 4/93) 13-037-0196 
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Secretary of State 
Corporations Section 

lames K. Polk Baikti91, Suite 1800 
Nuh'rille, Tennessee 37243·0306 

T01 
TSIO 
P.O. BOX 120598 

NASHVILLE, TN 37212 

RE a 
GBORGIA PUBLIC T8LEPHONB COMPANY, INC. 
APPLICATION FOR CERTIFICATE OF 
AUTHORITY - FOR PROFIT 

FRX 4045180841 P. 2 

DATE1 12/04/95 
RBOUIST NUMBER1 3081-1550 
TELEPHONB CONTACTt (615> 741-0537 
FILS DAT8/TIME1 12/04/95 1016 
EFFECTIVE DATE/TIMih 12/04/95 1016 
CONTROL NUMBBR1 0303696 · 

WBLCOME TO THE STATE OF T8NNESS8!. THE ATTACHED CERTIFICATE OF 
AUTHORITY BAS BEEN FILED WITH AN EFFECTIVE DATE AS INDICATED ABOVE. 
A CORPORATION ANNUAL REPORT MUST BS FILED WITH THE SECRETARY OF STATE 
ON OR BEFORE THE FIRST DATE OF THB FOURTH MONTH FOLLOWING THE CLOSB or THB 
CORPORATION'S FISCAL YEAR. PLBASE PROVIDE THIS OFFICB WITH WRITTEN 
NOTIFICATION OF THI CORPORATION'S FISCAL YEAR. THIS OFFICE WILL MAIL THE 
RIPORT DURING THE LAST MONTH OF SAID FISCAL YBJAR TO THE CORPORATION AT THE 
ADDRBSS OF ITS PRINCIPAL OFFICE OR TO A MAILING ADDRESS PROVIDED TO THIS 
OFFIC8 IN WRITING. FAILURE TO FILE THIS RBPORT OR TO MAINTAIN A RIGISTBRED 
AGBNT AND OFFIC8 WILL SUBJECT THE CORPORATION TO ADMINISTRATIVE REVOCATION 
OF ITS CERTIFICATE OF AUTHORITY. 
WHIN CORRESPONDING WITH THIS OFFICE OR SUBMITTING DOCUMENTS FOR 
FILING, PLBABE RIFER TO THE CORPORATION CONTROL NUMBER GIVEN ABOVE. 

-----------------------------------------------------------------------------~--------------------------------------------------------------------------------· FOR1 APPLICATION FOR CERTIFICATE OF 
AUTHORITY - FOR PROFIT 

FROMa 
PRBNTICB HALL LBGAL & FIN (DALLAS, TX) 
400 N. ST. PAUL 
SUITE 1410 
DALLAS, TX 75201-0000 

SS..U.51 

ON DATEa 12/04/95 

FllS 
RBCEIVED1 $300.00 

TOTAL PAYMENT R8CEIV11D1 
$300.00 

$600.00 

RJJCBIPT NUMBERs 00001873783 
~COUNT NUMBERa 00034764 

/~e_~ 
RILEY C. DARNELL 
SECRETARY OF STATE 



KEITH BISSELL, CHAIRMAN 

• STEVE HEWLETT, COMMISSIONER 

SARA r.:YLE, COMMISSIONER 

PAUL ALLEN, EXECUTIVE DIRECTOR 

TENNESSEE PUBLIC SERVICE COMMISSION 
460 JAMES ROBERTSON PARKWAY 

NASHVILLE, TENNESSEE 37243-0505 

cotV-81, IYs-r"I::!- TENNESSEE l 
· Vlf?f:j '-'t..:1v;,RICAotlTSBEST 

APPLICATION FOR CERTIFICATE f9 8~,-9 ~D 
TO PROVIDE OPERATOR SERVICES AND/OR !;oy . l1ccn 

RESELL INTEREXCHANGE i';fJ < < u D/f/ 
TELECOMMUNICATION SERVICES IN TENNE~/i f.995 . 

[RULE 1220-4-2·.57] '(J 8~,-9 
l1c~ 

SECTION A 
Part 1 : General Information 

co4" 
~ 

Name of Applicant acJCb/;14 ~ b~ J/;z,£ hotJ ~ ell--< 
Address ~ 3 l<J "1L,c.1uru.JrJo !) Tr!-A-1 o °"' 

A. 

State A Zip Code 3t>a'?..S- Phone No.(~ 2- ~(?c 

8. Owner, Partners, or Corporate Officer 

NAME I ADDRESS CITY STATE ZIP CODE 
(I? II/ b- ,C;,e,11-c:,, J~3 b..bwvr~ 7A CD .s-~ t;;-U.- 61) 3tJd71/-

..::li.4/.1 Ko~,'1-c,_ it'=? hl/U,, 1,.1~>0~- ['£>.$(.LJ £l.A.- cy; 3tfo7..J-

C. . Name and telephone number of Tennessee contact person authorized to respond to 
~ (\ \,...; Commissio~ inquiries Monday through Friday. 

~A\'\Jjf /()AU( /h./6-E"LL ~- .:l7// (.?/</-)dE_- ??s~ 
~~ '"' Name leAAessee Phone No. Fax No. 

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

E. Check the type of telecommunication services you plan to provide in Tennessee. 
_LResell lnterexchange long distance services 
_LOperator Services '\ 

vOther (describe below)____,k,-.-__..4..._/..._r___.QeG."""""'......,o-------------

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. 

G. List the state(s) you are authorized to operate in at this time. New Vo,d{' /LA.. 
I I 

(To be filled out by PSC) i I ~ifi/'5" sfJ3-
Company ID Number____J_Lf2 
Date Approved ____ _ 
Evaluator _____ _ 

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. 



H. List any states that you have been denied authority to provide service. 
dotle 

I. Areas in Tennessee to be served. 
€Nri£-C .•. [/,:, /e' 

J. What type of customers will the company serve? 
a. Business v 
b. Residential v 
c. Aggregators V7 

(e.g. Hotels, Payphone~ 
d. Other (specify) ~h- e,t:Hl.-Z> ~ 

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. ef/1-

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

carriers price for similar services? Yes v 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 111

• ·· · 

N. What is the appli~ant's 10XXX or 800 access code? ___ ;l!_./, ...... /J..-_.__ __ 

0. Does the applicant now have or plan to have any telecommunication's facilities 
(e.g. switches, fiber lines) in Tennessee? ___ N....._o ____________ _ 

P. What fac9ity-based network will the applicant be reselling? MCi, {A); 1 ret- , 
tl.fL-4 .~ U/ e~.~v 
') 

Q. Will the applicant be utilizing the local telephone company's billing system or billing 
customers direct2? L..Ei::!. B/ ffi·N'&- -/Rdl< 6-H 7'/J,>e...4 /)-4£.rv '' Z. l>()1 ,, 

I 

R. Describe briefly how the applicant plans to market their services in Tennessee? If an 
·independent telemarketer~ going to be used, state company name and address. 
~d.;;Je µ.P~r '1.444s Ac-;vr-s - do 'TC:;.~;nAtU::=E..,--eeo 

> 
Wi// be U$Q. 

1 Applicant is required to fill out an Infonnational Tariff fonn. Failure to fill out this f onn will cause the 
applicant's request to be rejected. 

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



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 vt' 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 resell~.r's rates to assure they are at or below the dominant carrier's tariffed 
rates. Yes_./_ No __ 

Part II: Organization Structure 

A. Type of Organization 

___ Individual ~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 

sho~ing corporation's authority to engage in business in Tennessee. 

Part Ill: Financial Information 

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 yo1Jr business for the previous year. Attach, if available, a copy of your 
company's 1 OK 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. 

3It 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 lnterexchange Reseller or Operator Service Provider applicant, hereby. affirms the 
following: 

• Has received, read, and understands the Tennessee Public Service Commission's (TPSC) 
lnterexchange Reseller Rules and_ Regulations, (Appendix tll) 

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

• Will comply with the TPSC lnterexchange Reaeller 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 ~ to the best of my 
knowledge . 

Subscribed and s.!i2:m beet; me this _.!)_day 
of • 19_i~ 

;f 
Notary Public 

4otary Public, Cobb county, \jeorgia 
My Commission Expires Feb. 12, 1999 

seal 

141005 


