
Company ID: 128244 
/ Premiercom, Inc., 

d/b/a Premiercom Management Company 
500 East Higgins Road 
Elk Grove Village, IL 60007 

BEFORE THE TENNESSEE REGULATORY AUTHORITY 
Nashville, TN November 3, 1998 

IN RE: CASE NUMBER: 98-00666 

Application for Authority to Provide Operator Services and/or Resell Telecommunications 
Services in Tennessee Pursuant to Rule 1220-4-2-.57. 

---OFtI>ER--­

This matter is before the Tennessee Regulatory Authority upon the application ofthe 
above-mentioned company for certification as a reseller or telecommunication operator 
service provider in Tennessee. The TRA considered this application at a Conference held 
on November 3, 1998 and concluded that the applicant has met all the requirements for 
certification and should be authorized to provide operator services and/or resell 
telecommunications services. on an intrastate basis. 

IT IS THEREFORE OFtI>ERED: 

1. 	 That the above-mentioned company is issued a Certificate ofConvenience and 

Necessity as an operator service provider and/or reseller of telecommunications 

services for state-wide service in Tennessee as specified in its application on file 

with the Authority. 


2. 	 That said company shall comply with all applicable state laws and TRA rules and 

regulations. 


3. 	 That this order shall be retained as proofofcertification with this Authority, and 
may be used to obtain appropriately tariffed service and billing arrangements from 
Authority authorized telecommunications service providers. 

ATTEST: 


http:1220-4-2-.57


EARLY, LENNON, PETERS & CROCKER, P.C. 
ATTORNEYS AT LAW 

900 COMERICA BUILDING 

KALAMAZOO. MICHIGAN 49007-4752 


TELEPHONE (616) 381-8844 

FAX (616) 349-8525 


GEORGE H, LENNON BLAKE D, CROCKER OF COUNSEL 
JOHN T, PETERS, JR. ROBERT M. TAYLOR VINCENT T. EARLY 
DAVID G, CROCKER PATRICK D, CROCKER HON, C,H, MULLEN 
HAROLD E. FISCHER, JR. ANDREW J. VORBRICW THOMPSCN BENNETT 
LAWRENCE M, BRENTON NICOLETTE G. HAHNri 
GORDON C, MILLER ROBERT G, LENNON­ JOSEPH J, BURGlE 

(1926- 1992) 
• Also admitted .n Iowa, 
riAiso admitted in Califomia and North Carolina . 
•riAiso admitted in New YO/1(, Illinois and Washington, D.C, 

September 21, t=f~CE'VED 

Sf? 2 B1998 
Executive Secretary 
Tennessee Regulatory Authority /~'._r:!~GL~~ATORY AUTHORITY 
460 James Robertson Parkway Tt..LI:' , ~:i"iViUNICATIONS DIVISION 
Nashville, Tennessee 37243 

RE: PREMIERCOM d/b/a PREMIERCOM MANAGEMENT COMPANY 

Dear Sir: 

Enclosed for filing with the Regulatory Authority, please find an original and three (3) copies of the 
above captioned Corporation's APPLICATION FOR CERTIFICATE TO PROVIDE OPERATOR 
SERVICES AND/OR RESELL INTEREXCHANGE TELECOMMUNICATION SERVICES, along with 
a check in the amount of $50.00 for filing fees relating to same. 

Also enclosed is an exact duplicate of this letter. Please date-stamp the duplicate and return same 
to me in the enclosed postage pre-paid, addressed envelope. 

ve any questions concerning this filing, please contact me. 

i1-11-'--\'-\ 

PDC/tlb c:;~-oO~~b 




~ 	 ..J 

TENNESSEE REGULATORY AUTHORITY 

460 JAMES ROBERTSON PARKWAY 
NASHVILLE, TENNESSEE 37243-0505 

LYNN GREER, CHAIRMAN 
SARA KYLE, DIRECTOR 
MELVIN MALONE, DIRECTOR 

APPLICATION FOR CERTIFICATE 

TO PROVIDE OPERATOR SERVICES AND/OR 


RESELLINTEREXCHANGE 

TELECOMMUNICATION SERVICES IN TENNESSEE 


[RULE 1220-4-2-.57] 


SECTION A 

PART 1: General Information 

A. 	 Name of Applicant PREMIERCOM, INC. 
d/b/a PREMIERCOM MANAGEMENT COMPANY 

B. 	 Address 500 East Higgins Road 
City Elk Grove Village 
StatejLZip Code 60007 Phone No. (888) 577-7266 

B. 	 Owner, Partners, or Corporate Officers: 

Sean Trepeta President 
John Wonak Chief Financial Officer SecretarylTreasurer Director 
Thomas Jacobs Chairman and CEO Director 

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

Patrick D. Crocker 
EARLY, LENNON, PETERS & CROCKER, P.C. 
900 Comerica Building 
Kalamazoo, M149007-4752 
Telephone: (616) 381-8844 
Fax: (616) 349-8525 

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

(888) 577-7266 

(To be filled out by TRA) 
Company 10 Number__________ 
Date Approved ______ 

Evaluator___________ 

http:1220-4-2-.57


'-	 ...JE. 	 Check the type of telecommunication services you plan to provide in 
Tennessee. 
~Resell Interexchange long distance services 
__Resell Local Exchange 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 

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

Please see Exhibit A. 

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

Applicant has not been denied authority to operate in any state. 

I. 	 Areas in Tennessee to be served. 

Applicant will provide service in all equal access areas within Tennessee. 

J. 	 What type of customers will the company serve? 
a. Business-L 
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 

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

Not Applicable 

M. 	 Describe the type of services and prices that the Applicant will be offering in 
Tennessee on the Informational Tariff Form. 

Please see Exhibit B. 



N. What is the applicant's 10XXX or 800 access code? 

10-16444 

O. 	 Does the applicant now have or plan to have any telecommunication's 
facilities (e.g. switches, fiber lines) in Tennessee? 

No. 

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

Telehub Network Services 

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

Billing Customer Direct 

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

Independent Sales Agent 

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

Written Letter of Agency 

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? 

--2L Yes _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 of this analysis is to audit the reseller's rates to assure they are at 
or below the dominant carrier's tariffed rates. 

--2L Yes _No 

PART II: Organization Structure 

A. 	 Type of Organization 

Individual___ Corporation X 

Partnership__ Other (Explain on separate sheet) __ 



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

Attached as Exhibit C 

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

Attached as Exhibit 0 

PART III: Financial Information 

Applicant attaches a copy of its most recent financial statements as Exhibit F. 

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

Not Applicable 



' ­PART 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 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. 

PREMIERCOM, INC. 
d/b/a PREMIERCOM MANAGEMENT COMPANY 

Company Na 

~~~ President 
Sean Trepeta Title 

Subscribed and sworn before me this d-,1~ay of r+u..qu s./- , 1998 

11UJr.i r\ ~UruJ 
Notary Public 

.".~ . F L S:BAt 
SHBPJ L KUI'...mow 


NOTARY FUm..IC ST,WE OF IUJNOlS 

MY COi\JM5-tjIC!i'II EXP. SEPT. 221m 

.~-~ ......."",.-~.... 




P.02 
Mar-U~-98 OS:26A PramiarCom 

FtJe Number' 5980..722-6 

~tatt of Jllin01S 

effict of 


1thr ~f(rttQrl! of ~tatt 


{II)hert as, 

C21.2.2 


Now Therefore, I, George H. Ryan, Secretary of State of the State of 
Illinois, by virtue of the powers vested in me by law, do hereby issue 
this certificate and attach hereto a copy of the Application of the 
aforesaId corporation. 

In 1ttltimonJ! DbCftll r, I hereto set my hand and cause to be 
affixed the Great Seal of the State of Illinois, 
at the City of Springfield, this 17m 

day of PDRUAlty A..D. 19 98 and of 
the Independence of the Onited States the two 
hundred and 

~~ 
Secretary of State 



P.03 
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~ 	 -J_ -J 	 '-- • 

- Form BCA-2.1 0 ARTICLES OF INCORPORATION 
(Rev. Jan. 1995) 

George H. Ryan SUBlt11TIN DUPLlCATE! 
Secretary of State 
Department of Business Services 

ThIs space for u.. bySpringllald, IL 82756 FEB 17 1998 Secret!UY o~Sta 
Data Q)-I?, e- ~ 

Payment must be made by certl­ GEORGI: H. RYAN Franchise Tax S -;,,;-...1:--:;1 
nols attorney'. check. Illinois 
fled check, cashle.... check. nl­

SECRETARY OF STATE FUing Fae s'i/' __ 
C.P.A's check or money order. --- ~ ...

Approved: • -00'payable to ·Secretary of State.· 

1. CORPORATE NAMe: ___....:P:..:ll;::EK=T:.:E:::ll:=;COK=•.....;I=N:..=C..:...________________ 

(The corporale name must contain the word ·colporatJon", -company,. -ncorporated,. -nmtecr or an abbravfaUon thereof.) 

2. InltfaI Registered Agent IROMAS 
FlrstNarne 

i.. 
MIddIB IniOBJ 

PALMElt 
Lastnatne 

InItial Registered Offlce: 
l'15 East Woodfield Road 

Number StiNt 
150 

Suite # 
Schaumburg IL 60173­ Cook 

City ZJpCode County 

3. 	 Purpose or purposes for whfch the corporation Is organized: 
(If not .utnclent space to cover thIs point, add one or more sheets of this size.) 

The transaction of any or all lawful purposes for whi~~ corporations may be 
incorporated under th- Illinois Business Corporation Ac: of 1983. a. amended. 

4. Paragraph 1: Authorized Shares, I$sued Shares and Consideration Received: 

Par Value Number 01 Shares Number of Shares ConsidetatJon to be 
Class perShara Authorized Proposed to be Issued Received Therefor 

COlDlllOn S n/a 1.000 	 100 S 100.00 

TOTAL.$ 100.00 

Paragraph 2!The preferences, quaJillcatlons, limitations, reS1rictions and special or relative rIghts In respect ot the shares 

of each dase are: 

(If not suffICient space 10 cover this point. add one or more sheets of this size.) 


EXPEDITED 
FEB 17 1998(over) 

SECRETMY. Of. STATt: 



P.04 

•5. OP"!7ONAJ..: Ca) Numbe': o~ constituUng the Initial board of direc'lrflof the cocporatfon: 	 . 
(b) 	Names and addresses of the pel"8Onl who are.to serve as directors until the ffrst annuar meeting of 

shareholders or until theJr successora Its eJected and qualify: 
Name : Residential Addre.s crty. State. ZIP 

6. OPTIONAL: (.) It Is estImated Challhe value of an pl'Opltrty to be owned by the
corporation for the following year wherever located wID be: $ __________ 

(b) 	 It Is estimated that 1h8 value of the propettyto be lOcated wfthfn 
the Slate of illinois durfng the I'oIIowInQ yearwfU be: $ --------- ­

(c) 	 It Ia estJmated that the glt)U 8mOII'1t of bulin_ that will be 
transacted by the corporation durtng the following year will be: $ __________ 

Cd} 	 It II estimated that 118 gross amount of business that win be 
transacted from places of busIness In !he State of ltnnois during 
the following yaarwiU be: 	 $----------

ArdcJes of Incotporation are true. 

78,19-. 

. 

Address 

1. 1515 las: Woodfiald Road. Suite 250 
Strtlflt 

THOMAS 1. PALMER Sc.haulIIbut'!. IL 60173 
(Type or Print Name) CityITown Stats ZlpCods 

~--~-----------------------------­Signature 
2­

Slteet 

(Typtl (Jf' Print Name)a ________________________________.... City/Town Stale ZlpCode 
3. 

Signature Sttest 

(Type (Jf' Prlnl Name) CltylTown . Slats ZIp Code 

Dated 

1.~~~~~~~~~~~~~----­
Wlfl 

7. 	OPTIONAL: OTHER PROVISIONS 
Attach a aeparate aheet of this size for any other provision to be lncluded In the AttfcIes of 
lncotporatJon. e.g., aulhorizlng p~ righ.... denying cumulalive voting. regulating i'd.maI 
affairs. voting majority requJraments. fbdng a dlAtion other than perpetual. ate. 

• 
8. 	 NAME(S) a ADDRESS(ES) OF (NCORPORATOR(S) 

The underslgnecllncorporator(s) hereby deelare(s). under penalties of peljury, that the statements made in the foregoing 

(SIgnatures must be In aLACK JNt< on original dcet.ment. C8atlon copy. photocopy or rubberS1amp signattJres may only be 

used on confonned copies.) 

NOTE: If a corporation acts as incorporator, the name cI the corporation and the state of incorporation shall be .hown and the 

execution shall be by as president orvice preskfenl and vedfted by him. and attested by Its .secretary or assistant secretary. 


FEE SCHEDULE 

• 	 The InIUaI franchise tax Is assessed at Ole rate of 151100 of 1 percent ($1.50 per $1,000) on the paid-in capital 
repreaented In Ihls state, with a minimum of $25. 

• 	 The tlI'Ing fee Is $75. 
• 	 The rmnlmum total due (1ranchiae tax + fiUng fee) is $100. 


(Applies when the ConsIderation to be Received as set forth In Item 4 do_ not exceed $16,867) 

• 	 The Department of Business Services In Springfield will provIda assistance In eaJcu&atfng the total 'ees If necessary. 

Iinnois Secretary of Slate Springflelcl, IL 62758 
Oepartment 01 Business Services Tefephone (217) 182·9522 or 782-9523 

,.. ... .:1., 10 
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S~retary of State 

Corporations Section 


-"mes K. Polk Building, Suite 1800 


Nashville, Tennessee 37243-0306 
 DA.TS: 0.5/20/38
REQUEST NUMBER: 3511-2960
TELEPHONE CONTACT: (6IS) 741-0537
FILE DATE/TIME: 05/19/98 1359
EFFECTIVE DATE/TIME I 05/19/98 1359
CONTROL NUMBER: 0351089 

TO:
CORPORATION GUARANTEE & TRUST CO 
701 ARCHITECT BLDG 
117 S 17TH ST
PHILADELPHIA, PA 19103-5090 

RE:
PREMIBlaCOM, INC,
APPLICATION FOR CgRTIFICATE OF AUTHORITY ­
FOR PROFIT 

WELCOME TO THE STATE OF TENNESSEE. THE ATTACHED CERTIFICATE OF
AUTHORITY HAS BEEN FILED WITH AN EFFECTIVE DATE AS INDICAT8D ABOVE. 
A CORPORATION ANNUAL REPORT MUST BE FILED WITH THE SECRETARY OF STATE
ON OR BEFORE THE FIRST DATE OF THE FOURTH MONTH FOLLOWING THE CLOSE OF THE
CORPORATION'S FISCAL YEAR. PLEASE PROVIDE THIS OFFICE WITH WRITTEN
NOTIFICATION OF THE CORPORATION'S FISCAL YEAR. THIS OFFICE WILL MAIL THE
REPORT DURING THE LAST MONTH OF SAID FISCAL YEAR TO THE CORPORATION AT THE
ADDRESS OF ITS PRINCIPAL OFFICE OR TO A MAILING ADDRESS PROVIDED TO THIS
OFFICE IN WRITING. FAILURE TO FILE TBIS REPORT OR TO MAINTAIN A REGISTERED
AGENT AND OFFICE WILL SUBJECT THE CORPORATION TO ADMINISTRATIVE REVOCATION 
OF ITS CERTIFICATE OF AUTHORITY. 

WHEN CORRESPONDING WITH THIS OFFICE OR SUBMITTING DOCUMENTS FOR

FILING, PLEASE REFER TO THE CORPORATION CONTROL NUMBER GIVEN ABOVE. 

------*-------------------------------------------------------------------------­-poa;-AppLlcATION-POR-cERTIFlcATE-OP-AuTHoaITy-:-----------ON-OATE;-OS/20i9S----­
FOR PROFIT FEES 

FROM: RECEIVED: 9300.00 S300.00 
CORPORATION GUARANTEE & TRUST CO 
117 S. 17TH ST TOTAL PAYMENT RECEIVED = 9600.00 
SUITE 701
PHILADELPHIA, PA 19103-0000 RECEIPT NUMBER: 00002314774 

~li}:;:J73224 

RILEY C. DARNELL 

SECRETARY OF STATE 
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Secretary of State 

Corporations Section 


fames K. Polk Building, Suite 1800 DATE: 05/21/98

REOUEST NUMBER: 3514-1007
Nashville, Tennessee 37243-0306 TE~EPHONE CONTACT: (615) 741-0537 

~ILE OATS/TIME: 05/19/98 1358
SFFSCTIVB DATE/TIME,
CONTROL NUMBER: 0351089 

TO:
CORPORATION GUARANTEE & TRUST CO 
117 S 17TH ST 
STS. 701
PHILADELPHIA, PA 19103-5090 

RE: 
PRBMIERCOM MANAGEMENT COMPANY
APPLICATION ~R REGISTRATION OF ASSUMED CORPORATE 
NAME 

THIS WILL ACKNOWLEDGE THE FILING O~ THE ATTACHED ASSUMED NAME
REGISTRATION FOR A FIVE YEAR PERIOD BEGINNING WITH AN EFFECTIV8 DATE AS 
INDICATED ABOVE. 

THE CORPORATION MAY RENEW TEE RIGHT TO USE THIS NAME WITHIN TWO

(2) MONTHS PRECEDING THE EXPIRATION OF SUCH RIGHTb FOR A PERIOD OF FIVE (5)
YEARS, BY FILING AN APPLICATION WITH THE SECRBTARx OF STATE. 

WHEN CORRESPONDING WITH THIS OFFICE OR SUBMITTING DOCUMENTS FOR 

FILING, PLEASE REFER TO THE CORPORATION CONTROL NUMBER GIVEN ABOVE. 

S10.00FROM:
CORPORATION GUARANTEE & TRUST CO TOTAL PAYMENT RECEIVED: 920.0011 7 S. 17TH ST
SUITE 701 RECEIPT NUMBER: 00002314781PHILADELPHIA, PA 19103-0000 ACCOUNT NUMBER: 00073224 

lULEY C. DARNELL 
SECR.E.TAll Y OF STATE 


