
TENNESSEE REGULATORY AUTHORITY 

Lynn Greer, Chairman 
Sara Kyle, Director 
Melvin Malone, Director 

460 James Robertson Parkway 
Nashville, Tennessee 37243-0505 

APPLICATION FOR CERTIFICATE 
TO PROVIDE OPERA TOR SERVICES AND/OR 

RESELL 
TELECOMMUNICATION SERVICES IN TENNESSEE 

[RULE 1220-4-2-.57] 

SECTION A 
Part 1: General Information 

A. Name of Applicant A .13 . C.. Co IY'I M'"' .v / e At / ow .s 
Address I l 4 lf A '1 .ue s e ( City Me Mp kt 5.. T~ 
State TN Zip Code 30/0'/- Phone No. (!l!li...) z;/!f.-2(eSf" 

8. Owner, Partners, or Corporate Officer 

NAME ADDRESS CITY STATE ZIP CODE 

i">A1itiJ SUt.Artek 1141.J A~111e .s Pl fVlcMtl>h~ S TrJ ~('.).1nLJ 

C. Name and telephone number of contact person authorized to respond to 
Authority inquiries regarding company operations Monday through Friday. 
DA ii l 0 s u le A <2.E b.. <!lAfJ 2 7lf - 2 <o S45" <i!2LJ1.l:L...- S""3 S'"D 

D. 

E. 

Name Phone No. Fax No. 

Name and telephone number of contact person authorized to respond to 
Authority inquiries regarding this filing Monday through Friday. 
DA v 'r'.) S UC:>AIZ..EX- (:JJ!LJZl'-f -_..2 .... ~ ...... s ....... s= ______ <!i.!2D 72? - S3 s-o 
Name Phone No. Fax No. 

List a toll-free telephone number that consumers can call to report service problems 
and/or request refunds or adjustments. C/o/ 22't 2.(.,S:S-

Check the type of telecommunication services you plan to provide in Tennessee. 
_Resell lnterexchange long distance services 
_Operator Services 
_x_Resell local services 
_Other (describe) . «T7<1190{7{~ 

~-n no .. .!-!-'- tr 51< -~ 
~~ icot.D~ 0-tJ()/-3) 

(To be filled out by TRA}1! 0 !°'/ 
Company ID Number __ t.J-.....?_«~tf.LJ __ t d / 
Date Approved ____ _ 
Evaluator _____ _ 

Mail the completed application and a check for $50.00 to: Tennessee Regulatory Authority, P.O. Box 
198907, Nashville, TN 37219-8907. Should you have any questions, call (615)741-7489, ext. 163. 

*-* fW 



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) that the applicant is authorized to operate in at this time. NorJ e. 

For the above states, list the number and types of complaint(s) filed against applicant, 
and the complaint(s)' current status. Provide this information on a separate 
attachment, if necessary. 

If applicant has affiliate(s) engaged in providing telecommunications services, 
provide the above requested information for the affiliate(s), as well as for the applicant. 

H. List any states that the applicant has been denied authority to provide service. 
Ne_. 

If applicant has affiliate(s) engaged in providing telecommunications services, 
provide the above requested information for the affiliate(s), as well as for the applicant. 

I. Areas in Tennessee to be served. 
W\EMpLY ~ ( 5 \...~\ \o7 Co~\4 

J. What type of customers will the applicant serve? 
a. Business ·---
b. Residential >< 
c. Aggregators __ 

(e.g. Hotels, Payphones) 
d. Other (specify) ______________ _ 

K. Does the applicant allow a property imposed fee (Pl F) to be added to the price of 
intrastate telephone calls over its network? If yes, specify amount.---'"'~o __ 

L. Are your prices for intrastate services plus any Pl F equal to or less than the dominant 
carriers' price for similar services? Yes ~ 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 11 1

. 

N. What is the applicant's 10XXX or 800 access code, if applicable? ___..A;..._/ It: ___ _ 

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

P. What facility-based network(s) will the applicant be reselling?_...,N ...... o ..... tY ........... e. _____ _ 

Q. Will the applicant be utilizing the local telephone company's billing system or billing 
customers directly2? I oc.A '- fp ,d'\_.,G.. 

1 Applicant is required to fill out an Infomiational Tariff form. Failure to fill out this fonn 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 directly. 



R. Describe briefly how the applicant plans to market their services in Tennessee? If an 
independen\ telemarke~er is going to be used, state company name and. address. 
'" I /<APtD i J2 1rZ.-ed &-r slop jiu6 QQ....,.,CIL. /oc4+1C)l<:J' 

S. Describe the procedures the applicant wi I use to switch a consumer's preferred 
interexchange service, if applicable._~.!..l....----------------

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 Authority 
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. Yes ....:£._ No 

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 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 I RS form 1120 or 1065 
filed by your business for the previous year. Attach, if available, a copy of your 
company's 1 OK and/or stockholder reports. 

Part IV: Display Card 

3It is the responsibility of the reseller or operator service provider to assure that the appropriate display card is 
affixed to the aggregates telephones. 



Secretary of State 
Corporations Section 

James K. Polk Building, Suite 1800 
Nashville, Tennessee 37243-0306 

b~~ID E. BURKHART, ATTY 
1250 POPLAR CREST CV 
SUITE 200 
MEMPHIS, TN 38119 

RE: 
ABC COMMUNICATIONS CORPORATION 
CHARTER - FOR PROFIT 

.JJ 0644 
~io5~s'4~6H~s~= 3675-3063 3 
TELEPHONE CONTACT: (615) 741-22B6 
FILE DATE/TIME: 04/23/99 1359 
EFl?ECTIVE DATE/TIME; 04/23/99 1359 
CONTROL NUMBER: 0369805 

------------------------------------------------------------------------------



FOR: CHARTER - FOR PROFIT ON DATE: 04/23/99 

FROM: RECiUVSD; $!~~~00 $0.00 
DAVID E BURKHART(1850 POPLAR CREST COVE) 
~flr'EP~~~AR CREST CV TOTAL PAYMENT RECEIVED: $100.00 
MEMPHIS, TN 38119-0000 

SS-4'1~S 

l:Ct 3:1t.'d 
Jdt.'H.i.".:WIH 1Jtjt.' .' .. J1•::;;t.'3a 

DAVIDE. BURKHART 
Attorney At Law 

1850 Poplar Crest Cove, Suite 200 
Memphis. Tennessee 38119 

Phone: (901)·761-5410 
Fax: (90 l )-682-8887 

RECEIPT NUMBER: 0000248946 
ACCOUNT NUMBER: 00003781 

fa;e_~ 
RILEY C. OAR.NELL 
SECREi'ARY OF STATE 

L :::t:e,?: ::; ·3 T o.i::. 2s:r1 5551/Zo;so 
__...-. --, '1 r-3 
// <::~ c.:-"< ~ ;'.) _.;-c..) 



Part V: Rule Compliance Agreement 

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

• Has received, read, and understands the Tennessee Regulatory Authority's (TRA) 
Reseller Rules and Regulations, (Appendix Ill) 

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

• Will comply with the TRA Reseller Rules and all other applicable Authority 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. 

A. B .C. Co W\l'l\~l c.A--f-10.U ~ 5/Yl99 
Date 

C£0 
Title 

seal 


