
Company ID: 	 00128409 
MountaiNet Long Distance, Inc. 
121 Woodland Street 
Gate City, VA 24251 

BEFORE THE TENNESSEE REGULATORY AUTHORITY 

Nashville, TN September 14, 1999 


IN RE: CASE NUMBER: 99-00601 

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

---ORDER--­

This matter is before the Tennessee Regulatory Authority upon the application of the 
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 September 14, 1999 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 ORDERED: 

1. 	 That the above-mentioned company is issued a Certificate ofConvenience and 
Necessity as an operator service provider and/or reseller oftelecommunications 
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 proof of certification with this Authority, and 
may be used to obtain appropriately tariffed service and billing arrangements from 
Authority authorized telecommunications service provid s. 

ATTEST: 

~UUP(

Executive Secretary 

http:1220-4-2-.57


'-	 ~ 

TENNESSEE REGULATORY AUTHORITY 


Lynn Greer, Chairman 
460 James Robenson Parkway S~ra Kyle, Director 

Nashville, Tennessee 37243-0505 Mehin'Malone, Director 

APPLICATION FOR CERTIFICATE 

TO PROVIDE OPERATOR SERVICES ANDIOR 


RESELL 

TELECOMMUNICATION SERVICES IN TENNESSEE 


[RULE 1220-4-2-.57] 


SECTION A 

Part 1: General Information 


A. 	 Name of Applicant M~lln--t-tLl Ne..± \-t)~ D6tRt'\le... .:[ro. 

Address \:L\ 'NOOc(ld",tt :Jtree± City ~~e. C'rhl 

State vA Zip Code 24-2. 51 Phone No. (6'<40)4'5.2.- 3~33 


B. 	 Owner, Partners, or Corporate Officer 
~e.~ A++ac-\U''fw t\.t A 

NAME ADDRESS CITY STATE ZIP CODE 

C. 	 Name and telephone number of contact person authorized to respond to 
Authority inquiries regarding company operations Monday through Friday. 
'?,;'\t\ne. C\(ACK (54D)~- '12-31 (51D)452 - ;2-4-47 

Name 	 Phone No. Fax No. 

Name and telephone number of contact person authorized to respond to 
Authority inquiries regarding this filing Monday through Friday. 
Sttme. L)__-______L)__-____ 

Name 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.(~S) 5<l?-133"1 

E. 	 Check the type of telecommunication services you plan to provide in Tennessee. 
-p'-Resell Interexchange long distance services 
~Operator Services 
_Resell local services 
_Other (describe)._____________________ 

q9-~G60/ 
(To be filled out by TRA) / -? ://)9
Company ID Number / pt(lru
Date I 

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. 
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P. 0217-AUG-99 TUE 	 02:21 PM ~ Fro< NO. ~ 

F 	 If providing operator services, list company nama, addr6ss and CO'1tacl person for all 
reseller carriers you serve in Tennessee. Provide the above information on Appendix L 

G. 	 List the state(s) that the applicant is allthorized to ooerate in at this time, _.. "'--' ­
Vir~ H\J~ __-____ 

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 telecommunicaticns services, 
provide the above requested information for the affiliate(s). as well as for the applicant. 

H, 	 List any statCls that the applicant has been deniee authority to provide service. 
i\jDNe... 

If applicant has afflliate(s) engaged in providing telecommunications services, 
prov;de the above reCluested information for tile affil'ate(s), as well as for the applicant. 

I. 	 Areas in Tennessee to be served. 
SLA.! \i -fll r\) TohroQr" \f\JCl~.~Ju-6::, G-u ~"Ie.i ~Ad(~ \-t(\!t1k:lit~! \! H o~ 

J. 	 What type of customers will the applcant serve? 
e, Business~X.~_ 
b. Residential.....X~_ 
c. Aggregators_ 

(e.g. Hotels, Payphones) 
d. Other (specify)__________~____ 

K. 	 Does the applicant allow a property Imposed fee (PIF) to be added to the price of 
intrastate telephone calls over its network'? If yes, specify amount N D 

L. 	 Are your prices for intrastate services plus any PIF equal to or less than the dcminant 
carriers' price for similar services? Yes >( No___ 

M. 	 Describe tl1e type of services and price that the applicant will be offering 111 Tennessee 
on tile Informational Tariff Ferm found in Appendix 111. 

N. 	 \lVt1st is the eppllcant's 10XXX or 800 access code, if applicable? lOS']0 ~ 
O. 	 Does the applicant now have or plan to have any telecommUliication's faeilities 

(e.g switches, fibei lines) in TenneSSee?--":Uw..L)·..L.\-\~'"~'I(;t~\\W~f-+I..J.?-:'-.l..:!:O__________ 

p, 	 What facility-based network(s) will the applicant be reselling? ~t. Wortc:\ ~orr\ 

Q. 	 \Nill the applicant be utilizing the local telephone company's billing system or billing 
customers directly2? -rh~ \0:;0..1 -lctEpntlY\C CCt.,pol'\~~ tiIUjf'<';) S,t6+eru 

,, ­

I Appliclll11 is required 10 fill Olll an (nrorlll:Hiol\:ll Tnrifr ranI!. ["'ailure 10 till Oul this rQrm will cuusc the 
<lpplic~ml's rC(1l1csl Ie be rejecled 

~ A C(lI-1) 	 of /I bIll is rC'll!ircdif the ;lpplicant is If,oing 10 billlhc clt~IOJl1cr dircclly. 



4w. 	 ­
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 timeTerl nessee. 
and 	 v:rCj m.t~ 

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 
NDNe... 

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

I. 

\ /
J. 	 What type of customers will the appli)iant serve? 

a. Bus~ness. 'f.. \ j/ 
b. Residential X \./ 
c. Aggregators 	 / \, 

(e.g. Hotels, Payphones) 1\ 
d. Other (specify) 7 \ 

K. 	 Does the applicant all a property imp sed fee (PIF) to be added to the price of 
intrastate telephone ~alls over its network If yes, specify amount. N D 

/ 
L. 	 Are your prices fot intrastate services plus a PIF equal to or less than the dominant 

carriers' price f~ similar services? Yes >( 
/ 

M. 	 Describe theltype of services and price that the plicant will be offering in Tennessee 
on the Inf~mational Tariff Form found in Appendi 111. 

N. 

O. 

P. 

I 
/ 

What i&lthe applicant's 10XXX or 800 access code, i 
/ 

I 

munication's facilities 
() 

What facility-based network(s) will the applicant be reselling '\-L!~..c:..--L.l~"':'::':W:..::=-.lo~-

'--.._--­
Q. 	 Will the applicant be utilizing the local telephone company's billing system or billing 

customers directll? me 1~ -tcte:phMe. cQnpoA\{ I.s 01\1 ~1'fJ $~~1-4vt 

I Applicant is required 10 fill oul an Infonnalional Tariff fonn. Failure 10 1111 oul lhis fonn will calise the 
Hpplic<lut"s request to be rciected. 

: A copy of ,I bill is reCjuired' if the applicant is going 10 bill the cUSlomer direclly. 



R. 	 Describe brieflY~W the applicant plans to market thei~rvices in Tennessee? If an 
independent telemarketer is ~?ing to be used, state company name and address. 

Se.c 4-tttlCh me,n.+"""B 

S. Describe the procedures the applicant will use to switch a consumer's preferred 
interexchange service, if applicable. ::)e c: aittto.h melL+ ~ 

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 __Corporation 

___Partnership X Other (Explain on separate sheet) Se e A+tod., f'1 ef)'l D 

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 Se e.. A+\(\c-h mE n.+ £­

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. 

Part IV: Display Card 

If applicable, 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. 

'~~JC/tL 

3ft is the responsibility of the reseUer or operdtor 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 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 III) 

• 	 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. 

Subscribed and.jYorn 

before me this I day 

oOUI1(....19J1 

~~ Notary Public 

seal 



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

lSSUANC~ DATE: 09/03/1999 
HNQUEST NUMHEH: 3~~0445A

Secretary of State ~ 'l'ELEPHONE CON'l'AC'l' 615) 741-6488 

Corporations Section CHAI:<'l'El</QUALH'ICA'l'lON DA'l'E: 09/02/1999
s'rATUS: AC'l'I VE 

James K. Polk Building, Suite 1800 CORPOl<A'!'E EXPll<A'l'lON DA'l'E: PERPE'l'UAL 
CON'l'ROL NUMBER: 0376544 

Nashville, Tennessee 37243-0306 JURlSDlC'l'ION: VIl<G1NIA L;::r~'~l 
l. \.' - ­

~ j. I • 
,. I· 

TO: RE8UES'l'ED BY: '39 S:P Ll Hfil12 07 
MOUN'I'AIN~'l', INC. MO N'l'AINh"l' INC. 
PO BOX 488" PO BOX 488' 

GATE Cl'l'Y, TN 24251 GA'l'E Cl'l'Y I 'l'N 24251 

CEl<'l'H'l CA'l'E or' AU'l'HORl bA'l'ION 

I! l<ILEY C DARNELL, SI!:CRE'I'Al<Y Or' S'l'A'l'~ 01' 'l'Hl!: STA'l'1!: OF 'l'ENNESS~~ 00 HKHEBY CER'rH'Y 'rHA'!' 

"MOUN'I'AINET LONG DlS'l'ANC~, INC. ", 

A CORPOl<A'l'lON FORMED IN 'l'HE JUHlSDICTION SE'l' }!'OH'I'H ABOVI!: IS AU'l'HOHI~ED '1'0 

'l'RANSAC'l' BUSINESS IN 'l'HIS S'l'A'l'E' ' 

'l'HA'l' ALL l'BES, 'l'MES, AND PENALhES OWED '1'0 'I'HlS S'I'A'l'1!: WHlCH Al"l"EC'l' 'l'HE 

AU'l'HOHl~ATlON 01<' 'I'HE CORPORA'l'lON HAVE BEEN PAID: 

'I'HA'r AN APPLICA'l'ION FOl< CBH'l'U'lCA'l'E or' Wl'rHDl<AWAL HAS NO'l' BKlill }tILED. 


l"OH: HEQUEST r'Ol< CER'rU'lCA'l'~ ON DA'l'E: 09/03/99 

r'KI~':S 
HECEIVED: $620.00 $0.00 

!i'HOM: 
MOUN'l'AINE'l' INC 'l'OTAL PAYMEN'l' ~C~lVBD: $620.00 
PO BOX 488 

H~CEIP'l' NUMBER: 00002543646 
GA'l'~ Cl'PY.. VA 24251-0488 ACCOUNT NUMBER: 00319827 

RILEY C. DARNELL 
SECRETARY OF STATE 

88-4458 


