Company ID: 00128409
MountaiNet Long Distance, Inc.

121 Woodland Street
Gate City, VA 24251

BEFORE THE TENNESSEE REGULATORY AUTHORITY
Nashville, TN September 14, 1999

INRE: 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 of Convenience 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 proof of certification with this Authority, and

may be used to obtain appropriately tariffed service and billing arrangements from
Authority authorized telecommunications service providers.

an MelvigM3lone

Director Sara Eyle
ATTEST:
Executive Secretary E tor Lynn Greer
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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 OPERATOR SERVICES AND/OR
RESELL
TELECOMMUNICATION SERVICES IN TENNESSEE
[RULE 1220-4-2-.57]

SECTION A
Part 1: General Information

A. Name of Applicant Mo wntu Net LDM Drstante, Tre.

Address_ 12\ Woodlapd Street City_ &tate C r’(\f
State__ YA Zip Code 24 72.5] Phone No. (540)452-2232
B. Owner, Partners, or Corporate Officer
Lee Mtrachment 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.
Byane, Clack (540452 - 72 31 640)452 - 2447
Name Phone No. Fax No.

Name and telephone number of contact person authorized to respond to
Authority inquiries regarding this filing Monday through Friday.

Same, ) - ) -
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.( §3%) 5%>-7339

E. Check the type of telecommunication services you plan to provide in Tennessee.
_A Resell Interexchange long distance services
Operator Services
____Resell local services
____Other (describe)

720060/

(To be filled ouf by TR

Company 1D Number g (f ?09
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.
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If providing operator services, list company nama, address and contact person for all
reseller carriers you serve in Tennessee, Provide the above information on Appendix |,

List the state(s) that the applicant is authorized to operate in at this time,_
Yirg il e

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

M applicant has affiliate(s) engaged in providing telecommunicaticns services,

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

List any stalas that the applicant has been deniec authority to provide service.
rNONE.

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

Areas in Tennessee to be served. X
Sullivan, Johnoon N&':;Nn%}um' Creene Cavter Hawkins Vhoy

What type ol customers will the applicant serve?

. Business__X
Residential_ X
. Agygregators

(e.g. Hotels, Payphones)
. Other (specify)

oo m

o3

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 ameunt._ N O .

Are your prices for intrastate services plus any PIF equal 1o or less than the dominant
carriers' price for similar services? Yes_ X No

Describe the type of services and price that the applicant wili be offering in Tennessee
on the Informational Tarlff Ferm found in Appendix i,

What is the applicant’'s 10XXX or 800 access code, if applicable? l OS 107

Does the applicant now have or plan to have any telecommunication’s facilities
(e.g switches, fiber lines) in Tennessee? 1‘3.’&-’.&\\\3 L0

What facility-based network(s) will the applicant be reselling? meT yorld e om

Wil the applicant be utilizing the local telephone company’s billing system cr billing
customers directly’? The |ceal —lelepphone (‘mp@nqb bdhmj System

‘Applicant is required to fill out an luformatonal TarifT foru. Failure to filf out this form will canse the
. applicant’s request 1o be rejected.
“A copy ol # bl is required if the applicant is going (o bill the customer directly.



o B
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. i'gn nessec.
ord i r@ o

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 prévide service.
NONE

e

ommunications services,
iliate(s), as well as for the applicant.

If applicant has affiliate(s) engaged in providing tel
provide the above requested information for the

l. Areas in Tennessee to be served.

Suglivan, Johnson \{\}a‘;}xincj—zm/@éfc eve, Carter Rawkns, Knoy

/f

N P
J. What type of customers will the appligant serve?
a. Business__ X /
. : NS
b. Residential_X W
c. Aggregators N
(e.g. Hotels, Payphones/ N
d. Other (specify) N

K. Does the applicant allgwv a property impased fee (PIF) to be added to the price of
intrastate telephoneﬁﬁalls over its network® If yes, specify amount._ N O
p
L. Are your prices ffoff intrastate services plus any PIF equal to or less than the dominant
carriers’ price fof similar services? Yes_X{

i

M. Describe th/e/type of services and price that the
on the lnfg»r'mational Tariff Form found in Appendi

7

/
N. What is/the applicant's 10XXX or 800 access code, i

plicant will be offering in Tennessee
n.

pplicable? _See mcJ

0. Doe/_s' the applicant now have or plan to have any telecommmunication’s facilities
(e.d. switches, fiber lines) in Tennessee? l’h'\-’hdi\\f ;

P. \/(}hat facility-based network(s) will the applicant be reselling® \IWCI \njortd o om

N
Q. Will the applicant be utilizing the local telephone company’s billing system or billing
customers directly?? The Joea] telephome (‘an@(,lm{‘S bitl u\c} S\{Si’&m

'Applicant is required (o fill out an Informational Tariff form. Failure to fill out this form wilf causc the
_applicant’s request 1o be rejected.
“A copy ol a bill is required if the applicant is going to bill the custower dircctly.



R. Describe bneﬂ)k)w the applicant plans to market thelr rvices in Tennessee? If an
independent telemarketer xs oing to be used state company name and address.
athment B

S. Describe the procedures the applicant will use to switch a consumer’s preferred
interexchange service, if applicable. See. ataahment &

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_ X No__

Part Il: Organization Structure

A. Type of Organization

Individual Corporation
Partnership X __Other (Explain on separate sheet) See Atachm ent 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 Ill:_Financial Information See Adtach ment E

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 1V: 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, 8)3, which includes a toll-free number
consumers can call for service problems and refunds.

o

*It is the responsibility of the reselier or operator service provider to assurce 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 foliowing:

. Has received, read, and understands the Tennessee Regulatory Authority's (TRA)
Reseller Rules and Regulations, (Appendix 111)

. 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 V),

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

MA%&'V * é Ad

Company Namelowé- Oz raed, 2 ate

ompany Officia

Subscribed and.gyorn
before me this /~_ day

onge, . 199

Notary Public :;

T mtmm Ty tpem 2lenantbine AN 4&(‘1’33"
N Saeamir sian Fepine Mosntin- 20 1060

seal



15SUANCH DATE. @9/@3/1999

. REQUEST NUMBER
Secretary of State (o R EnON, CORSACE, 615) 416485
Corporations Section (S"}Ii%%égﬁ!(}%q%%‘i 1CATION DATE: ©9/02/1999
James K. Polk Building, Suite 1800 CORPORATE EXPIRATION DAYE: PERPETUAL
) & CONTROL NUMBER 0376544 .
Nashville, Tennessee 37243-0306 JURLSDICTION: VIRGINIA PENTY VL
10; REQUESTED BY: sag 6t Y Al 12 C7
MOUNTALNET, LNC. MOUNTALNET, INC. ¥
PO BOX 488 PO BOX 488 Co i
GATE CLTY, TN 24251 GATE CLTY, IN 24251 v DEDRETRY

CERTLIFICATE OF AUTHORIZATION
1, RibkY C DARNELL, SECRETARY OF STAYTE OF THE STATE OF TENNESSEE DO HEREBY CERIIFY THAYT
"MOUNTAINET LONG DISTANCE, INC.",

A CORPORATION FORMED IN THk JURLSDICTION SEY FORYH ABOVE, 18 AUTHORLZED 10
TRANSACT BUSINESS 1IN THIS STATE;

THAT ALL FEES, TAXES, AND PhNAL{[Ihb OWED 10 THlb STATE WHICH AMFECT ‘IHE
AU’l‘H()RlzﬁATlON OF THE CORPORATION HAVE BEEN PAL
THAT AN APPLICATION FOR CERTLFICATE OF Wl'lHl}RAWAL HAS NOYT BEEN FILED.

FOR: REQUEST FOR CERYIFICATE ON DATE: ©9/03/99
FEES -
RECELIVED:  $620.00 $0.00
FROM: , T
MOUNTALNKL INC TOTAL PAYMENT RECEIVED:  $620.00
PO EOX 458 KECEIPY NUMBER: Q0002543646
GALE CITY, VA 24251-0488 ACCOUNT NUMBER: 0@319827

At Lo

RILEY C. DARNELL
SECRETARY OF STATE




