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July 11 , 1997 

Division of Administrat ion 
Florida Public Service Commission 
2540 Shumard Oak Boul eva r d 
Tallahassee, Fl or i da 32399- 0850 

Re: ITS Billing, Inc. 
Application for Authority to Provide Interexchange 
Telecommunica tions Service 

Dear Mr. Tribble : 

URIGiftAL 
:u E r.npv 

Enclos:ed for filing are the original and six (6) copies o f 
ITS Billin91, Inc . • s Application for Authority to P:-ovide 
Interexchange Telecommunications Service within the State o f 
Florida, along w~th t he $250 filing (ce. 

Thank you for your assistance i n this matter. 
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• • 
•• FLORIDA PUBLIC SERVICE COMMISSION • 

DIVISION OF QQMMVNICATIONS 
BUREAU OF SERVICE IM\LUATION 

APPLICATION FORM 
for 

ORIGINAL\ 
' f COPY 

AYTHORIIY TO PROVIQE INTEREXCHANOE TELECQMMVNICATIONS SERVICE 
WIDIIN IHE STATE OF FLORIDA 

Instruct l ong 

A. This form is used for an original appli cation for a 
certificate and f or approval of sale, assignment or 
transfer of an existing certificate. In case of a sale, 
assignment or t ransfer , the information provided shall be 
for the purchaser, assignee or transferee (See Appendix 
A) . 

B. Respond to each item requested in the application and 
appendices. If an item is not applicable, please explain 
why. 

C. Use a separate sheet for each answer which will not f i t 
the al l oted space . 

D. IC you have questions about completing t he f orm . contac t: 

ll'lorid.a Public Service Commiaaion 
Division of CoJIIIIlUDicationa 
Bureau of Sarvioa Evaluation 
2540 Shumard Oak Bl.vd. 
GWltar Building 
Tallahaaaee, Florida 32399-0850 
(904) 413-6600 

E. Once completed, submit the original and six (6) copies of 
this form along with a non- refundable applicati on fee o f 
$250.00 to: 

Florida Public Service Commiaaion 
Division of Administration 
2540 Shumard Oak Blvd. 
Ountar Buildi ng 
Tal.lahaaaae, Florida 32399 - 0850 
(904) U3 -6251 

FORM PSC/CMU 31 (11/95) 
Required by Commission Rule Nos. 25- 24.471, 25 - 24 . 473 , and 25 -
24.480(2). cccu" • ' •' '"'"R-c:.r( 
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• • 
1. This .is an application for (check one) : 

( ) Original Authority (New company) . 
( ) Approval of Tranefer (To another certificated 

company). 
(x ) Approval ot Aeeignment of exi ating certificate (To 

a uncertificated company) . 
Approval for tranafer of control (To another 
certificated company) . 

2. Selec~ what type of business your company will be conducting 
(check all that apply) : 

( ) Pacilitiea baaed car r i e r 
operates or plans to 
telecommunications switches 
facilitieo in Florida. 

company owns and 
own and operate 

and transmission 

( ) Operator Servi ce Provider - company provides or 
plano to provide alternative operator services for 
I XCs; or toll operator services to call aggregator 
locations; or clearinghouse services to bill such 
calls . 

( ) Reaeller - company has or plans to have one or more 
switches but primarily leases the transmission 
facilitie s of other carriers. Bil] s its own 
customer base for services used. 

(X) Switchleaa Rebiller - company has no switch or 
transmission facilities but may have a billing 
computer . Aggregates traffic to obtain bulk 
discounts from underlying carrier. Rebi lls end 
users at a rate above its discount but generally 
below the rate end users would pay for unaggregated 
traffic. 

( ) Mul ti- Location Diacount Aggrogator company 
contracts with unaffiliated entities to obtain 
bulk/volume discounts under multi-location discount 
plans from certain underlying ca~riers. Then 
offers the resold service by enrolling unaffiliated 
customers . 

FORM PSC/CMU 31 (11/95) 
Reguired by Commission Rule Nos. 25-24.471, 25-24.473, and 25-
24.480 (2) 
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3 . Name of cox-Ation, partnership, coope. ve, j• int venture 
or sole proprietorship: 

ITS Billing, Inc. 

4. Name under which the applicant will do business (fictitious 
name, etc.): 

ITS Billing, Inc; ITS Billing, Inc. d/b/a ITS; ITS 
Billing d/b/a Fox Fiber Optics 

5. National address (including street name & number, post office 
box, city, state, and zip code). 

N/A 

6 . Florida address (including street name & number, post office 
box, cit y, state, and zip code): 

616 South Dillard Street 
Winter Garden, Florida 34787 

7. Struct ure of organization; 

( ) Individual Corporation 
(x) Foreign Corporation 
( ) General Partnership 

Foreign Partnership 
Limited Partnership 

( ) Other, 

8 . If applicant io an individual or partnerohip, please give 
name, title, and address of sole proprietor or partners. 

(a) Provide proof of compliance with 
limited partnership statute (Chapt er 
if applicable. 

the fore1.gn 
6:20. 169 FS) , 

(b) Indicate if the individual or any of the partners 
have previously been: 

(1) adjudged bankrupt, mentally incompetent, or 
found guilty of any felony or o f any crime, or 
whe~her such actions may result from pending 
proceedings. 

(2) officer, director, partner, or stockholder in 
any other Florida certificated telephone company. 
I( yes, give name of company and relationship. If 
no longer aeeociated with company, give reaeon why 
not. 

N/A 

FORM PSC/CMU 31 (11/95) 
Required by Commiosion Rule Nos. 25-24.471, 25-24.473, and 25· 
24 .480(2). 
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• • 9. If incorpor ated, please give: 

(4) Proof from the Florida Secretary of citate that the 
applicant has authority to operate in Florida. 

Corporate charter number: f97000000520 

(b) Name and address o f the company• s Florida 
registered agent. 

James R. Becker 
616 South Dillard Street 
Winter Garden, Florida 34787 

(c) Provide proof of compliance Wlth the fictit1oua 
name statute (Chapter 865.09 FS), if applicable. 

Fictitious name registration number: 

To be supplied 

(d) Indicate if any of the officers, directors, or any 
of the ten largest stockholders have previouuly 
been: 

(1) adjudged bankrupt, mentally incompetent, 
or found guilty of any felony or of any 
crime, or whether such actions may result 
from pending proceedings. 

(2) officer, director, partner or stockholder 
in any other Florida c·ertificated 
telephone company. If yes, give name of 
company and relationship. If no longer 
associated with company. give reat1on why 
not. 

N/A 

10. Who will serve as liaison with the commiosion in regar~ to 
(please give name, title, address and telephone number): 

(a) The application; 

Patrick K. Wiggins 
Wiggins & Villacorta, P.A. 
501 East Tennessee Street 
Suite B 
Pott Office Drawer 1657 
Tallahassee, Florida 32302 
( 904) 222 ·1534 

FORM PSC/CMU 31 (11/95) 
Required by Corrm.ission Rule Nos. 25·24 .471, 25·24 .473. and 25-
24.480(2). 



• • 
(b) Of ficial Point of Contact fe-r the ongoing 

operations o f the company ; 

Dt~mian Freeman 
616 South Dillard Street 
Winter Garden. Flo rida 34787 

(c) Tariff: 

Patrick K. Wiggins 
Wiggins & Villacorta , P.A. 
501 East Tennessee Street 
Suit:e B 
Post Office Drawer 1657 
Tallahassee, Flori da 32302 
(904) 222 - 153 4 

(d) Complaints/Inquiries from customers; 

Patrick K. Wiggins 
Wiggins & Villacorta, P.A. 
501 East Tennessee Street 
Suite B 
Post Office Drawer 1657 
Tallahassee. Florida 32302 
(904) 222 · 1534 

FORM PSC/C.o!U 31 (ll/95) 
Required by Commiesion Ru ".e Nos . 25-24.471, 25· 24 .4 73, and 25 · 
2'1 . 'leO (;O • 
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11. List the etaflt in which the applicant: ... 

~~ Hoe operated as an interexchange carri r. 

N/A 

b) Has applications pending to be certificated as an 
intcrexchange carrier. 

N/ A 

cl Is certificated to operate as an interexchange 
carrier . 

N/J;. 

d) Has been denied authority to operate as an 
interexc.hange carrier and the ci rcumetancee 
involved. 

N/A. 

e) Has had regulatory penalties imposed for violations 
of telecommunications statutes and the 
circumstances involved. 

f) Has been involved in civil court proceedings with 
an interexchange carrier, local exchange company or 
otller telecOII'IIIUnications entity, and the 
circumotances involved . 

N/A. 

12. What services will the applicant offer to other certifi cated 
telephone companies: 

Facilities. 
Billing and Collection. 
Maintenance. 
Other: 

13. Do you have a marketing program? 

Yeti. 

14. Will your marketing program: 

(x ) Pny commissions? 
( ) O .fer sales franchisee? 

Operators. 
Sales. 

( ) Offer multi- level sales incentives? 
( ) Offer other sales incentives? 

FORM PSC/CMU 31 (11/95) 
Required by Conmission Rule Nos. 25-2q .471, 25- 24.473, and 25 · 
24.480(2). 

6 



1 5 . Explain a ny . the offers checked in q. t: >n 14 (To . .,hom, 
what amount, type o! f r anchise, etc.). 

ITS Billing will J>llY commissions to agents who have 
enter e d into a written agreement with ITS Billing. The 
amount of commission may vary. 

16 . Who wil l receive the bills for your oervJce (Check all that 
apply)? 

(x) Res ident ial customers. 
(x) Business customers . 
( ) PATS provi ders . 
( ) PATS s tation end-users. 
( J Hot els & motels. 
( ) Hotels & motel guests. 
( ) Unive r s ities. 
( ) Unive r sity dorm.itory reoidents. 
( J Other : (s pecify ) 

17. Please prov ide the following (if applicable): 

(a) Will the name of your company appear on the bill 
for your services, and if not who will the billed 
party contact to ask questions about the bill 
(provide name and phoue number) and how is this 
information provided? 

Yes . ITS Billing wil l bill its customers 
directly. 

(b) Name and addreso of the firm who will bill for your 
service. 

N/A 

18 . Please provide all available documentation demonstrating that 
the applicant has the toll. lowing capabilities to provide 
interexchange telecommunications service in Florida. 

A. Financial capability. 

Regarding the showing o f financial capabiltty, the 
following applies: 

The application should contain the applicant' a financial 
statements, including: 

1. the balance sheet - to be supplied 

2. income statement - to be supplied 

FORM PSC/CMU 31 (ll/95) 
Required by Coi!VIIission Rule Nos . 25 -24. 471, 25 - 2'1.473, and 25 · 
24.480(2). 
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• • 
3. otatement of retained earningo 1 ·r the most 

recent 3 years. 

ITS Billing has no retained earnings for l995 
or 1996 . 

If available, the financial statements should be audited 
financial statements. 

If ~he appl icant doeo not have audited financial 
statemento, it shall be oo stated. The unaudited 
finan~ial utatemento should then be s i gned by the 
applicant's chief executive officer and chi ef financial 
officer. The signat.ureo should afflrm thac the financial 
statements are trye and corxect. 

B. Managerial capability . 

T.o be supplied. 

C. Technical capability. 

To be supplied. 

19. Please submit the proposed tariff under which It he company 
plano to begin operation. Use the format required by 
Convnission Rulo 25 · 24 .485 (example enclosed). 

To be supplied. 

:1 0. The applicant will provide the following interexchange carrier 
oervices (Check all that apply) : 

KrS with diat.nc e aenaitive par minute ratee 
Method of access io FGA 

____ Method of acceoo io FGB 
_z__ Method of acceos io FGD 
_z__ Method of acceos is BOO 

___ KTS with r oute apec ific r atea par ~uta 

____ Method of acceso is FGA 
Method of acceso is FGB 
Method of access is FGD 
Method of access is BOO 

FORM PSC/CMU 31 (11/95) 
Required by COimlission Rule Nos. 25-24.471, 25 - 24.473, and 25 -
24.4B0(2). 

B 



• • 
__ KT'S with atatewide flat ratea per minute (i. e. not 
diatan,ce aenaitive) 

Kethod of access is FGA 
Kethod of access is FOB 
Method of access is FGD 
Method of access is 800 

MTS for pay telephone eervice provider• 

Block-of-time calling plan (Reach out Ploride , Ring 
America, etc. ) 

800 Service (Toll free) 

WA.TS type aervice (Bulk or volume diaoount) 
__ Method of access is via dedicated facilities 
__ Method of access is via switched facilities 

Private Line aarvicea (Channel Servicea) 
(For ex. 1.544 mba., DS-3, etc.) 

Travel Service 
__ Method of access is 950 
___ Method of access is 800 

900 aervice 

Operat.or Servicea 
Ava ilable to presubscribed customers 
Available to non presubscribed customers (for example to 
patrons of hotels, students in universities, patients in 
hospitals) 
Available to inmates 

FORM PSC/CMU 31 (11/95) 
Required by Commission Rule Nos. 25-24.471. 25 - 24.473, and 25 -
24.480(2). 

9 



• 
Service• included are• 

St a t ion a s s i stance 
Person to Person assistance 
Directory assistance 
Opera tor verify and i .nterrupt 
Confer ence Call ing 

• 

21 . What does the end user dial for each of the interexchange 
carrier services that were checked in services included 
(above) . 

1 + or 1 + 800/888 

2 2 . Ot her• 

PORM PSC/CMU 31 (11/95) 
Required by Convnioo ion Rule Nos . 25·24.4'11, 25 - 24.473 , and 25 -
24.4180(2). 

llO 



**AP!CANI AC'JO!O!!LIOOIKINT snLu 
1. REGULATORY ABSBSSXKNT PBE • I understand that a~l telephone 

companies must pay a regulatory assessment fee in the amount 
of .15 of one percent of ita gross operating revenue derived 
from intrastate business. Regardless of the gross operating 
revenue of a company, a minimum annual assessment. fee of $50 
is required. 

l. GROSS R&CBIPTS TAX • I underetand that all telephone companies 
must pay a gross receipts tax of two and one-half percent on 
all intra and interstate business. 

3 . SALBS TAX• I understand that a seven percent sales tax must 
be paid on intra and interstate revenues. 

4. APPLICATION PBB• A non-refundable application fee of $250.00 
muRt be submitted with the application. 

5 . RBCBIPT AND ONDBJtSTANDXNG OP RtJLBS 1 1 acknowledge receipt and 
understanding of the Florida Public Service COI111\1esion' s Rules 
and Orders relating to my provision of interexchange telephone 
service in Florida. I also understand that it is my 
responsibility to comply with all current and future 
Commission requirements regarding 1nterexchange service. 

6 . ACCIJRACY OP APPLICATIO.N1 By my signature below, 1 the 
undersigned owner or officer of the named utility in the 
application , attest to the accuracy of the information 
contained in this application and associated attachments. I 
have read the foregoin.g and declare that to the best of my 
knowledge and belief , the information is a true and correct 
statement. 

Purther, X am aware that pureuant to Chapter 837.06, 
Plorid& Statutee, •Whoever knowingly makee a falee 
atatament in writing with the intent to mielead a public 
servant in the performanc e of hie o fficial duty ehall ba 
guilty of a m:l.edemaenor ol the eecond degree, pun:l.abable 
•• provid~ 775.~82 ~ •· 775 .083 • . 

9IILITX OPPICXAL 1 ~ y\ ~~ I" 1../ f? 
Signature ate 

James Becker 4o'1-f:rt 7 _!Yo) 
President 

Title Telephone No. 

FO~~ PSC/CMU 31 (11/95) 
Required by Commission Rule Nos. 25-24.471, 25 - 24.473, and 25-
24.480(2). 
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• •• APPJDm:ut A • • • CEBTIPICAIE TRANSFER STATEMENT 

I, Damian Freeman, President, of WATS aoo, Inc . dba ITS, also 
dba ITS Billing, Inc. also dbA InfollMtion and Telephone SCrv.tces, 
olso dba Fox Fiber Optics, a nd current holder of certificate number 

2q z q , have reviewed this application and join in the 
petitioner's request for a transfer of the above -ment1oned 
certi ficate. 

UTILITY orrzCIAL • 
Signature 

Damian Freemon 
President 

Title 

F'ORM PSC/CMU 31 (11/95) 

~ 
'/o"'' J1f 07Jtf 

Telephone No. 

Required by Connisaion Rule No•. 25· 24.471, 25 · 24.473, and 25 · 
2q. '180 (2) • 
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• • • APPIHDI.X B •• • CUSTOMER DEPQSITS AND APVAHCE PAYMENTS 

A statement o f how the Commission can be assured of the 
security o f the cust omer's deposits and advance payments may be 
responded to in one of the fol lowing ways (applicant please check 
one) : 

(x) The applicant will not c ollec t deposita no r 
will it collect payment• for aarvica mora than 
one month in advance. 

C ) The applicant will fila with the camm.i .. ion 
and lll&i.Dtain a auraty bond in an amount equal 
t o the currant balance of dapoa i ta and advance 
paymenta in excaaa of one month. (Bond muat 
accompany applic ation.) 

UTI LITY OPPICI AL ! ~rt-~ 
Signature 

Jorneo Becker 
President 

Title 

FORM PSC/CMU 31 (11/95) 

'~/ "-L Q 7 
Date 

l/TYJ , g-1 1-~yo(' 
Telephone No. 

Required by Commission Rule Nos. 25- 24.471, 25-24.4 73, and 25-
24.480 {2 I . 
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• • 
u APPIHDIX C ** 

INTBASTAIE NETWQRK 

1, POP1 1\ddresses where located, And indicate 1C owned or 
leased. 

1) N/A 2) 

3) 4) 

2 . SlfXTOU81 Address where located, by type of 11wiLch, 11nd 
indicate if owned o r leased. 

3. 

1.) N/ A 2) 

3) 4 ) 

TRANSMXSSXON FACILXTIII81 Pop-to-Pop facil itles by Lype of 
f a cilities (micro wave, fitM!r, ccypor, satellite. etc.) 11nd 
indicate if owned or leaoed . 

1) POP-to-POP OWNERSHIP 

2.) N/A 

4 . ORI GINATXNO SRVIC111 Please provide the list of exchangeo 
where you are proposing to provide originating service within 
thirty (30) days 11fter the effective daLe of the certific11te 
(Appendix D) • 

5. TRAPPXC RBSTRXCTI ONS1 Please explain how the applicant will 
comply with the EAEA requirements conc:ained in Conmioo1on Rule 
25 -24 . 4 71 ( 4 ) (a) (copy enclosed). 

ITS Billing wi ll comply with the requirements of 
Commission Rule 25·24.471(4) (a) as modified by Order No. 
PSC-95·0203-POP-TP. 

FORM PSC/CMU 31 (11/95) 
Required by COftllliesion Rule Nos. 25 · 24 .471, 25·24 . 473, and 25· 
24.480(2). 
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6. CUR.RBNT li'LO~ I NTRABTATI S IRVICltS t Ap. ant has ( ) or has 
not (x) previous ly provided i ntrastate telecomm~~ications in 
Flor i da. If the answer is bAA. fully describe th following: 

a) What services have been provided a nd whe did these 
services begin? 

b) If the serviceo are not currently offered, when we re they 
discontinued? 

•The t ransferring company, WATS/800, Inc. dba ITS, a lso ~ba ITS 
Billing, Inc ., also dba Information and Telephone Services, also 
dba Fox Fiber Optices provides service under a f ictitious name the 
same as applicant's name. 

OTILI'TJ OlPICIAL t 
Signature 

James Becker 
President 

Title 

PORM PSC/CMU 31 (11/95) 

1 ~ L- ~?7 
Date 

~? # 't17 ... ~Vo{ 
Telephone No. 

Required by Corrrnission Rule Nos. 25 -24 .471, 25·24 .4 73, and 25-
24.480(2). 
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• • 
** APPI!Nt)IX p u 

FLQRIOA TELEPHONE EXCHANGES 

EAS ROtJTBS 

Describe the service area i.n which you hold yourself ou t to 
provide service by telephone company exchange. If all services 
1 ist:ed in you..; tariff are not: offered at all locations. so 
indicate. 

In an effort to assist yo.u , attached is a list o f major 
exchanges in Florida showing the small exchanges with which each 
has extended area service (EAS) . 

• • FLQRIOA EllS FOR MAJOR BXCUANGES • • 

Extended Service 
Area 

PENSliCOLl\: 

PANJU.IA CITY : 

TALLAHASSEE: 

JACKSONVILLE: 

GAINESVILLE: 

FORM PSC/CMU 31 (11/95) 

with Tbese Exchanges 

Cantonment, Gulf Breeze, Pace , 
Milton Holley-Navarre. 

Lynn Haven, Panama City Beach, 
Youngstown-Foutain and Tyndall 
APB. 

Crawfordville, Havana, 
Monticello, Panacea, Sopchoppy 
and St. Marks. 

Baldwin, Ft. George, 
Jacksonvil : e Beach, Callahan, 
Maxville, Middleburg, Orange 
Park, Ponte Vedra and 
Julington. 

Alachua, Archer, Brooker, 
Hawthorne, High Sptings, 
Melrose, Micanopy, Newberry 
and Waldo. 

Required by Commission Rule Nos. 2 5-24. 4 71, 25-24. 473, and 2;-
24.480(2). 
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• 
OCALA: 

01\YTONJ\ BBJ\CH: 

TJ\MPA: 

CLEARWATER : 

ST. PETERSBURG : 

LJ\KBLANO: 

ORLA.tlOO: 

WINTER PARK: 

TITUSVILLE: 

COCOJ\: 

MELBOURNE: 

SAJIASOTA: 

FORM PSC/CMU 31 (ll/95) 

• 
Belleview, Citra, 0\.•mellon, 
Forest Lady Lake (B21), 
Mcintosh, Oklawaha, Orange 
Springe, Salt Springs and 
Silver Springs Shores. 

New Smyrna Beach. 

Central 
Sa at 
North 
South 
West 

None 
Plant City 
Zephyrhills 
Palmetto 
Clearwater 

St. Petersburg, Tampa-West and 
Tarpon Springs. 

Clearwater. 

Bartow, Mulberry, Plant City, 
Polk City and Winter Haven. 

Apopka, East Orange, Lake 
Buena Vista, Oviedo, 
Windermere, Winter Garden, 
Winter Park, Montverde, Roedy 
crock, and oviedo •winter 
Springs. 

Apopka, East Orange, Lake 
Buena Vista, Orlando, OViedo, 
Sanford, Windermere . Winter 
Garden, OViedo-Winter Springo , 
Reedy Creek, Geneva and 
Montverde. 

Cocoa and Cocoa Beach. 

Cocoa Beach, £au Gallic, 
Melbourne and Titusville. 

Cocoa, Cocoa Beach, Eau 
G~llie, and Sebaotian. 

Bradenton, Myakka and Venice. 

Required by Commission Rule Nos. 25-24.471, 25-24.473, and 2~-
24 .4.80 (2). 



• 
F"T . MYERS : 

NAPLES: 

WEST PALM BEACH : 

POMPA!O BEACH : 

F"T. LAUDERDAt.E : 

H:OLLYWOOO: 

NORTH DADE: 

MIIAMI: 

FORM PSC/CMU 31 (11/95) 

• 
Cape Coral , Ft . Myers Beach, 
North Cape Cora l , North Pt. 
Myers, Pine I sland, Lehigh 
Acres and Sanibel-Captiva 
Islands . 

Marco Island and North Naples . 

Boynton Beach and Jupiter. 

Boca Raton, Coral Springs , 
Deer field Beach and Ft. 
L4uderdale. 

Coral Springs, Deerfield 
Beach, HollyYood and Pompano 
Beach. 

Pt. t.auderdale and North Dade . 

HollyYood. Miami and Perrine. 

Homestead , Nor th Dade and 
Perrine . 

l<equl.red by· Convniouion Rul e Nos. 25-24 .471, 25-24 .473, and 25 -
24.480(2) . 

18 
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