
FILED 5/23/2019 

State of Florida 

DOCUMENT NO. 04505-2019 
FPSC - COMMISSION CLERK 

DATE: 

TO: 

FROM: 
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TO 

FROM 

RE 

·--
October 21, 1999 

DIVISION OF RECORDS & REPORTING 

CHRISTIANA T. MOORE, DIVISION OF 
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,stf~TING 
APPEALS~ 

DOCKET NO. 991138-TP - PROPOSED AMENDMENT OF RULE 25-
4.0161, F.A.C., REGULATORY ASSESSMENT FEES; 
TELECOMMUNICATIONS COMPANIES 

Attached is an original and three copies of the 
certification of Rule 25-4.0161. The Department of State must 
receive the original and two copies of the certification no later 
than 5:00p.m., October 22, 1999. The Certification includes: 

(1) An original and two certified copies of Rule 25-4.0161, 
F.A.C., and a true and complete copy of Forms PSC/CMU-1 
(Rev. 11/99); PSC/CMU-7 (11/99); PSC/CMU-25 (11/99); 
PSC/CMU-26 (11/99); PSC/CMU-34 (11/99) and PSC/CMU-153 
(11/99) incorporated by reference into the rule; 

(2) A summary of the rule; 

(3) A summary of the hearing on the rule; and 

(4) A written statement of the facts and circumstances 
justifying the rule. 
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• • 
DOCKET NO. 991138-TP 

CERTIFICATION OF 

PUBLIC SERVICE COMMISSION ADMINISTRATIVE RULES 

FILED WITH THE 

DEPARTMENT OF STATE 

I do hereby certify: 

~/ (1) That all statutory _rulemaking requirements of 

Chapter 120, F.S., have been complied with; and 

~/ (2) There is no administrative determination under 

subsection 120.56(2), F.S., pending on any rule covered by this 

certification; and 

~/ (3) All rules covered by this certification are filed 

within the prescribed time limitations of paragraph 120.54(3) (e), 

F.S. They are filed not less than 28 days after the notice 

required by paragraph 120.54(3) (a), F.S., and; 

~/ (a) Are filed not more than 90 days after the notice; 

or 

L_l (b) Are filed not more than 90 days after the.?o~ce 
c: ~ f :~ .:~ 

not including days an administrative determination was ~~hd~g;~ 
. "" --I 

f.-:-.,... 

or 

L_l (c) Are filed more than 90 days after the 

not less than 21 days nor more than 45 days from the 

publication of the notice of change; or 

L_l (d) Are filed more than 90 days after the notice, but 

not less than 14 nor more than 45 days after the adjournment of 



• • 
the final public hearing on the rule; or 

L_l (e) Are filed more than 90 days after the notice, but 

within 21-days after .the date of receipt of all material 

authorized to be submitted at the hearing; or 

L_l (f) Are filed more than 90 days after the notice, but 

within 21 days after the date the transcript was received by this 

agency; or 

L_l (g) Are filed not more than 90 days after the notice, 

not including days the adoption of the rule was postponed 

following notification from the Joint Administrative Procedures 

Committee that an objection to the rule was being considered; or 

L_l (h) Are filed more than 90 days after the notice, but 

within 21 days after a good faith written proposal for a lower 

cost regulatory alternative to a proposed rule is submitted which 

substantially accomplishes the objectives of the law being 

implemented; or 

L_l (i) Are filed more than 90 days after the notice, but 

within 21 days after a regulatory alternative is offered by the __ , 
· ...... ·--· ~- _- ., 

small business ombudsman. 

covered by this certification. The rules are hereby 

the undersigned agency by and upon their filing with 

Department of State. 

Rule No. 

25-4.0161 



• • 
Under the provision of subparagraph 120.54(3) (e)6., F.S., 

the rules take effect 20 days from the date filed with the 

Department of State or a later date as set out below: 

Effective: 
(month) (day) (year) 

BAYO, 
Division of Records 
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• • 
25-4.0161 Regulatory Assessment Fees; Telecommunications 

Companies. 

(1) As applicable and as provided ins. 350.113, F.S. and s. 

364.336, F.S., and s. 364.337, F.B., each company shall remit a 

fee based upon its gross operating revenue as provided below. 

This fee shall be referred to as a regulatory assessment fee, and 

each company shall pay a regulatory assessment fee in the amount 

of 0.0015 of its gross operating revenues derived from intrastate 

business. For the purpose of determining this fee, each 

intere1cchan~e telecommunications company and each pay telephone 

coffipany shall deduct from gross operating revenues any amounts 

paid to another telecommunications company for the use of any ~ 

use of the local netvJorle to a telecommunications network to 

provide service to its customers. coffipany providing= local 

service. Regardless of the gross operating revenue of a company, 

a minimum annual regulatory assessment fee of $50 shall be 

imposed. ::-~--~ 'r· ·-~.- ;-,; 
-- .:.==' 

(2) - (3) No Change. ?:"f:, g -n 
····-· ~ ·-

( 4) Commission Form PSC/CMU 25 ( I } ( 07/96) , entit):'e~ •t-noca:t-
(· - . >J • 

ExchangeCoffiffiunication Company Regulatory Assessment Fee~~t~,~-r\ 
..,...._...::._ - ~ ':·::; 

applicable to local euchange telecOffiffiUnications coffipaniJi.i-:'~Fbi:-m""' 
r--;;::-, .--, 
r-~ ~~ 

j ""1- ~ 

PSC/CMU 26 ( I } (07/96), entitled "Pay Telephone Service::>~rovider 

Regulatory Assessment Fee Return"; Form PSC/CMU 34 ( I } (07/96), 

entitled "Shared Tenant Service Provider Regulatory Assessment 

25 Fee Return"; Form PSC/CMU 153 ( I } (07/96), entitled 

CODING: Wordsunderlined are additions; words in 
struck throuqh type are deletions from existing law. 

- 1 -



• • 
1 "Interexchange Company Regulatory Assessment Fee Return"; and 

2 Form PSC/CMU 1 ( I ) (07/96), entitled "Alternative Access Vendor 

3 Regulatory Assessment Fee Return"; and Form PSC/CMU 7 

4 ( I ) ( 07/96) , entitled_ "Alternative Local Exchange Company 

5 Regulatory Assessment Fee Return" are incorporated into this rule 

6 by reference and may be obtained from the Commission's Division 

7 of Administration. 

8 (5) - (8) (b) No Change. 

9 Specific Authority 350.127(2) FS. 

10 Law Implemented 350.113, 364.336, 364.337(4) FS. 

11 History--New 05-18-83, formerly 25-4.161, Amended 10-16-86, 01-

12 01-91, 12-29-91, 01-08-95, 12-26-95, 07-08-96._ ________________ _ 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

CODING: Wordsunderlined are additions; words in 
struck threuqh type are deletions from existing law. 

- 2 -



• • 
CERTIFICATION OF 

MATERIALS INCORPORATED BY REFERENCE 

IN RULES FILED WITH THE DEPARTMENT OF STATE 

Pursuant to Rule 1S-1.005, Florida Administrative Code, I do 

hereby certify that the attached are true and correct copies of 

the following materials incorporated by reference in Rule 25-

4.0161. Under the provisions of .s-ubparagraph 120.54 (3) (e) (6), 

F.S., the attached materials take effect 20 days from the date 

filed with the Department of State, or a later date as specified 

in the rule. 

PSC/CMU 1 - Alternative Access Vendor Regulatory Assessment Fee 

Return; PSC/CMU 7 - Alternative Local Exchange Company 

Regulatory Assessment Fee Return; PSC/CMU 25 - Local Exchange 

Company Regulatory Assessment Fee Return; PSC/CMU 26 - Pay 

Telephone Service Provider Regulatory Assessment Fee Return; 

PSC/CMU 34 - Shared-Tenant Service Provider Regulatory Assessment 

Fee Return;PSC/CMU 153 - Interexchange Company Regulatory 

Assessment Fee Return; 

' . -. 
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TO AVOID PENALTY AND lNTERESI' CHARGES, TilE REGULATORY ASSCSSMENT FEE REn.JllN MUST BE FlUD ON OR BEFORE fJ~·'@(l) 

· Alternative wss Vendor Regulatory Assess .. t Fee Return 

STATUS: 
Florida Public Service Commission 

<S. .............. •kkvtr.-

___ Actual Return 
___ Estimated Return 
___ Amended Return 

PERIOD COVERED: 

i:UiJ,:;;,t1,~3l 

Please Complete Below If Offidal MaiJiDc Address Has Cllaqed 

(Name of Company) (Address) 

FLORIDA 
LINE NO. WIDE AREA TOLL SERVICE GROSS OPERATING REVENUE 

l. Special Access Services 
s _________________ _ 

2. Private Line Services 

3. Leased Facilities & Circuits Services 

4. Miscellaneous Services 

s. TOTAL REVENUES 

6. LESS: Amounts Paid to Other Telecommunications Companies• (see "2. Fees• on back) 

7. Net Intrastate Operating Revenue for Regulatory Asscssmelll Fee Calculation (Line S less Line 6) 

8. Regulatory Assessment Fee Due (Multiply Line 7 by 0.0015) 

9. Penalty for Late Paymem (see "3. Failure to File by Due Date• on back) 

10. Interest for Late Paymelll (see "3. Failure to File by Due Date• on back) 

11. TOTAL AMOUNT DUE 

• These amounts must be intrastate only and must be verifiable. 

FOR PSC USE ONLY 
c~u _____________ __ 

$. _______ 0603005 

003001 
s p 

0603005 
004011 

$. _______________ I 

Postmark Date-----

Initials of Preparer -------

(City/State) (Zip) 

INTRASTATE ReyENUE 

$ ______ _ 

$ ______________ _ 

$ _____ ....__ _____ _ 

AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL fEE IS SSj 

COMPANY INFORMATION 
~ .. -· ' 

~--·-~;~~-: 
Do you lease telecommunications' facilities? ( ) YES ) NO - ·~ 

If YES, who do you lease these facilities from? Name: -----------------------r.l::,~:;:.~-"'"'·. -~:''~....ii.'"'"''-::·::-· __ _ 

Address: --------------------------------------------~:=~··~~.: __ ~~-:+--'::J_._. __ _ 
~-~~ (~ 
C:J \' 

I, the undersigned owner/officer of the above-named company, have read the foregoing and declare that to the best of my knowledge ~~lief the above information 

is a true and correct statement. I am aware tbal pwsuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statemelll in writing with the intent to mislead 

a public servant in the performance of his official duty shall be guilty of a misdemeanor of the second degree. 

(Signature of Company Official) (Tide) (Date) 

(PI'eparer of Fonn - Please Print Name) 
Telephone Number._( _ _._ ________ _.F-=ax.......,N,.,um,.be..,....r..._( --'-------

F.E.I. No.----------------------------

PSC/CMU-1 (Rev.ll/11/99} 



1. 

2. 

3. 

4. 

5. 

6. 

7. 

FLORIDA PUBUC SERVICE COMMISS. 

• 
Instructions For Filing Regulatory Assessmem Fee 

(Alternative Access Vendor) 

WHEN TO Fn.E: For companies which owed a total of $10,000 or more of assessment fee for the preceding calendar year, this 
Regulatory Assessment Fee Return and payment must be flied or postmarked: 

On or before July 30 for the six-month period January 1 through June 30, AND 
On or bqore January 30 for the six-month period July 1 through December 31. 

For companies which owed a total of less than $10,000 of assessment fee for the preceding calendar year, this Regulatory Assessment 
Fee Return and payment must be flied or postmarked: 

On or before January 30 for the prior twelve-month period January 1 through December 31. 

However, if July 30 or January 30 falls on a Saturday, Sunday, or holiday, the Regulatory Assessment Fee may be filed or 
postmarked on tlie next business day, without penalty. 

FEES: Each COQ1Pany shall pay 0.0015 of its gross operating revenues derived from intrastate business, as referenced in Rule 25-
4.0161(1), F.A.C. Gross Operating Revenues are deffiled as the total revenues before expenses. Gross Intrastate Operating Revenues 
are defined as revenues from calls originating and terminating within Florida. Do not aeduct any expenses, taxes, or uncollectibles 
from these amounts. 

On Line 6, deduct any amounts paid to another telecommunications CO!DPany for the use of any telecommunications network to 
provide service to its customers. Do not deduct any taxes, federal subscriber lzne charges, interstate long distance access charges, 
or amounts paid for nonreguliited servrces suCh as voice mail, inside wire maJntenance, or equtpment purchaseslrentau. 
DEDUCTIONS MUST BE INTRASTATE ONLY AND MUST BE VERIF1ABLE. 

FAILURE TO Fn.E BY DUE DATE: Failure to tile a return by the established due date will result in a r.nalty being added to 
the amount of fee due, 5% for each 30 days or fraction thereof, not to exceed a total penalty of 25% (Line 9 . In addition, interest 
shall be added in the amount of 1% for each 30 days or fraction thereof, not to exceed a total of 12% per year (Line 10). A 
Regulatory Assessment Fee Return must be completed, signed, and flied even if there are no revenues to report or if the minimum 
amount is due. 

lWzen a company fails to timely file a Regulatory Assessment Fee Rerum, tM Commission has the authority to order 
tM company to pay a peTI/llty Oi7d.lo~ cance! the company's cenijicate. The company will have an opponunity to 
respond to· any proposed CommJssJon action. 

EXTENSION: A re~st for an extension of time up to 30 days ma¥ be made J>_y fliing the enclosed Request for Extension to File 
Regulatory Assessment Fee Return form (PSC/AD-124), two weeks pnor to the fifmg dale. When an extension is granted, a charge 
shall be added to the amount due: 

0.75% of the fee to be remitted for an extension of 15 days or less, or 
1.5% of the fee for an extension of 16 to 30 days. 

In lieu of paying the charges outlined above, a company may flie a return and remit payment based upon estimated _gross operating 
revenues. If such return 1s flied by the normal due date, the company shall be grantea a 30-day extension period m which to flie 
and remit the actual fee due without paying the above char_ges, provided the estimated fee payment remittea is at least 90% of the 
actual fee due for the period. An automatic 30-day extens1on to flie an actual return may f>e obtained by checking the "Estimated 
Return" space in the top left-hand comer on the reverse side. 

FEE ADJUSTMENTS: You will be notified as to the amount and reason for any fee adjustment. Penalty and interest charges may 
be applicable to additional amounts owed the Commission by reason of the adjustment. The company may flie a written request for 
a refiind of any overpayments. The request should be directed to Fiscal Services at the below-referenCed address. 

MAILING INSI'RUCTIONS: Please eomplete this form, make a copy for your records, and return the original in the enclosed 
preaddressed envel<?J>e. Use of this enyelope Should assure a more accurate and expeditious recording of your payment. Make your 
check payable to tfie Florida PubUc Service Commission. If you are unable to use the envelope, please address your remittance 
as follows: 

Florida Public Service Commission 

2540 Shumard Oak Boulevard 

Tallahassee, FL 32399-0850 

ATTENTION: Fiscal Services 

ADDmONAL ASSISTANCE: If you need additional assistance in preparing your Regulatory Assessment Fee Return, please 
contact the Division of Auditing and Financial Analysis at (850) 413-~80. 

For assistance regarding the leasing of telecommunications facilities, please contact the Division of Communications at (850) 413-
6502. . 

Both divisions may be contacted at the above-referenced address, directing correspondence to the attention of the division. 

PSC/CMU-1 (Rev. ll/ll/99) 



TO AVO!Tl P£NALTY . .t,ND INTEREST' CHARGES, THE REGUU.TORY ASSESSMENT FEE RETURN MUST BE FD.B> ON OR BEFORE f.W,i:~) 

Alternative LocaltJhange Company Regulatory .ssment Fee Return 

STATUS: 
Florida Public Service Commission 

<See ,..illllrw:.._ • ~a rtr.-
___ Actual Return 
___ Estimated Return 
___ Amended Return 

PERIOD COVERED: 

ll§l::il~3~ 

Please Complete Below If Offtdal Mailiq Address Has Chau&ed 

(Name of Company) (Address) 

LINE NO. 
1. 

2. 

3.' 

ACCOUNT CLASSIFICATION 

Basic Local Services 

Long Distance Services (lntraLATA only)** 

Access Services 

4. Private Line Services 

S. Leased Facilities & Circuits Services 

6. Miscellaneous Services 

TOTAL REVENUES 

FLORIDA 
GROSS OPERATING RE\'ENUE 

$~---------------

7. 
8. 

9. 
10. 

11. 

12. 
13. 

LESS: Amounts Paid to Other Telecommunications Companies• (see "2. Fees" on back) 

Net Intrastate Operating Revenue for Regulatory Assessment Fee Calculation (Line 7 less Line 8) 

Regulatory Assessment Fee Due (Multiply Line 9 by 0.0015) 

Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 

Interest for Late Payment (see "3. Failure to File by Due Date" on back) 

TOTAL AMOUNT DUE 

• These amounts must be intrastate only and must be verifiable. 
•• Other long distance revenue must be listed on the Interexcbange Regulatory Assessment Pee ReiUrD. 

r-----------------~ 
FOR PSC USE ONLY 

c~~----------------
$. ___________ 0603006 

003001 
$ p 

0603006 
004011 

$ _____________ I 

Postmark Date------
uutiUsofP~r _______ _ 

(City/State) (Zip) 

INTRASTATE REVENUE 
$. ____________ _ 

$ ___________ _ 

$. _____________ _ 

AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50 

( ) Facilities-Based Provider 

Complete below if billing agent if other than yourself. 

(Name) 

CURRENT COMPANY STATUS 
( ) Reseller 
( ) Other: _____________ __ 

BILLING INFORMATION 

COMPANY INFORMATION 

r,) ... .J.s.

'" ::e ln 
~ele~;i 

Do you lease telecommunications' facilities? ( ) YES ) NO 
If YES, who do you lease these facilities from? Name: 

Address: 

I, the undersigned owner/officer of the above-named company, have read the foregoing and declare that to the best of my knowledge and belief the above information 
is a aue and correct 51aleJDeot. I am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with the intent to mislead 
a public servant in the performance of his/her duty shall be guilty of a misdemeanor of the second degree. 

(Signature of Company Official) (Tide) (Date) 

(Preparer of Form- Please Print Name) 
Telephone Number.~.,< __ ,_,l, ___________ ..:,F.=:ax~N:l:!;um~be:::.r...~.< __ ......L. ________ _ 

PSC/CMU-7 (Rev. 11111199) 



FRIDA PUBLIC SERVICE COMMISSION 
ons For Filing RelUlatoey Assessment AR.etum 

(Alternative l...ocil Excliange Compan-

1. WHEN TO FUE: For coi!!J)anies which owed a total of $10,000 or more of assessment fee for the preceding calendar year, this Regulatory Assessment Fee Return and payment must be fl.J.ed or postmarked: 

On or before July 30 for the six-month period January 1 throup June 30, AND 
On or bifore January 30 for the six-month period July 1 through December 31. 

For companies which owed a total of less than $10,000 of assessment fee for the preceding calendar year, this Regulatory Assessment Fee Return and payment must be fl.J.ed or postmarked: 

On or before January 30 for the prior twelve-month period January 1 through December 31. 

However, when July 30 or January 30 falls on a Saturday, Sunday, or holiday, the Regulatory Assessment Fee Return may be fl.J.ed 
or postmarked on the next business day, without penalty or interest. 

2. FEES: Each company shall pay 0.001S of its gros_s operating revenues derived from intrastate business, as referenced in Rule 2S-
4.0161(1), F.A.C. Gross Opera!Jng Revenues are defined as the total revenues before expenses. Gross Intrastate Operating Revenues 
are defined as revenues from calls originating and terminating within Florida. Do not deduct any expenses, taxes, or uncollectibles 
from these amounts. 

On Line 8, deduct any amounts paid to another telecommunications ca~any for the use of any telecommunications network to provide 
service to its customers. Do not deduct arry taxes, federal subscriber line charges, interstate long distance access charges, or amounts {)O.idfor nonregulated servrces suCh as voice mail, znside wire maintenance, or equipment purcliaseslrentals. DEDUCTIONS MUsr 
BE INTRASTATE ONLY AND MUST BE VERmABLE. 

3. FAILURE TO F1LE BY DUE DATE: Failure to file a return by the established due date will result in a ~ty being added to the 
amount of fee due, S% for each 30 days or fraction thereof, not to exceed a total penalty of 25% (Line 11). In addition, interest shall 
be added in the amount of 1% for eaCh 30 days or fraction thereof, not to exceed a total of 12% per year (Line 12). A Replatory Assessment Fee Return must be completed, sigiled, and tiled even if there are no revenues to report or if the minimum amount is due. 

When a company fails to timely file a Regulatory Assessment Fee Return, the Commission has the authority to order the 
company to _pay~ p~nally qndlor cancel the company's cenijicate. 1M company will have an opportunity to respond to arry proposed Corilmlsszon action. 

4. EXTENSION: A request for an extension of time up to 30 days may be made by filing the enclosed Request for Extension to File ReKUJatory Assessment Fee Return form (PSC/ ADM-1:N), two weeks prior to the fllmg date. When an extension is granted, a charge 
shall be added to the amount due: 

0.1S% of the fee to be remitted for an extension of 1S days or less, or 
1.S% of the fee for an extension of 16 to 30 days. 

In lieu of ~aying the charges outlined aboye1 a companY. may flle a return and remit payment based upon estimated gross o~rating revenues. If sucll return is filed by the nomw due date, ihe company shall be granted a 30-day extension period in wliich to flle and 
remit the actual fee due without paying the above charges, prov1ded the estimated fee payment remitted is at least 90% of the actual fee due for the period. An automatic 30-day extension to fl.J.e an actual return may be obtained by checking the "Estimated Return" 
space in the top left-hand comer on the reverse side. 

S. FEE ADJUSTMENTS: You will be notified as to the amount and reason for any fee ad,blstment. Penalty and interest charges may 
be applicable to additional amounts owed the Commission by reason of the adjustment. The company may flle a written request for 
a refUnd of any overpayments. The request should be directed to Fiscal SerVices at the below-referenced address. 

6. MAILING INSTRUCTIONS: Please COt:n~>lete this form, make a copy for your fl.J.es, and return the original in the enclosed preaddressed envelC?pe. Use of this envelope should assure a more accurate and expeditious recording of your payment. Make your 
check payable to tlie Florida Public Service Commission. If you are unable to use the envelope, please address your remittance as 
follows: 

Florida Public Service Commission 

2S40 Shumard Oak Boulevard 

Tallahassee, FL 32399-08SO 

A TIENTION: Fiscal Services 

7. ADDmONAL ASSISI' ANCE: If you need additional assistance in preparing your Regulatory Assessment Fee Return, please contact 
the Division of Auditing and Financial Analysis at (8SO) 413-6480. 

For assistance regarding telecommunications facilities, please contact the Division of Communications at (8SO) 413-6S02. 

Both divisions may be contacted at the above-referenced address, directing correspondence to the attention of the division. 

PSC/CMU-7 (Rev. 11111199) 



TO AVOID PENALTY AND MEREST CHARGES. THE REGUUTORY ASSESSMENT~ RE11JRN MUST BE FD..ED ON OR BEFORE~} 

Local Excha •. Company Regulatory Assesstft Fee Return 

STATUS: 

____ Actual Return 
___ Estimated Return 
___ Amended Return 

PERIOD COVERED: 

§11113~ 

(Name of Company) 

Florida Public Service Commission 
<r.c IIIIID~ • 11K11 Ill r.-

Please Complete Below If Offtdal Mailiq Address Bas Chaqed 

(Address) 

r-----------------~ 
FOR PSC USE ONLY 

~u _____________ _ 

$. ________ 0603004 

003001 
$ p 

0603004 
004011 

$. ________ • 

Postmark Date-------
britidsof~~r _______ _ 

(City/State) (Zip) 

LOCAL SERVICES REVENUES 
I. Buic area reveilleS (SOOI) s.___________ s. ________ _ 24. LC111 dislmce privllc aecwort 

swill:hiac- <'126) 2. Opcil:ml cxteoded area reveilleS (5002} 
3. Cellular mobile rcvaua (S003) 

4. Olbcr mobile services - (S004) 

'· Public relcplme rcvC~US (~10) 
6. Local privuc liDc rcvaua (5040) 

7. Customer praDiscs- (~) 
8. Oda local cxcbange reveilleS (~) 

9. Oda local cxcbange - !ellle
IIICIII(~) 

10. Total local services rcvaua 
(Add Lioes I tbmJsb 9) 

NE'IWORK ACCESS SERVICES REypruES 
II. Eu:l user reveilleS (~I) 

12. Switcbcd IICCCSI rCYCIUII (~82) 

13. Special ac=l fevCIUII (~) 
14. SlaJC II:CCSI rCYCIUII (~) 

I,, Total 11:CCS1 services reveilleS 

(Add Lioes II lbr01J8b 14) 

LONG DIS!ANCE NETWORK SERVICES REVENUES 
16. Looa disraoce message reveilleS ('100) 
17. Looa disraoce inward-ooly rcvc

DUCS <mn 
18. Looa disraoce outwud-ooly rcvc

!IIICS(m2) 
19. Subvoicc grade ICIII disraoce 

privuc actwork rcvaua ('121) 
20. v oicc grade lciJ8 disraoce 

private actwork rcvaua ('122) 
21. Audio program grade 1c1J8 dislaace 

private actwork rCYCIUII ('123) 
22. Video program grade kill dislaace 

private network rCYCIUII (,124) 
23. Digital traiiSDiissioo grade ICIII dia

raoce private actwort reveilleS <'I~ 

• These amounts must be intrastate only and must be verifiable. 

~. Oda kill dislaace privllc aecwort 
reva~~e~ <mil 

26. Oda kill dislmce privuc aecwort 
sca~eaBD <m9> 

rt. Oda kill dislmce reveilleS <' 160) 
28. Oda lq dislmce - .... 

IIICIII(,I69) 

29. Total kill dilllace reveilleS 

(Add LiDI:I 16 tbraup 28) 

MISCEI..LANEOtl uyEN!JES 
30. DlrecuJry - (Jrwl billiai) (5230) 
31. Rem reva~~e~ <.- billiap) (n40) 
31. Corponlic openlblreva~~e~ (mo) 

33. Special billialllfiiiiiiiiiCIIreva~~e~ (~I) 
34. Customcr openliaalrevelllel (n61) 
3,, Plalll openlblreva~~e~ (~) 
36. Oda illl:ldallll repluccl reveilleS (3264) 

37. Oda- scaleaBD (~ 
38. Carrier billial.t colleclioa reveilleS (mo) 
39. Total miscclllllllll'll reveilleS (Add LiDes 30 

tbmJab 38) 
40. TOTAL GROSS REVENUES 

s. __________ s. ___ _ 

r. (Add LiDes 10. 1,, 29, 1111139) s. __________ s. _____ _ 
41. LESS: Amoua11 Plid 111 Oda Telecormmnjcariont 

Ccmplaiel• <- "l. F-' aa biiCt) 
41. Net._ ()pcndac a- for Rcplalllry _ 

Asteamela Fee Calaalalilwl cu- 40 lela LiDe 41) ,. ··-. ~-~~ 

43. RcguiiiDry ANessmca& Fee ; . .:.. ·=" '·'-' .- ·~· 
Due - (Mulliply LiDI 42 by 0.001' ':.:-.. ~""~. 0 

44. Leu: Payllllllllllllde for 1ual 30 period, if my -; - . :2 
45. Net Rqullfmy Asteamela Fee Due :;~~ ::-; • 
46. PaJaky for lale JIIYIIIII& (ICe "3. Failure ID File by Du(n.' CD ~ 
47. lmaal for lale .. ymcal (- "3. Failure 1D File by .,...,~:CD lia3 

~- :--c. -o . () 

48. TOTAL AMOtlNl' DVE 

~-------

AS PROVIDED IN SEcriON 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50 

I, the wxiersigned owner/officer of the above-named company, have read the foregoing and declare that to the best of my knowledge and belief the above information is 

a true am correct statement. I am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with !he intent to mislead 

a public servant in !he performance of his official duty shall be guilty of a misdemeanor of the second degree. 

(Signature of Company Official) (Tide) (Date) 

Telephone Number._( ---"--------~F-=ax.......,N.=um,..be=r_.( _ __._ _____ _ 

(Preparer of Form - Please Print Name) 

F.E.I. No.-----------------------------

PSC/CMU-~ (Rcv.ll/11199) 



1. 

2. 

3. 

4. 

5. 

6. 

•
RIDA PUBLIC SERVICE CO~ION 
ctions For Filing Regulatory Assessment Fllleturn 

(Local Exchange Company) 

WHEN TO FILE: For companies which owed a total of $10,000 or more of assessment fee for the preceding calendar year, this 
Regulatory Assessment Fee "Return and payment must be filed or postmarked: . 

On or be[ort July 30 for the six-month period January 1 throup June 30, AND 
On or bifort January 30 for the six-month period July 1 through December 31. 

For companies which owed a total of less than $10,000 of assessment fee for the preceding calendar year, this Regulatory Assessment 
Fee Return and payment must be filed or postmarked: 

On or before January 30 for the prior twelve-month period January 1 through December 31. 

However, if July 30 or January 30 falls on a Saturday, Sunday, or holiday, the Regulatory Assessment Fee may be filed or 
postmarked on the next business day, without penalty. 

FEES: Each ~ompany shall pay the 0.001S of its gross operatinf revenues derived from intrastate business. Gross ~rating 
Revenues are defined as the total revenues before expenses. Annua revenue amounts are to be reported on the return for the 
period ended December 31. 

On Line 41, deduct any amounts _1>aid to another telecommunications CO!DPany for the use of any telecommunications network to 
provide service to its customers. Do not dtduct any taxes, federal subscriber line char8es, interstate long distance access charges, or amounts paid for nonreg_uM!_ed services suCh as voict mail, inside wire maintenance, or equ1pment purchases/rentaLs. 
DEDUCTIONS MUST BE INTRASTATE ONLY AND MUST BE VERIFIABLE. 

FAILURE TO FILE BY DUE DATE: Failure to file a return by the established due date will result in a penalty being added to 
the amount of fee due, S% for each 30 days or fraction thereof, not to exceed a total penalty of 2S% (Line 46}. In addition, interest 
shall be added in the amount of 1% for each 30 days or fraction thereof, not to exceea a total of 12% per year (Line 47). A 
Regulatory Assessment Fee Return must be completed, signed, and filed even if there are no revenues to report or if the minimum 
amount is due. 

'Mien a company fails to timely file a Regu/!ltory Assessment Fee Retum, 1M Commission has the authority to order 
the comparry to pay a pel'llllty aiiJJ!or: cance~ the company's certificate. The company will have an opporturnity to respond to-any proposed Comm1ss1on acnon. 

EXTENSION: A reqt!est for an extension of time up to 30 days may be made b~~ing the enclosed Request for Extension to File Regulatory Assessment Fee Return form (PSC/ADM-f24), two weeks prior to the · dire. When an extension is granted, a charge 
shall be added to the amount due: 

0.1S% of the fee to be remitted for an extension of 1S days or less, or 

1.S% of the fee for an extension of 16 to 30 days. 
-In lieu of paying the charges outlined above, a company may file a return and remit payment based upon estimated _gross operating 

revenues. If such return 1s filed by the normal due date, the company shall be grante<l a 30-day extension period m which to flle 
and remit the actual fee due without paying the above char_ges, provided the estimated fee payment remittecf is at least 90% of the 
actual fee due for the period. An automatic 30-day extension to flle an actual return may be obtained by checking the "Estimated 
Return" space in the top left-hand comer on the reverse side. 

FEE ADJUSTMENTS: You will be notified as to the amount and reason for any fee adjustment. Penalty and interest charges may 
be applicable to additional amounts owed the Commission ey reason of the adjustment. The company may file a written request for 
a refiind of any overpayments. The request should be directed to Fiscal Services at the below-referenCed address. 

MAILING INSTRUCTIONS: Please complete this form, make a copy for your flles, and return the original in the enclosed 
preaddressed envelC?Pe. Use of this envelope should assure a more accurate and expeditious recording of your payment. Make your 
check payable to tlie Florida Public Service Commission. If you are unable to use the envelope, please address your remittance 
as follows: 

Florida Public Service Commission 

2S40 Shumard Oak Boulevard 

Tallahassee, FL 32399-0SSO 

A TIENTION: Fiscal Services 

7. ADDmONAL ASSISTANCE: If you need additional assistance in preparing your Re~atory Assessment Fee Return, please 
contact the Division of Auditing and Financial Analysis at (8SO) "13-6480 or at tfie above-referenced address, directing 
correspondence to the attention of the division. 

PSC/CMU-25 (Rev. 11/11199) 



TO AVOID PENALTY .Vffi INTEREST CHARGES. rnE REGULATORY ASSESSMENT FEE RFnJRN MUST BE ALED ON 011. BEFORE~) 

Pay Telephone rice Provider Regulatory Asse.en.i Fee Return 

~------------------~ 

STATUS: 

____ Actual Return 
____ Estimated Return 
____ Amended Return 

PERIOD COVERED: 

111:~~~3~ 

(Name of Company) 

UNE 

Florida Public Service Commission 
(See .... 111111 .... - ~teet Ill,_. 

Please Complete Below U Omclal Maillq Address Has Cbaaaed 

(Address) 

NO. ACCOUNT CLASSIFICATION 

1. Gross Operating Revenue (Florida) 

2. Gross Intrastate Revenue 

3. 

4. 

LESS: Amounts Paid to Other Telecommunications Companies* 
(see "2. Fees" on back) 

TOTAL REVENUES for Regulatory Assessment Fee Calculation 
(Line 2 less Line 3) 

5. Regulatory Assessment Fee Due- (Multiply Line 4 by 0.0015) 

6. Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 

7. Interest for Late Payment (see "3. Failure to File by Due Date" on back) 

8. TOTAL AMOUNT DUE 

FOR PSC USE ONLY 
~u _____________ _ 

s ________ 0603002 

003001 
s p 

0603002 
004011 s _______ I 

Postmark Date-----

Initials of Preparer -----

(City/State) (Zip) 

AMOUNT 
$ _____ _ 

( ) 

$. _____ _ 

$ _____ _ 
__.,_; __ _,-
:~:.~ ~._ ~ ::: :; 

AS PROVIDED IN SEcriON 364.336 FLORIDA STATUTES, THE MINIMUM ANNUAL,.IS ~ -"7\ 
TIDS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF RE~ 

9. Number of pay telephones in operation at close of period covered 
by this Return 

* These amounts IIWSI be intraswe only 8lld II1UI( be verifiable. 

I, the undersigned owner/officer of the above-named company, have read the foregoing and declare that to the best of my knowledge and belief the above information 
is a true and correct statement. I am aware that pursuant to Section 837.06, Florida Stallltes, whoever knowingly makes a false statement in writing with the intent to mislead 
a public servant in the performance of his official duty sball be guilty of a misdemeanor of the second degree. 

(Signarure of Company Official) (Tide) (Date) 

(Pieparer of Form • Please Print Name) 
Telephone Number l...( --...l-----.:..:Fax~N~umbe=:...r <~....-.....~-____ _ 

F.E.I. No.-----------------------

PSC/CMU-26 (Rev .11111199) 



FLORIDA PUBLIC SERVICE COMMISSION 
auctions For Filing Regulatory Assessment ~eturn 
W (Pay Telephone Servtce Provider) W 

1. WHEN TO FILE: For companies which owed a total of $10,000 or more of assessment fee for the preceding calendar year this 
Regulatory Assessment Fee Return and payment must be filed or postmarked: ' 

On or before July 30 for the six-month period January 1 throug);l June 30, AND 
On or bifore January 30 for the six-month period July 1 through December 31. 

For companies which owed a total of less than $10,000 of assessment fee for the preceding calendar year, this Regulatory Assessment 
Fee Rerum and payment must be ftled or postmarked: 

On or before January 30 for the prior twelve-month period January 1 through December 31. 

However, if July 30 or January 30 falls on a Saturday, Sunday, or holiday, the Regulatory Assessment Fee may be ftled or postmarked 
on the next business day, without penalty. 

2. FEES: Each company shall pay 0.0015 of its gros_s operating revenues derived from intrastate business, as referenced in Rule 25-
4.0161(1),F.A.C. Gross Operatmg Revenues are defined as the total revenues before expenses. Gross Intrastate Operating Revenues 
are defined as revenues from calls orginating and terminating within Florida. Do not deduct any expenses, taxes, or uncollectibles 
from these amounts other than the amount on Line 3. 

On Line 3, deduct any amount paid to another telecommunications co~y for the use of any telecommunications network (including 
installation charges) to proviae service to its customers. Do not deiluct fJ!lY taxes, federal subscriber line charges, interstate long 
distance access charg_es, or amounts paid tor fi!Jf!!!8Ulateti servrces such as voice mail, inside wire maintenance, or equipment 
purchases/rentals. DEDUCTIONS MUST BE INTRASTATE ONLY AND MUST BE VERIFIABLE. 

3. FAILURE TO FUE BY DUE DATE: Failure to file a rerum by the established due date will result in a ~ty being added to the 
amount of fee due, 5% for each 30 days or fraction thereof, not to exceed a total penalty of 25% (Line 6). In addition, interest shall 
be added in the amount of 1% for each 30 days or fraction thereof, not to exceed a total of 12% per year (Line 7). A Re81:Jlatory 
Assessment Fee Rerum must be completed, sigried, and filed even if there are no revenues to report or if the minimum amount is due. 

When a company fails to timely file a Regulatory Assessment Fee Return, the Commission has the authority to 
order the company to pay a penalty aiid/or cancel the company's certificate. The company will have an · 
opportunity to respond to any proposed Commission action. 

4. EXTENSION: A request for an extension of time up to 30 days may be made by filing the enclosed Request for Extension to Fik 
Regulatory Assessment Fee Return form (PSC/ADM-124), two weeks prior to the fiJ.mg date. When an extension is granted, a charge 
shall be added to the amount due: 

0.15% of the fee to be remitted for an extension of 15 days or less, or 
1.5% of the fee for an extension of 16 to 30 days. 

In lieu of paying the charges outlined above, a company may flle a rerum and remit payment based upon estimated gross o~ating 
revenues. If such rerum is filed by the normal due date, the company shall be granted a 30-day extension period in wliich to file ana 
remit the actual fee due without paying the above charges, provtded the estimated fee payment remitted is at least 90% of the actual 
fee due for the period. An automatic ~0-day extension to file an actual return may be obtained by checking the "Estimated Return" 
space in the top left-hand comer on the reverse side. · 

5. FEE ADJUSTMENTS: You will be notified as to the amount and reason for any adjustment. Penalty and interest charges may be 
applicable to additional amounts owed the Commission by reason of the adjustment. The company ma}' ftle a written request for a 
refund of any overpayments. The request should be directed to Fiscal Services at the below-reference(l address. 

6. 

7. 

MAILING INSTRUCTIONS: Please complete this form, make a copy for your records, and return the original in the enclosed 
preaddressed envelope. Use of this envel~ Should assure a more accurate and expeditious recording of your payment. Make your 
check payable to the Florida Public Seivlc:e Commission. If you are unable to use the envelope, please addiess your reDllttance 
as follows: 

Florida Public Service Commission 

2540 Shumard Oak Boulevard 

Tallahassee, FL 32399-0850 

ATTENTION: Fiscal Services 

ADDmONAL ASSISTANCE: If you need additional information or assistance in8reparing your Regulatory Assessment Fee Return, 
please contact the Division of Auditing and Financial Analysis at (850) 413-648 . 

For assistance with Item 9, please contact the Division of Communications at (850) 413-6502. 

Both divisions. may be contacted at the above-referenced address, directing correspondence to the attention of the division. 

PSC/CMU-26 (Rev. 11111199) 



TO AVOID PENALTY A.'ID INTEREST CHARGES. Tiffi REGULATORY ASSESSMENT FEE RETURN MUST BE FU.Hl ON oa BEFORE~} 

Shared-Tenan*rvice Provider Regulatory Asswe"iit Fee Return 

STATUS: 
Florida Public Service Commission 

(S. lllllal.tioaee*- •lllldt Ill, ... 

___ Actual Return 
___ Estimated Return 
___ Amended Return 

PERIOD COVERED: 

ilii:Ji~3l 

Please Complete Below U Offtdal M.aillq Addresl Hu Chaulced 

(Name of Company) 

LINE 
NO. ACCOUNT CLASSIFICATION 

1. Gross Intrastate Operating Revenue 

2. LESS: Amounts Paid to Other Telecommunications Companies* 

(see "2. Fees" on back) 

3. Net Intrastate Operating Revenue for Regulatory Assessment Fee 

Calculation (Line 1 less Line 2) 

4. Regulatory Assessment Fee Due (Multiply Line 3 by 0.0015) 

s. Penalty For Late Payment (see "3. Failure to File by Due Date" on back) 

6. Interest For Late Payment (See "3. Failure to File by Due Date" on back) 

7. TOTAL AMOUNT DUE 

* These amounts must be intrastate only and must be verifiable. 

r-----------------~ 
FOR PSC USE ONLY 

Cb=U ______________ _ 

s. _________ 0603003 

003001 
s p 

0603003 
004011 

$. _______ 1 

Postmark Date------

Initials of Preparer 

(City/State) (Zip) 

AMOUNT 

$ _____ _ 

-·-::;::-... :-:::; --o:-----r- ,.. ,_._.., 
r-:2. 0 
'?.~-. ·:_3 .. -

AS PROVIDED IN SECTION 364.336, FLORIDA STATUI'ES, TilE MINIMUM ANNUAL FEE IS $50 

I, the undersigned owner/officer of the above-named company. have read the foregoing and declare that to the best of my knowledge and belief the above information 

is a true and correct statement. I am aware !bat pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with the intent to mislead 

a public servant in the performance of his official duty shall be guilty of a misdemeanor of the second degree. 

(Signature of Company Official) (Title) (Date) 

(Pi"eparer of Form • Please Print Name) 
Telephone Number.~..,( --'-------'F'-=ax.......,_N,...um..,be.,.,r,_.(_--'-----

F.E.I. No.-------------------
PSC/CMU-34 (Rev. 11/11/99) 



1. WHEN TO FUE: For companies which owed a total of $10,000 or more of assessment fee for the preceding calendar year, this 
Regulatory Assessment Fee Return and payment must be filed or postmarked: 

On or bef_or~ July 30 for the six-month period January 1 through June 30, AND 
On or bqor~ January 30 for the six-month period July 1 through December 31. 

For companies which owed a total of less than '$10,000 of assessment fee for the preceding calendar year, this Regulatory Assessment 
Fee Return and payment must be filed or postmarked: 

On or before January 30 for the prior twelve-month period January 1 through December 31. 

However, if July 30 or Januacy 30 falls on a Saturday, Sunday, or holiday, the Regulatory Assessment Fee may be filed or postmarked 
on the next business day, without penalty. 

2. FEES: Each company shall pay 0.0015 of its gross operating revenues derived from intrastate business, as referenced in Rule 25-
4.0161(1), F.A.C. Gross Operating Revenues are defined as the total revenues before expenses. Gross Intrastate Operating Revenues 
are defined as revenues from calls originating and terminating within Florida. Do not deduct any expenses, taxes, or uncollectibles 
from these amounts. 

On Line 2, deduct any amounts paid to another telecommunications COJ;DPany for the use of any telecommunications network to provide 
service to its customers. Do not d~duct any taxes, federal subscriber line charges, interstat~ long distance access charges, or amounts 
oaid for nonre~ulated services such as voice mail, znside wir~ maintenance, or equipment purcliaseslrentals. DEDUCTIONS MUST 
BE INTRASTATE ONLY AND MUST BE VERIFIABLE. 

3. FAILURE TO FUE BY DUE DATE: Failure to file a return by the established due date will result in ahnalty being added to 
the amount of fee due, 5% for each 30 days or fraction thereof, not to exceed a total ~ty of 25% (Line 5 . In addition, interest 
shall be added in the amount of 1% for each 30 days or fraction thereof, not to exceed a total of 12% per year ( ine 6). A Re~atory 
Assessment Fee Return must be completed, signed, and filed even if there are no revenues to report or if the minimum amount is due. 

1-Wien a company fails to timely file a R~gulatory Assessment Fee Return, the Commission has th~ authority to order 
the company to pay a penalty and/or canc~l th~ comparry 's c~rtificat~. Th~ comparry will hav~ an opportunity to 
respon4 to any proposed Commission action. 

4. EXTENSION: A ~st for an extension of time up to 30 days may be made by filing the enclosed Request for Extension to Fil~ 
Reglllatory Assessment Fee Return form (PSC/ADM-124), two weeks prior to the filmg dale. When an extension is granted, a charge 
shall be added to the amount due: 

0.15% of the fee to be remitted for an extension of 15 days or less, or 
1.5% of the fee for an extension of 16 to 30 days. 

In lieu of paying the charges outlined above, a company may file a return and remit payment based upon estimated gross o~rating 
revenues. If such return is filed by the normal due date, the company shall be granted a 30-day extension period in wliich to file and 
remit the actual fee due without paying the above charges, provtaed the estimated fee payment remitted is at least 90% of the actual 
fee due for the period. An automatic JO-day extension to file an actual return may be obtained by checking the "Estimated Return" 
space in the top left-hand comer on the reverse side. 

5. FEE ADJUSTMENTS: You will be notified as to the amount and reason for any fee ad,blstment. Penalty and interest charges may 
be applicable to additional amounts owed the Commission by reason of the adjustment. The company may file a written request for 
a refUnd of any overpayments. The request should be directed to Fiscal Services at the below-reference(l address. 

6. MAILING INSTRUCTIONS: Please complete this form, make a copy for your file, and return the original in the enclosed 
preaddressed envel~. Use of this envel9{)e shOuld assure a more accurate and expeditious recording of your payment. Make vour 
check payable to tbe Florida Public service Commission. If you are unable to use the enclosea envelope, please address your 
remittance as follows: 

Florida Public Service Commission 

2540 Shumard Oak Boulevard 

Tallahassee, FL 32399-0850 

ATIENTION: Fiscal Services 

7. ADDmONAL ASSISTANCE: If you need additional assistance in8reparing your Regulatory Assessment Fee Return, please call 
the Division of Auditing and Financial Analysis at (850) 413-648 or write to the above-referenced mailing address, directing 
correspondence to the attention of the division. 

PSC/CMU-34 (Rev. 11111199) 



TO AVOID PENALTY AND INTEREST CHAJI.GES. 1liE REGUUTORY ASSESSMENT FEE RE.l1.IJlN hru~ BE FUm ON OR BEFORE g::9(2J 

Interexchaw Company Regulatory Assess~ Fee Return 

STATUS: 
Florida Public Service Commission 

(S. ............... a.cttJI,... 

____ Actual Return 
___ Estimated Return 
___ Amended Return 

PERIOD COVERED: 

m:t~:f:J,~3~ 

Please Complete Below II Offldal MaiJ1Dc Address Has Chaqed 

(Name of Company) (Address) 

FLORIDA 
LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE 

1. Long Distance Services $. _________ _ 
2. Access Services 
3. Private Line Services 
4. Leased Facilities &: Circuits Services 
S. Miscellaneous Services 

6. TOTAL Telepbooe Senices S 
7. LESS: Amounts Paid to Other Telec:oDIDlUDications Companies• ·----------

(see "2. Fees" on back) · 
8. TOTAL REVENUES For Regulatory Assessment Fee Calculation 
9. Regulatory Assessment Fee Due (Multiply Line 8 by 0.0015) 
10. Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 
11. Interest for Late Payment (see "3. Failure to File by Due Date" on back) 
12. TOTAL AMOUNT DUE 

• These amounts must be intrastate only and must be verifiable. 

~------------------
FOR PSC USE ONLY 

c~u ____________ __ 

$~--------- 0603001 
003001 

$ p 

0603001 
004011 

$. ______________ I 

Postmark Date-----

Initials of Preparer -----

(City/State) (Zip) 

INTRASTATE REVENUE 

s ____________ _ 

s _________ _ 

s ________ _ 

AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50 

) Facilities-Based Carrier 
) Alternate-Operator Service 

) Reseller 
) Rebiller 

Complete below if bllling agent if other than yourself. 

(Name) 
What is the total amount of customer deposits collected? 

Amount: $ for 19_ 

Do you lease telecommunications' facilities? ( ) YES 

CURRENT COMPANY STATUS 
( ) Call Aggregator 
( )~r. _________________ ~~ 

..;~- ~ 

BILLING INFORMATION 

(Address: City/Srate/Zip) 

COMPANY INFORMATION 
( ) NO 

If YES, who do you lease these facilities from? Name: ----------------------------------

Address: 

I, the undersigned owner/officer of the above-named company, have read the foregoing and declare that to the best of my knowledge and belief the above information· 
is a true am coma Slalmlell1. I am aware rbat pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with the intent to mislead 
a public servant in the performance of his/her duty shall be guilty of a misdemeanor of the second degree. 

(Signalllre of Company Official) (Tide) (Date) 

Telephone Number~' _ _. _____ __.,F.=ax::...:.:N.=um..,be=r..,c _ __,_ _____ _ 

(Preparer of Form - Please Print Name) 
F.E.I. No.----------------------

PSC/CMU-153 (Rev. ll/ll/99) 



¥ RIDA PUBLIC SERVICE CO~ION 
ctions For Filing Regulatory Assessment eturn 

(lnterexchange Company) 

1. WHEN TO Fn.E: For companies which owed a total of $10,000 or more of assessment fee for the preceding calendar year, this 
Regulatory Assessment Fee Return and payment must be filed or postmarked: 

On or before July 30 for the six-month period January 1 through June 30, AND 
On or bqore January 30 for the six-month period July 1 through December 31. 

For companies which owed a total of less than $10,000 of assessment fee for the preceding calendar year, this Regulatory Assessment 
Fee Return and payment must be filed or postmarked: 

On or before January 30 for the twelve-month period January 1 through December 31. 

However, if July 30 or January 30 falls on a Saturday, Sunday, or holiday, the Regulatory Assessment Fee may be filed or postmarked 
on the next business day, without penalty. 

2. FEES: Each company shall pay 0.0015 of its gros~s operating revenues derived from intrastate business, as referenced in Rule 25-
4.0161(1), F.A.C. Gross Operatmg Revenues are defined as the total revenues before exP:enses. Gross Intrastate Operating Revenues 
are defined as revenues from calls originating and terminating within Florida. Do not deduct any expenses, taxes, or uncollectibles 
from these amounts other than the amount in Line 7. 

On Line 7, deduct any amounts paid to another telecommunications oo~any for the use of any telecommunications network to provide 
service.to its customers. Do not deduct D!fY taxes, federal subscriber line charges, interstate long distance access cha~ or amounts 
JXlid for nonre~ed servrces such as voice mail, znside wire maintenance, or equipment purcliaseslrentals. DEDU ONS MUST 
'BE INTRASTATE ONLY AND MUST BE VERIFIABLE. 

3. FAILURE TO FUE BY DUE DATE: Failure to file a return by the established due date will result in a ~ty being added to the 
amount of fee due, 5% for each 30 days or fraction thereof, not to exceed a total penalty of 25% (Line 10). In addition, interest shall 
be added in the amount of 1% for eaCh 30 days or fraction thereof, not to exceed a total of 12~ per fear (Line 11). A Replatory 
Assessment Fee Return must be completed, sigiled, and filed even if there are no revenues to report or i the minimum amount is due. 

When a company fails to timely file a Regulatory Assessment Fee Rerum, the Commission has the authority to order tM 
company to _pay a p~ and/or cancel t/W company's certificate. The company will have an opportunity to respond to any 
proposed Commission action. 

4. EXTENSION: A req1.1est for an extension of time up to 30 days may be made by filing the enclosed Request for Extension to File 
Regulatory Assessment Fee Rerum form (PSC/ ADM-124), two weeks prior to the filmg date. When an extension is granted, a charge 
shall be added to the amount due: 

0.75% of the fee to be remitted for an extension of 15 days or less, or 
1.5% of the fee for an extension of 16 to 30 days. 

In lieu of P.aying the charges outlined above1 a co~anY. may flle a return and remit payment based upon estimated gross o~rating 
revenues. If such return is filed by the normaa due date, the company shall be granted a 30-day extension period in wliich to file and 
remit the actual fee due without paying the above charges, provtded the estimated fee payment remitted is at least 90% of the actual 
fee due for the period. An automatic 30-day extension to file an actual return may be obtained by checking the "Estimated Return" 
space in the top left-hand comer on the reverse side. 

5. FEE ADJUSI'MENTS: You will be notified as to the amount and reason for any fee adjustment. Penalty and interest charges ~ 
be applicable to additional amounts owed the Commission by reason of the adjustment. The company may flle a written request for 
a refUnd of any overpayments. The request should be directed to Fiscal Services at the below-referenced address. 

6. MAILING INSTRUCTIONS: Please complete this form, make a copy for your files, and return the original and in the enclosed 
preaddressed envelC?pe. Use of this envelope should assure a more accurate and expeditious recording of your payment. Make your 
check payable to tile Florida Public Service Commission. If you are unable to use the envelope, please address your remittance as 
follows: 

Florida Public Service Commission 

2540 Shumard Oak Boulevard 

Tallahassee, FL 32399-0850 

ATTENTION: Fiscal Services 

7. ADDmONAL ASSISTANCE: If you need additional assistance in preparing your Regulatory Assessment Fee Return, please contact 
the Division of Auditing and Financial Analysis at (850) 413-6480. 

For assistance on telecommunications facilities, please contact the Division of Communications at (850) 413-6502. 

Both divisions may be contacted at the above-referenced address, directing correspondence to the attention of the division. 
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Rule 25-4.0161 
Docket No. 991138-TP 

SUMMARY OF RULE 

The revised rule reflects the change in Section 364.336, 

F.S., regarding deducting amounts paid to other 

telecommunications companies. 

SUMMARY OF HEARINGS ON THE RULE 

No hearing was requested and none was held. 

FACTS AND CIRCUMSTANCES JUSTIFYING THE RULE 

Section 364.336, Florida Statutes, was amended by Chapter 

98-277, Laws of Florida, to change how regulatory assessment fees 

(RAF) for telecommunications companies are to be calculated. 

Effective January 1, 1999, each company licensed or operating 

under Chapter 364 shall deduct any amount paid to another 

telecommunications company for use of any telecommunications 

networ~ from the gross operating revenue for the purpose of 
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Prior to the change, ~+Y ~2 
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computing the fee that is due. 

interexchange companies and pay telephone 

permitted to deduct payments made for use of the locaJSi~t~rki;;-n 

Rule 25-4.0161, Florida Administrative Code, is a~de=3 t~ 
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In addition, the ~fofms reflect the change in the statute. 

for the companies subject to the rule--local exchange companies, 

pay telephone service providers, shared-tenant service providers, 

interexchange companies, alternative access vendors, and 
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alternative local exchange companies--is revised to allow the 

deduction and to include instructions on what amounts are not 

deductible in computing RAF. These instructions are designed to 

reduce the number of questions the companies will have regarding 

the change and prevent the companies from incorrectly deducting 

payments made for taxes, unregulated items, and the federal 

subscriber line charge. Other minor changes to the forms were 

made such as adding a line for the form preparer's name and phone 

number and deleting unnecessary information. 




