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Georgia Public Service Commission
244 Washington Street, SW

Atlanta  Georgia 30334-5701
TO: Applicant

APPLICATION FOR CERTIFICATE OF AUTHORITY TO PROVIDE COMPETITIVE LOCAL EXCHANGE SERVICE

Enclosed is an application for a Certificate of Authority to Provide Competitive Local Exchange Service.  Please read the following information carefully.  This package includes:

1.
The Commission's orders: Docket No. 5778-U (Order Adopting Interim Filing requirements for New Telecommunications Certificates of Authority); Escrow Accounts Letter Order (for prepaid local service(s).

2.
Georgia Universal Access Fund (UAF), 46-5-167(b) requirements.  Direct all questions concerning the UAF requirements or forms to Tim Hopkins at (404) 656-1717.


a.
Before certification.  The applicant is required to file an Affidavit of participation and compliance with the Georgia UAF.  This document must be notarized and returned to the Commission prior to certification.


b.
Upon certification.  The applicant is required to file a “Quarterly Revenue and Deposit Report” form (enclosed).  See enclosed letter dated July 29, 1997 for complete instructions on filing this form.

3.
A Notice concerning the Consumers' Utility Counsel Act and an example certificate of service.  The Applicant must send a copy of its application to the Consumer's Utility Counsel and a certificate of service must accompany the original and copies of the application to the Commission.  The Commission cannot process the application until the Consumers' Utility Counsel has been served with a copy of the application.

Pursuant to O.C.G.A. § 46-5-163(b) and to assist in assessing whether the Applicant has shown satisfactory financial capability, the Commission requests that the Applicant arrange for a credit reporting agency to send the staff the reports listed below.  These reports should be provided for the Applicant and all owners, partners, and/or parent companies.  In addition, for any proprietorship, Subchapter “S” corporation, or partnership, having current assets (net of liabilities) below $1 million, these reports should also be provided for the individual person(s) who is/are the owner(s) and/or partner(s).

APPLICATION TO PROVIDE LOCAL EXCHANGE SERVICE
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a.
Report of public records search for any law suits, liens (tax or otherwise) and any bankruptcy filings in each location where a headquarters has been located;

b.
Report of any criminal record;

c.
Business credit report covering the Applicant and/or consumer credit report for individuals; and

d.
Report showing certificates of good standing from the Secretary of State in each jurisdiction of operation.

All information provided to the Georgia Public Service Commission is public record under the Georgia Open Records Act and therefore is not protected from public disclosure, except via "Trade Secrets".  If the Applicant claims any information as "Trade Secret," then it is the Applicant's responsibility to comply fully with the requirements of Commission Rule 515-3-1.11.

The Commission can take no action until the staff has received all these documents.

The Commission accepts electronic filings.  The parties must file an original and 5 copies with a 3.5" disk containing the electronic version of the document in either Microsoft Word for text documents or Microsoft Excel form for spreadsheet documents.  The electronic version must be identical to the hard copies.  Electronic filing does not alleviate the party's duty to serve all parties in dockets.  Its purpose is to give everyone immediate access to documents filed at the Commission.

If you cannot file electronically, the Commission’s rule requires an original and 5 copies of the completed application and all supporting material.  All applications for a certificate of authority must be submitted in writing on the enclosed form.  Mail the application to the attention of:

Reece McAlister

Executive Secretary

Georgia Public Service Commission

244 Washington Street

Atlanta, GA  30334-5701

http://www.psc.state.ga.us

Questions concerning competitive local exchange regulation or this application should be directed to Leon E. Bowles at (404) 656-0949.  If you have any questions concerning filings and/or filing requirements, procedural matters, or questions concerning electronic filing, please contact Reece McAlister at (404) 656-4540.

LEON E. BOWLES – DIRECTOR, TELECOMMUNICATIONS
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Georgia Public Service Commission
244 Washington Street, SW

Atlanta  Georgia 30334-5701

APPLICATION FOR CERTIFICATE OF AUTHORITY


TO PROVIDE COMPETITIVE LOCAL EXCHANGE SERVICE

	
I.   APPLICANT ADDRESS
NAME OF COMPANY:   ZONE Telecom, Inc. 
ADDRESS:
STREET
200 Lake Drive East, Suite 200 
CITY

Cherry Hill
STATE New Jersey
ZIP CODE 08002
TEL. NO.  (856 ) 667-2550
FAX NO.  (856 ) 667-2551
NAME, ADDRESS AND TELEPHONE NUMBER OF EMPLOYEE DESIGNATED TO RECEIVE AND RESPOND TO COMMISSION REQUESTS AND WHO WILL NOTIFY THE COMMISSION OF ANY CHANGES TO THE INFORMATION PROVIDED IN THIS APPLICATION AND ADDRESS CORRECTIONS IN GEORGIA:

NAME Jill Papenhausen
TEL. NO.  (813 ) 843-9857
TITLE Director- Consumer & Regulatory Affairs 
FAX NO.  (561)-495-4287

ADDRESS: (IF DIFFERENT FROM ABOVE)

STREET
_______________________________________________________________________________________

CITY

____________________________
STATE  ________________
ZIP CODE ______________________

NOTE:  FAILURE TO NOTIFY THE COMMISSION, IN WRITING, AS SOON AS POSSIBLE WHEN THERE IS A CHANGE IN THE ADDRESS(ES) LISTED IN THE APPLICATION WILL SUBJECT THE APPLICATION AND SUBSEQUENT CERTIFICATE TO CANCELLATION.


II.  ATTORNEY OR AGENT ADDRESS

IF APPLICANT IS A NON-RESIDENT OF GEORGIA, GIVE NAME AND ADDRESS OF AN AGENT OR ATTORNEY IN FACT IN THIS STATE UPON WHOM PROCESS MAY BE SERVED IN ANY SUIT AGAINST APPLICANT.

NAME OF FIRM
 CT Corporation System
ADDRESS: STREET
1201 Peachtree Street, NE
CITY
Atlanta
            STATE  Georgia 
             ZIP CODE 30361
NAME
_____________________________________________________________________________________________________

TEL. NO.  (404) 888-6488       
FAX NO.  (404) 888-6498


	

	


	
III.  ORGANIZATION
1.
TYPE OF ORGANIZATION:
(CHECK ONE)

[   ]
LLC

[   ]
INDIVIDUAL

[   ]
PARTNERSHIP

[X]      CORPORATION

[   ]
MUTUAL OR COOPERATIVE (INC./UNINC.)

[   ]
OTHER (SPECIFY: _________________________________________________________________________________)

2.
SECRETARY OF STATE:


IF TYPE OF ORGANIZATION IS A CORPORATION OR LIMITED PARTNERSHIP,

INSERT SECRETARY OF STATE’S CHARTER OR FILE IDENTIFICATION

NUMBER (7 DIGITS)

033516 (see Exhibit A)
3.
IF A CORPORATION, ATTACH COPY OF CHARTER MARKED “EXHIBIT A”.  ALSO ATTACH A LIST OF ALL 
DIRECTORS AND PRINCIPAL STOCKHOLDERS WITH THE NUMBER OF SHARES HELD BY EACH MARKED 
“EXHIBIT B”, AND GIVE NAME AND ADDRESSES OF THE FOLLOWING OFFICERS:

PRESIDENT Terry Metzger
                                   ADDRESS 200 Lake Drive East, Suite 200 Cherry Hill, NJ 08002     
V. PRESIDENT Dan Boynton 
                                   ADDRESS 200 Lake Drive East, Suite 200 Cherry Hill, NJ 08002    
TREASURER Terry Metzger
                                   ADDRESS 200 Lake Drive East, Suite 200 Cherry Hill, NJ 08002    
SECRETARY Eamon Egan
                                          ADDRESS 200 Lake Drive East, Suite 200 Cherry Hill, NJ 08002    
STATE AND DATE OF INCORPORATION:
STATE Delaware 
DATE June 13, 2000
4.
IF APPLICANT IS A PARTNERSHIP OR COOPERATIVE, GIVE NAMES AND ADDRESSES OF PARTNERS, OFFICERS 
OR MEMBERS.

Not applicable 
5.
ARE DIRECTORS, PARTNERS, OFFICERS, OR MEMBERS AFFILIATED WITH ANY OTHER TELECOMMUNICATIONS 
COMPANY? 

No. 
IF SO, WHAT COMPANY AND HOW AFFILIATED?
________________________________________________________

________________________________________________________________________________________________________

	

	


	
IV.  EXISTING AUTHORITY
1.
A)
DOES THE APPLICANT OR ANY AFFILIATE PRESENTLY HAVE EXISTING CERTIFICATE AUTHORITY IN

GEORGIA?

Yes. 
B)
IF SO, WHAT AUTHORITY?
to Resell Interexchange Telecommunications Services (Certificate No. R-0751) 
C)
HOW LONG HAVE YOU HAD THIS AUTHORITY?
Since October 2, 2001 (Interim Certificate since November 21, 
           2000)

2.
A)
DOES THE APPLICANT OR ANY AFFILIATE PRESENTLY HAVE CERTIFICATE AUTHORITY OR PENDING

APPLICATIONS IN ANY OTHER STATE OR FEDERAL JURISDICTION(S)?

                   Applicant currently offers interexchange service in all states of the United States and the District of Columbia 

                  (with the exception of Alaska).  Applicant is certified to provide local exchange service in New York, New Jersey,            Massachusetts, Pennsylvania (provisional authority pending final certification), and Florida. It intends to apply  

                  for certification as a local provider in other states  as well. 
B)
IF SO, ATTACH A COPY OF THE RELEVANT COMMISSION ORDER AUTHORIZING SUCH.

__________________________________________________________________________________________________

C)
STATUS OF ANY PENDING APPLICATIONS.  __________________________________________________________

__________________________________________________________________________________________________

D)
PROVIDE A LIST AND STATUS OF ANY PREVIOUS AND PENDING STATE AND FEDERAL COMMISSION

COMPLAINTS.

                 Applicant is an interexchange provider and in the normal course of business some consumer 
                 complaints have been lodged however all such complaints have been answered and resolved 
                 to the satisfaction of the relevant authority in a timely manner.  
E) PLEASE STATE WHETHER THE APPLICANT HAS EXPERIENCED CUSTOMER COMPLAINTS LODGED 
WITH ANY JURISDICTION’S REGULATORY AGENCY OR ATTORNEY GENERAL’S OFFICE, FROM ANY NUMBER OF CUSTOMERS REPRESENTING MORE THAN 0.5% OF ALL CUSTOMERS SERVED BY THE APPLICANT WITHIN SUCH JURISDICTION.

See answer to D) above – the number of complaints has not exceeded more than 0.5% of all customer served in any 

jurisdiction.
IF YOUR ANSWER IS IN THE AFFIRMATIVE, PLEASE STATE THE NAME (INCLUDING CONTACT PERSON)

 OF EACH REGULATORY AGENCY OR ATTORNEY GENERAL’S OFFICE, DESCRIBE THE NATURE OF THE

COMPLAINTS, EXPLAIN WHETHER AND HOW SUCH COMPLAINTS HAVE BEEN RESOLVED, AND STATE 

YOUR PLANS TO PREVENT SUCH COMPLAINTS FROM OCCURRING AGAIN.

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________



	


	
V.  AUTHORITY REQUESTED
1.
CHECK ALL THAT APPLY:

[X]
RESALE OF LOCAL EXCHANGE SERVICE

[   ]
NEW FACILITIES TO BE CONSTRUCTED

[   ]
ACQUISITION OF FACILITIES

[   ]
PRIVATE LINE

NOTE:
ATTACH AN AFFIDAVIT MARKED “EXHIBIT C” SHOWING EACH INCUMBENT LOCAL

EXCHANGE COMPANY (LEC) EXCHANGE SERVICE AREA YOU PROPOSE TO SERVE.

2.
LIST BELOW NAME AND MAILING ADDRESS OF ALL PARTIES WHO OPERATE TELEPHONE FACILITIES ADJACENT TO THOSE FOR WHICH A CERTIFICATE IS REQUESTED HEREIN; INCLUDE ALL PERSONS WHO WOULD BE INTERESTED IN THIS APPLICATION BY REASON OF THE PROXIMITY OF THE FACILITIES OR THE PROPOSED FACILITIES.  FAILURE TO ANSWER THIS QUESTION COMPLETELY IS CAUSE FOR DENYING APPLICATION.

NAME OF PERSON, FIRM OR CORPORATION










ADDRESS
BellSouth Corporation


                                                  155 Peachtree St. NE, Atlanta, Georgia 30309-3610 
_____________________________________________


_______________________________________________________

_____________________________________________


_______________________________________________________

3.
WHAT CUSTOMER CLASS(ES) DOES THE APPLICANT PROPOSE TO SERVE?
Applicant proposes to offer 

resold local exchange service to business customers only in Georgia.  It does not intend to offer local exchange residential service. 
4.
IF AUTHORITY SOUGHT IS FACILITIES-BASED, ANSWER THE FOLLOWING:

A)
WHAT FACILITIES DO YOU CURRENTLY HAVE DEPLOYED IN GEORGIA?  (PROVIDE DETAILED MAP.)

N/A
______________________________________________________________________________________________________

B)
HOW ARE THESE FACILITIES CURRENTLY BEING UTILIZED?
____________________________________________

______________________________________________________________________________________________________

C)
WHAT FACILITIES DO YOU PROPOSE TO DEPLOY IN GEORGIA?  (PROVIDE MAP AND DETAILED

 EXPLANATION.)

______________________________________________________________________________________________________

______________________________________________________________________________________________________

	


	
V.  AUTHORITY REQUESTED (CONTD.)

5.
IF LOCAL SERVICE IS PROPOSED TO BE RENDERED IN AN INCORPORATED AREA OR AREAS, STATE:

A)
NAME OF CITY(IES) PROPOSED TO BE SERVED FOR WHICH A FRANCHISE IS HELD (ATTACH CERTIFIED



 COPIES OF ALL FRANCHISES HELD UNLESS ALREADY ON FILE WITH THE COMMISSION).

 Not applicable as Applicant will not offer facilities-based service.  Applicant intends to resell service of MCI WORLDCOM Communications, Inc. a CLEC. 

______________________________________________________________________________________________________

B)
NAME OF CITY(IES) PROPOSED TO BE SERVED FOR WHICH NO FRANCHISE IS HELD.

______________________________________________________________________________________________________

______________________________________________________________________________________________________

6.
NAME OF MUNICIPALITY IN WHICH EXCHANGE IS LOCATED FROM WHICH TELEPHONE SERVICE WILL BE

RENDERED BY THE PROPOSED FACILITIES.

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

7.
NAME OF NEWSPAPER HAVING MOST GENERAL CIRCULATION IN SAID MUNICIPALITY.

__________________________________________________________________________________________________________

8.
NAME OF CHIEF EXECUTIVE OFFICER OF EACH MUNICIPALITY.

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

9.
IF AUTHORITY SOUGHT IS RESALE,
WHAT SPECIFIC NETWORK FUNCTIONALITIES OR TELECOMMUNICATION

SERVICES DO YOU SEEK TO RESELL?

At the date of this Application, the Applicant offers long distance voice and data services in Georgia to business and residential customers. Upon approval the Applicant intends to also offer local voice and data services to business customers in Georgia. Applicant does not intend to offer local residential service.  

10.
HOURS SERVICE IS TO BE PROVIDED.  24 hours per day by 7 days per week.

VI.   FACILITIES BASED
QUESTIONS 1, 2, 3, 4 AND 5 ARE TO BE SUPPLIED ONLY BY APPLICANTS FOR CERTIFICATES TO PURCHASE, LEASE, ACQUIRE OR OPERATE FACILITIES CERTIFICATED BY ANOTHER PERSON.

1.
NAME OF COMPANY THAT NOW HOLDS CERTIFICATE FOR FACILITIES TO BE ACQUIRED.

__________________________________________________________________

CERTIFICATE NO. _________________

__________________________________________________________________

CERTIFICATE NO. _________________

2.
COMPLETE DESCRIPTION OF FACILITIES TO BE ACQUIRED.  (PROVIDE MAPS.)

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________




	
VI.   FACILITIES BASED  (CONTD.)

3.
PROPERTY TO BE ACQUIRED BY:


PURCHASE [    ]


LEASE [    ]


OTHER [    ]

4.
A)
IF BY PURCHASE, GIVE PRICE AND OTHER CONSIDERATIONS.

______________________________________________________________________________________________________

______________________________________________________________________________________________________

B)
IF BY LEASE, GIVE TERMS OF LEASE (ANNUAL RENTAL, TERM, CONSIDERATION, ETC.)

______________________________________________________________________________________________________

______________________________________________________________________________________________________

C)
IF BY OTHER METHOD, DESCRIBE FULLY ALL ARRANGEMENTS AND STIPULATIONS ENTERING INTO


 ACQUISITION OF OWNERSHIP OR CONTROL.

______________________________________________________________________________________________________

______________________________________________________________________________________________________

5.
A)
IS ENTIRE PROPERTY OPERATED UNDER CERTIFICATE NOW ISSUED TO BE ACQUIRED?
  YES [   ]
NO [   ] 

B)
IF ANSWER TO 5 (A) IS "NO", OUTLINE BELOW THE EXTENT TO BE RETAINED BY PRESENT CERTIFICATE

HOLDER.  (PROVIDE DETAILED MAP.)

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

C)
IF ANSWER TO 5 (A) IS “NO”, OUTLINE BELOW THE EXTENT TO BE ACQUIRED.

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________


VII.  TECHNICAL CAPABILITY
1.
LIST MANAGEMENT TEAM OF THE APPLICANT AND DESCRIBE THE TECHNICAL QUALIFICATIONS, WHICH


INCLUDE ANY RELEVANT WORK EXPERIENCE, EDUCATION, AND TRAINING, WHICH SUPPORT A GRANT OF


AUTHORITY REQUESTED.

Terry Metzger 




Resume attached – Exhibit D
President / CEO

Eamon P.M. Egan



Resume attached - Exhibit E
Secretary

Daniel Boynton 
Senior Vice President 



Resume attached-Exhibit F
Tiffany Franzky
Vice President Operations 


Resume attached- Exhibit G
2.
DOES MANAGEMENT TEAM HAVE ANY AFFILIATION WITH ANY OTHER TELECOMMUNICATIONS COMPANIES? 
 IF SO, WHAT COMPANY AND WHAT IS THE AFFILIATION?

Applicant is an indirect subsidiary of e-KONG Group Ltd. a Bermuda- based company with interests in telecommunications       Operations in Hong Kong and Singapore.  See e-KONG Group Ltd.’s 2003 Annual Report attached as Exhibit I 

3. TRANSMISSION FACILITIES TO BE DEPLOYED FOR RENDERING SERVICE (I.E., FIBER OPTIC CABLE, 


COAXIAL CABLE, MICROWAVE, COPPER CABLE, RESOLD LEC FACILITIES).

Applicant intends to resell service of MCI WORLDCOM Communications, Inc. a CLEC. 
_______________________________________________________________________________________________________




	
VII.  TECHNICAL CAPABILITY (CONTD.)

4.
DESCRIBE SWITCHING FACILITIES TO BE UTILIZED FOR RENDERING SERVICE.

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

5.
WHAT TYPE OF INTERCONNECTION AND SERVICE ARRANGEMENTS ARE THE COMPANY SEEKING OR HAS  


OBTAINED FROM THE INCUMBENT LEC?  (INCLUDING BILLING ARRANGEMENTS.) 

Applicant intends to resell service of MCI WORLDCOM Communications, Inc. a CLEC. 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

6.
HOW DOES THE COMPANY PROPOSE TO HANDLE CUSTOMER SERVICE ORDERS, INQUIRIES AND COMPLAINTS?

Applicant has an internal sales force and agents who will promote the service to business customers within the State of Georgia and facilitate service orders. Applicant will not be marketing or providing residential local service. All customer complaints, regardless of the nature, will initially be received via Applicant's toll-free customer service number or e-mail.  If a customer is dissatisfied after speaking with a customer support representative, a customer support supervisor and, in turn if required, a manager, the customer will be referred to Applicant's Consumer and Regulatory Affairs Department for resolution.  In addition Applicant will promptly credit customers for legitimate disputes [wrong numbers, etc.]. 

VIII.  FINANCIAL CAPABILITY
1.
PROVIDE THE MOST RECENT CERTIFIED REPORT ON THE EXAMINATION OF FINANCIAL STATEMENTS RELATED 


TO THE APPLICANT’S APPLICATION.

Consolidated audited financial statements of the Applicant and its immediate parent ZONE USA, Inc. attached as Exhibit H, together with the 2003 Annual Report (including audited financial statements) of its ultimate parent company, e-KONG Group Ltd, as Exhibit I.  

2.
PROVIDE BREAKDOWN OF CURRENT YEAR OPERATING BUDGET AND PROPOSED NEXT YEAR’S OPERATING 


BUDGET:

                                                  2004 / 2005                                                                    2004 / 2005  

MAINTENANCE
$460,298 / $497,205


SALARIES

         $4,377,642 / $4,898,900
LEASES


$294,984 / $294,984


EQUIPMENT
         $ nil 

TAXES



$ nil
                                    ANY OTHERS
         $6,661,517 / $6,958,014 
3.
PROVIDE CURRENT YEAR INTRASTATE GROSS REVENUES FROM SALES TO END USERS OF 


TELECOMMUNICATION SERVICES ANDPROJECTED REVENUES FOR NEXT YEAR. 

2003      Georgia Intrastate  - $93,167       US total intrastate - $5,132,635

2004      Georgia Intrastate  - $42,599       US total intrastate - $2,950,350. (both figures to June 30, 2004 only) 

2005      Georgia Intrastate - $95,000        US total intrastate - $6,000,000. (both figures projections) 

__________________________________________________________________________________________________________

4.
PROVIDE CURRENT AND PROJECTED EMPLOYMENT LEVELS FOR TOTAL COMPANY AND TOTAL GEORGIA

OPERATIONS.

Current: 58 employees, projected 2005: 63.  Applicant has no current employees in Georgia, projected 2005: 1 employee. __________________________________________________________________________________________________________

5.
TOTAL ESTIMATED COST OF FACILITIES.
Applicant will not be facilities-based.
6.
PROVIDE THE FOLLOWING INFORMATION FOR THE FIRST 3 YEARS OF THE NEW OPERATION FOR WHICH 


APPLICANT SEEKS CERTIFICATION:   See attached Exhibit H.  
A)
BUSINESS PLAN ASSUMPTIONS





E)
INCOME STATEMENT (PROFIT & LOSS STATEMENT)

B)
EXPECTED SALES BY CUSTOMER CLASS



F)
BALANCE SHEET

C)
GROSS REVENUES, AND COST OF GOODS SOLD

G)
STATEMENT OF CASH FLOW

D)
OPERATING EXPENSES 

	


	
VIII.  FINANCIAL CAPABILITY (CONTD.)

7.
A)
IS APPLICANT PRESENTLY INVOLVED IN ANY LITIGATION OR PROCEEDINGS WHICH MAY IMPACT THE

CURRENT FINANCIAL VIABILITY OF THE APPLICANT?
No.
B) IF SO DESCRIBE AND PROVIDE APPROPRIATE DOCUMENTS. ____________________________________________

____________________________________________________________________________________________________

8.
WITH RESPECT TO ANY PENDING OR THREATENED LITIGATION AND ACTUAL OR POSSIBLE CLAIMS AND

ASSESSMENTS, PROVIDE INFORMATION RELEVANT TO THE FOLLOWING:

A)
THE PERIOD IN WHICH THE UNDERLYING CAUSE OF THE PENDING OR THREATENED LITIGATION OR OF 

THE ACTUAL OR POSSIBLE CLAIM OR ASSESSMENT OCCURRED.

____________________________________________________________________________________________________

____________________________________________________________________________________________________

B)
THE JURISDICTION AND NATURE OF THE PENDING OR THREATENED LITIGATION, CLAIM OR ASSESSMENT, 

AND THE ADVERSE PARTIES.

____________________________________________________________________________________________________

____________________________________________________________________________________________________

C)
THE AMOUNT OR RANGE CLAIMED BY THE ADVERSE PARTY(IES).   (BREAK DOWN IN CATEGORIES - E.G.,

CONTRACTUAL CLAIMS, OTHER DAMAGES, ATTORNEY FEES, ETC.)

____________________________________________________________________________________________________

____________________________________________________________________________________________________

D) WHETHER AN ESTIMATED LOSS FROM A LOSS CONTINGENCY HAS BEEN ACCRUED BY A CHARGE TO 

INCOME, AND IF SO, IN WHAT AMOUNT.

____________________________________________________________________________________________________

9. PLEASE STATE WHETHER THE APPLICANT, ITS OFFICERS, OR ITS DIRECTORS HAVE DECLARED BANKRUPTCY, 
OR HAD ANY JUDGMENT RENDERED AGAINST IT OR AGAINST THEM, DUE TO FINANCIAL CLAIMS RAISED IN 
CIVIL LITIGATION, PROCEEDINGS RELATED TO FINANCIAL CRIMES, AND IF SO, STATE WHEN, FOR WHAT 
CLAIM(S), IN WHAT JURISDICTION(S), IN WHAT TOTAL AMOUNT(S), AND THE AMOUNT(S), COSTS, FINES, OR OTHER PENALTIES ACTUALLY PAID TO DATE FOR EACH.

       No. 
10.
WITH RESPECT TO THE APPLICANT’S ABILITY TO CONTINUE AS AN ON-GOING CONCERN FOR A REASONABLE

PERIOD OF TIME, PROVIDE INFORMATION EXPLAINING ANY OF THE FOLLOWING CONDITIONS OR EVENTS:

A)
RECURRING OPERATING LOSSES _____________________________________________________________________

____________________________________________________________________________________________________

B)
WORKING CAPITAL DEFICIENCIES ____________________________________________________________________

____________________________________________________________________________________________________

C)
NEGATIVE CASH FLOWS FROM OPERATING ACTIVITIES ________________________________________________

____________________________________________________________________________________________________

	


	
VIII.  FINANCIAL CAPABILITY (CONTD.)

D)
DENIAL OF CREDIT FROM SUPPLIERS  None.
E)
RESTRUCTURING OF DEBT None.
F)
NEED TO DISPOSE OF SUBSTANTIAL ASSETS None.
G)
SUBSTANTIAL DEPENDENCE ON THE SUCCESS OF A PARTICULAR PROJECT None. 
H)
UNECONOMIC LONG-TERM COMMITMENTS None. 
I)
NEED TO SIGNIFICANTLY REVISE OPERATIONS None.

J)
LEGAL PROCEEDINGS, LEGISLATION OR SIMILAR MATTERS THAT COULD ADVERSELY AFFECT THE

APPLICANT’S TELECOMMUNICATIONS BUSINESS OR JEOPARDIZE THE APPLICANT’S ABILITY TO OPERATE. 

None.
K)
LOSS OF A KEY FRANCHISE OR CERTIFICATE OF AUTHORITY None. 
L)
LOSS OF A PRINCIPAL CUSTOMER OR SUPPLIER None. 
M)
UNINSURED OR UNDERINSURED CATASTROPHE None.
11.
IF APPLICANT  IDENTIFIED ANY OF THE CONDITIONS, SITUATIONS, OR CIRCUMSTANCES LISTED IN THE 
PRECEDING QUESTION, PROVIDE THE APPLICANT’S PLANS FOR DEALING WITH THE ADVERSE EFFECTS OF THE 
CONDITIONS, SITUATIONS, OR CIRCUMSTANCES.  INCLUDE THE PLANS RELATING TO THE FOLLOWING:

A)
PLANS TO DISPOSE OF ASSETS _______________________________________________________________________

____________________________________________________________________________________________________

B)
PLANS TO BORROW MONEY OR RESTRUCTURE DEBT __________________________________________________

____________________________________________________________________________________________________

C)
PLANS TO REDUCE OR DELAY EXPENDITURES ________________________________________________________

____________________________________________________________________________________________________

D)
PLANS TO INCREASE OWNERSHIP EQUITY ____________________________________________________________

____________________________________________________________________________________________________




	
IX.  AGREEMENT
OFFICER OR ATTORNEY/AGENT: 
NAME:  Eamon Patrick McLoughlin Egan
ADDRESS:
STREET 200 Lake Drive East, Suite 200
CITY
Cherry Hill
STATE/ZIP New Jersey 08002
TEL. NO.    (856) 414-6904
THIS APPLICANT AGREES TO ABIDE BY ALL APPLICABLE  LAWS UNDER THE OFFICIAL CODE OF GEORGIA

ANNOTATED, ALL APPLICABLE RULES AND REGULATIONS OF THE COMMISSION AND FINDINGS, CONCLUSIONS, TERMS AND CONDITIONS SET FORTH IN PERTINENT COMMISSION ORDERS.

UNDER PENALTIES OF PERJURY, I DECLARE AND AFFIRM THAT THE STATEMENTS MADE IN THE FOREGOING APPLICATION, INCLUDING ACCOMPANYING STATEMENTS AND ATTACHMENTS ARE TRUE, COMPLETE AND CORRECT.  I UNDERSTAND THAT ANY FALSE OR MISLEADING INFORMATION IN, OR IN CONNECTION WITH MY APPLICATION MAY BE CAUSE FOR DENIAL OR LOSS OF CERTIFICATE.

_______________________________________________

(SIGNATURE)

_______________________________________________

(DATE)



	


	SUBSCRIBED AND SWORN BEFORE ME THIS __________  DAY OF July, 2004
________________________________________________

(NOTARY PUBLIC)
	                    (SEAL)




	SECTION X.  AFFIDAVIT
The applicant hereby acknowledges that participation and compliance with the Universal Access Fund (UAF) requirements developed by the Georgia Public Service Commission, as mandated in the Telecommunications and Competition Act of 1995 (O.C.G.A. § 46-5-160 and O.C.G.A. § 46-5-167), will be complied with.

That applicant further acknowledges that compliance with the requirements of the UAF is necessary to receive and maintain an active Certificate of Authority as an Interexchange Company telephone service provider in Georgia.

The Applicant also agrees to file quarterly reports (for quarters subsequent to the effective date of certification including any portion of the quarter when certificated), in conformance with the instructions attached hereto with the full understanding that not to do so may result in revocation of this same certificate.  This attested to by signature below of proper authorized company official.

Finally, this document must be notarized and returned to the Commission Staff prior to certification.










                           ZONE Telecom, Inc.









_______________________________________












Eamon P.M. Egan









_______________________________________












      Secretary









_______________________________________












       (DATE)




	
Subscribed and sworn before me this


_______ day of July, 2004.


______________________________________



          (NOTARY PUBLIC)


	(SEAL)


	NEW JERSEY
CAMDEN COUNTY

PERSONALLY APPEARED BEFORE THE UNDERSIGNED, AN OFFICER DULY AUTHORIZED TO ADMINISTER OATHS,  Eamon Patrick McLoughlin Egan, WHO FIRST BEING DULY SWORN, DEPOSES AND SAYS THAT HE IS a Director and Secretary of ZONE Telecom, Inc. * APPLICANT IN THIS APPLICATION; THAT HE HAS READ THE SAME AND KNOWS THE CONTENTS THEREOF, AND THAT THE STATEMENTS MADE HEREIN ARE TRUE TO THE BEST OF HIS KNOWLEDGE AND BELIEF.


_______________________________________________             

(SIGNATURE OF AFFIANT)

SUBSCRIBED AND SWORN BEFORE ME THIS ________

DAY OF JULY, 2004.


(SEAL)

__________________________________________________

  (NOTARY PUBLIC)

(*)
IF THE APPLICANT IS A CORPORATION, INSERT “PRESIDENT OF THE” OR “SECRETARY OF THE”.  IF A FIRM

OR PARTNERSHIP, INSERT “ONE OF THE GENERAL PARTNERS OF THE” OR “MANAGING PARTNER OF THE”.




Exhibit C

AFFIDAVIT
The Applicant agrees to provide local telecommunication services in conformance with the existing exchange boundary maps of the incumbent Local Exchange Companies as approved by the Public Service Commission.

INCUMBENT LOCAL EXCHANGE COMPANY(IES)
BellSouth Corporation
__________________________________________________________________________________________
EXCHANGE(S):
List of exchanges as attached
________________
_______________
_______________

_______________
_______________
________________
_______________
_______________

_______________
_______________
________________
_______________
_______________

_______________
_______________
________________
_______________
_______________

_______________
_______________
________________
_______________
_______________

_______________
_______________
________________
_______________
_______________

_______________
_______________
________________
_______________
_______________

_______________
_______________
________________
_______________
_______________

_______________
_______________
________________
_______________
_______________

_______________
_______________
________________
_______________
_______________

_______________
_______________
________________
_______________
_______________

_______________
_______________
________________
_______________
_______________

_______________
_______________
________________
_______________
_______________

_______________
_______________
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ZONE Telecom, Inc. 

__________________________________________

  Eamon P.M. Egan
SUBSCRIBED AND SWORN BEFORE ME THIS _____

DAY OF JULY, 2004.






(SEAL)

_________________________________________________

  (NOTARY PUBLIC) 

	


NOTICE

CONSUMERS' UTILITY COUNSEL

AND ADDRESS FOR THE OFFICE OF CONSUMERS'

UTILITY COUNSEL
Pursuant to the 1975 Act establishing the Consumers' Utility Counsel, the Commission required that a copy of all applications and complaints be served on the Consumers' Utility Counsel pursuant to that Act.

All items to be served on the Consumers' Utility Counsel should be addressed as listed below:

Consumers' Utility Counsel Division

Governor's Office of Consumer Affairs

2 Martin Luther King, Jr. Drive

Suite 356, East Tower

Atlanta, Georgia 30334
The new Act required that "... a copy of any application, correspondence, complaint, pleading, paper or notice to or issued by the Georgia Public Service Commission shall also be served on the Consumers' Utility Counsel.

All tariff filings and all requests for rate or service adjustments are considered applications and a copy must be furnished to the Consumers' Utility Counsel.  Thus, any applications, complaints, pleadings, etc., directed to this Commission must be accompanied by a Certificate of Service certifying that a copy of such has been served on the Consumers' Utility Counsel.

It should be pointed out that notification to the Consumers' Utility Counsel is necessary before the Commission can act upon such applications or complaints, furthermore, the Act provides that "The commission shall not proceed to hear or determine any petition, complaint, or proceeding in which the Consumers' Utility Counsel is entitled to appear unless it shall affirmatively appear written notice thereof, unless such notice is affirmatively waived in writing or the Consumers' Utility Counsel appears and specifically waives such notices."

In the light of today's delays in the mail, the Commission adopted a rule effective January 1, 1976 that all such Certificates of Service certifying that service has been made by mail must be so dated that there will be fourteen (14) days between the date of mailing and the date of action by the Commission - thus providing a prima facie assumption that the ten days' notice requirement has been met.  This rule will continue in effect.

Normally, the Commission holds its Administrative Session (at which decisions are made on applications or complaints) on the first and third Tuesdays of each month.  Any application or complaint upon which the Commission is expected to act at those meetings and which are served by mail on the Consumers' Utility Counsel must be accompanied by a Certificate of Service dated at least fourteen (14) calendar days ahead of such meetings.


Executive Secretary


CERTIFICATE OF SERVICE 
I hereby certify that I have this day served a copy of  ZONE Telecom, Inc.’s CLEC application upon the Consumers' Utility Counsel Division, 2 Martin Luther King, Jr. Dr., Suite 356, East Tower, Atlanta, Georgia 30334, by mailing such copy by first class mail, postage prepaid.

Dated at 200 Lake Drive East, Suite 200, Cherry Hill, New Jersey,                                                        08002, this             day of  July, 2004.







_______________________________








       Eamon P.M. Egan, Secretary 







               ZONE Telecom, Inc. 
*Insert in this space one of the following types of application:

ADAD
—
(Automatic Dialing and Answering Devices)

AOS 
—
(Intrastate Interexchange Alternate Operator Services)

CLEC
—
(Competitive Local Exchange Services)

PSP
—
(Payphone Service Provider)

ITS
—
(Institutional Telecommunication Services)

LEC
—
(Competitive Local Exchange Telecommunications Services)

OCC
—
(Certificate to Construct or Operate Telephone Line, Plant or System)

RESELL
—
(Resell Interexchange Telecommunications Services)

TSOE
—
(Telephone Service Observing Equipment)

July 29, 1997

Dear Provider,

RE:
Docket No. 5825-U, Universal Access Fund

In Administrative Session on June 20, 1996, the Georgia Public Service Commission (hereinafter referred to as “Commission”) established a Universal Access Fund (hereinafter referred to as “UAF”), as part of the implementation to O.C.G.A. 46-5-160 et. seq.  O.C.G.A. 46-5-167(b) provides, “the Commission shall require all telecommunications companies providing telecommunications services within Georgia to contribute quarterly to the UAF in a proportionate amount to their gross revenues from sales to end users of such telecommunications services as determined by rules to be promulgated by the Commission.”

Subsequent to that Order, the Commission adopted the following rules (as currently modified) for payment into the UAF:

1. The proportionate amount of gross revenues from sale to end-users shall be 0.5% of intrastate gross revenues to the end user.  This continues to be the proper percentage to use when calculating quarterly contribution requirements.

2. The first period for making contributions to the UAF was based upon actual intrastate gross revenues to end-users for the period April 1, 1996 through June 30, 1996.  Subsequent contributions were and continue to be required for each quarterly period thereafter.

3. The first contribution into the fund was due on or before August 1, 1996.  For subsequent periods this contribution was and continues to be the 15th of the month following the last day of the quarter for which the contribution is being made.  These contributions will continue to be due every quarter until the Commission suspends or terminates this requirement.

4. To lessen the administrative burden on both the Commission and small providers, the Commission has set a de minimus exception at $12,500 of revenue per quarter (or $50,000 per year).  Companies with less than $12,500 of revenue for the quarter are not required to contribute to the UAF.  They are, however, required to provide quarterly revenue levels directly to the Commission in lieu of payment to the UAF.

5.
Offsets for expected payments from the fund are not permitted.

6. Reductions and/or adjustments to the gross intrastate revenue amount are prohibited.

7. The attached form entitled “Quarterly Revenue and Deposit Report” must be completed in its entirety and submitted by the 15th of the month following the end of the quarter for which the report is being made.  If a remittance is required, copies of the completed and signed report should be sent to both the Commission and the Bank.  Any remittance due should be sent directly to the Bank identified on the report form, utilizing either deposit option A, B or C (accompanied by a copy of the report remittance).  If no remittance is required due to the de minimus rule, the report should be completed in its entirety, signed and mailed to the Commission at the address provided.  Do not send a copy of the report to the Bank if no remittance is due.  As report forms will not be provided by the Commission, you will need to make copies of the attached report form and utilize these on a recurring quarterly basis.

Failure to pay the required amount or to report the de minimus exception amount to the Commission on a quarterly basis will result in an adverse action against your firm.  You can be subject to civil penalties, such as fines and/or revocation of your operating certificate.  Standard jurisdictional separation procedures were to be used where necessary.  All submissions are subject to audit by the Commission or its contracted agent.

Until further ordered by the Commission, only specific telecommunications service providers determined by the Commission as provided by law [O.C.G.A. 46-5-166(f)(2)], are eligible to receive funds from the Universal Access Fund.  Further, this UAF contains no State funds but is made up of assessments of a percentage of the revenues of telecommunications service providers doing business in Georgia as provided above.

Your complete cooperation in this matter is a matter of law (regardless of whether a contribution is due).  If you are a current provider, consider this letter as a restatement of that which is required by law.  If you are a new provider, this is a requirement of your certification process by the Commission.  As provided above, failure to comply with these requirements can result in either denial or revocation of your operating certificate in the State of Georgia.  Thank you for your cooperation.

Sincerely,

Timothy S. Hopkins

Director, Utility Finance Section

Georgia Public Service Commission

GEORGIA PUBLIC SERVICE COMMISSION (GPSC)

TELECOMMUNICATIONS UNIVERSAL ACCESS FUND (UAF)

UNIVERSAL ACCESS FUND QUARTERLY DEPOSIT REPORT


FOR THE QUARTER ENDED: ________________________
From (Company):
Current Address:
_______________________________
________________________________

(Name which appears on your Certificate)

_______________________________
________________________________

(Name in which you are doing business)

_______________________________
________________________________

(Any other name used)

Certificate Number: _______________
Prepared By: _____________________
(Issued by the GPSC)





Phone Number: __________________
	1.
Quarterly Revenue:
$                                     
2.
Contribution Factor:
                 1.5%  (0.015)
3.
Quarterly Contribution Requirement = (1) x (2) =
$                                      
******

The amount of your quarterly deposit to GPSC UAF equals the amount on line 3 above, if the amount on line 3 is $187.50 Or More.  If the amount on line 3 above is

Less Than $187.50, No Remittance Is Required.




1.
IF A REMITTANCE IS REQUIRED    –    Sign and mail a copy of this statement to:

Director, Utility Finance Section

SouthTrust Bank

ATTN: Gigi McGhee

GPSC UAF

Georgia Public Service Commission      and

P. O. Box 740097

244 Washington Street, SW

Atlanta, GA 30374-0097

Atlanta, GA 30334-5701

(Include a photostatic copy of the remittance

 along with the copy of the report to GPSC.)
Remit funds shown on line 3 of the preceding page (if the amount is $187.50 or more), via one of the following methods:  Circle the method used: A, B, or C.
A.
Wire funds to:
SouthTrust Bank

ATL

ABA 061000256

Credit: GPSC UAF

Account # 60 834 999

B.
Make checks payable to:
GPSC UAF




SouthTrust Bank

(include account # 60 834 999 on check)
P. O. Box 740097

Atlanta, GA 30374-0097

C.
For companies who are SouthTrust customers:
Contact the SouthTrust Public Institutions Department at (404) 853-5657 to initiate a transfer of funds.

2.
IF NO FUNDS ARE REQUIRED:
Complete lines 1, 2, and 3 on the previous page.  Sign and mail this statement to:

Director, Utilities Finance

ATTN: Gigi McGhee

Georgia Public Service Commission

47 Trinity Avenue, SW

Atlanta, GA 30334-5701

I certify, under penalty of law, that the above information is true and correct to the best of my knowledge and belief and as of the date indicated I have remitted the required assessment to the fund administrator.

______________________________
___________________________________

Authorized Signature
Date

______________________________
___________________________________
Title

Print or type name of Authorized Signature

Electronic Version


