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Application for a certificate of 
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l.f -CXJJS 

AMENDED APPLICATION FOR CERTIFICATE TO BECOME A 
TELECOMMUNICATIONS CARRIER 

!I. GENERAL (To be completed by All Applicants) 

1. Applicant's Name (including d/b/a, if any) FEIN# 38-297 4920 

KEPS Technologies, Inc. d/b/a ACD.net 

Address: Street 1800 Grand River Ave. 

City Lansing State/Zip MI/48906 

Note: Assumed business names must be provided if and only if registered with the Illinois 
Secretary of State's Office. 

2. Authority Requested: (Mark all that apply) 
::;;;: 

r : ;:;:;: 
Interexchange Service (Authorities: See Sections 13-401, 13-403 and 13-404 of the IPUA) 

r-; ~ 
__ Facilities Based Prepaid Interexchange Service 

_x_ Facilities Based Non-Prepaid Interexchange Service 

__ Resold Prepaid Interexchange Service 

__ Resold Non-Prepaid Interexchange Service 

__ Interexchange Public Pay Telephone Service 

.' ·- ::a 
c.r; 

-- ·, 
I 

..0 

r;;;; 
w 
..0 

Local Exchange Service (Authorities: See Sections 13-401, 13-404, and 13-405 of the IPUA) 

__ Facilities Based Prepaid Local Exchange Service 

_x_ Facilities Based Non-Prepaid Local Exchange Service 

__ Resold Prepaid Local Exchange Service 

__ '_Resold Non-Prepaid Local Exchange Service 

__ Local Exchange Public Pay Telephone Service 

Cellular Radio/Wireless Telephone Service (Authorities: See Section 13-401 of the IPUA) 

__ FCC Permitted or Licensed Prepaid Cellular Radio/Wireless Telephone Service 

- :.... ') 



___ _FCC Permitted or Licensed Non-Prepaid Cellular Radio/Wireless Telephone Svc. 

__ Resold Prepaid Cellular Radio/Wireless Telephone Service 

__ Resold Non-Prepaid Cellular Radio/Wireless Telephone Service 

-~-Other 'l'elecomrnunications Services (Specify) (Authmit1e8: S'ee Section l.1·40/ of the !PUA) 

3. For each service that the Applicant is requesting authority to provide, please specify the area or 
areas of the State for which the applicant is seeking authority to provide such service and the 
services (as designed in question 2 above) that \vill be provided in each area. 

Alllllicant intends to offer its services thro.ru;hout_ the St~J&vf JlhnoiL_KEPS willi:11:ovide 
V· l · 1 emergencv $gr_vicesJ~_Q_gQyernn_1g1lt__~_n_d _ _g_i.;1asi_:g9_ye1·nment:.Y1lhlic tic1 ff..ty _ _t)J112~~~_rjxu~ 
J)oints.Jl~.SA.P-30_ill!_cJ_ _E!._l,~_Q __ QlansJQ_.Q__rovide int_e_rexchnn.ge telcc9mrn.µ11icationE:1 -~_ervi~§ __ ~IlJ;J1_g 
f\:l_turq. 

4-. Contact Information - Please provide contact inforination. including nan1e(s), address(es). 
telephone number(s), and e·1nail addrcss(es), for personnel or entities responsible for the areas 
below: 

a) Issues related to processing this application; 

Kevin C. Schoen, CEO 
1800 N. Grand Rivc1' Ave. 
Lansing. Ml 48906·6200 
Phone: (517) 33:3-0900 
!'ax: (517) 3:l3·8552 
}~maiJ: schoen.kevin(Waccl .. net 

Gary L. Field 
Hai Jiang 
Field Law Group, PLLC 
4084 Okernos Rd, Suite B 
Okemos. Ml 48864 
Phone: (517) 91:J-5100 
Fax: (517) 91.1·3471 
glfie ld:li;fi_eldla \\::Z.t'Q!!Q,..t;.0111 

hjia n g1..iiJfie ldla \Vgroup .coin 

b} Designated agent (Note: Applieants must have an Illinois Jn-State Designated Agent 
listed. An additional Out·of·State Designate Agent is permitted, but not required) 

National Registered L\gents, Inc. 
200 West Adams Street 
Suite 2007 
Chicago, IL 60606 
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c) Business Operations (Note: 1'he contact nun1bers reported in this questionnaire a1·e 
intended tu be usl'd by the ICC Staff' tu contact the Applicant as iss1ws arise. They flre 
not intended to be conta{'t nun1hers used hJ' cu8to111ers or the 1::-enera! public. ff separtitl' 
contact8 app~y for differrnt is..o;ue arct1s, p!casv report the se11nrate nutnbers !~y issue 
bl.'!uw.) 

Kevin C. Schoen, CEO 
1800 N. Grand River Ave. 
Lansing, MI 48906-6200 
Phone: (517) 333-0900 
Fax: (517) 333-8552 
En1ail: schocn.kevin@acd.net 

1Vote: The name and contact in!Urn1ation above 111ust be kept current. (:JJangt~s in the applicants 
Designated Agentls! should bo directed to thl' Chief Cle1·k\ Office of' I he [('('at 217-782-71:14. 
All other chBnges should bP dirt!clud to the T('Jeco1nr1111nica fluns f Jiv1.r.,'ion of' tht! I(/~(: at 21 /-52 .J-
50Z1. 

5. Ho\V is the i\pplicant organized'? 

___ Individual 

__ Partnership 

_ _fr __ Corporation: 

Date Corporation was formed:_ ... f<:c;__i)_,_8, __ U)_fil_ 

State of incorporation: 

_____ Other (Specify) 

6. ])lease attach a copy of articles of incorporation. Applicants that arc not Illinois corporations 
should also submit a copy of its Certificate of' i\uthurity to Transact Business in Illinois as issued 
by the Secretary of State. 

Pleasl'_§eg_Exhibit I for KEP!l__T_~chnologies. lnc.'s__filt!tles oUnrnrporati_on an_d_E;xhibit 
II for its CertifJcate of AJJthority_to 1'r~n~.a~t_Business in lllinois. 

7. Has the ;\pplicant been issued by the F'ederal Con1municationR C:'o1nmiss1on a construction 
pern1il or an operating lic0nse to construct or operate a cl1llular radio system in the arca.s. or a 
portion of the area, for \Vhich the .·:\pplicant seeks a Certificate of Service t\uthority? 

YES __ x_NO 

If YES, please provide all relevant license or permit numbers: 

8. Does applicant represent that it will comply \Vith all current and future applicable Illinois and 
Ii"'ederal laws. rules, and regulations'? 

_x ___ YES NO 

·--- -~-·-- --·--··-·-·-·---·-·-·---------
II. MANAGERIAL (T~ be completed by All Appli;~nt; exc~pt Cellular Radio/Wireless Applicants) 
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1. Please attach evidence of the applicant's inanagerial and technical rc.•source.s and abihty to 
provide service. 1'his may be in narrative for1n, 1n the forrn of resumes of key personnel. or a 
combination of these forms. 
Please see Exhibit III for resuJnes of kJ!Y._C_o_n1pany personnel. 

2. Please attach a current organization chart. 

Please see Exhibit IV for.Jhe r\pplic_~_nt's_ c;urrent organizatiQ_l)_ chart 

il. List officers of Applicant. 

Kevin Schoen. CEO 
Kirk Shcwchuck. CFO 
Russell Allswedc, Director of Outside Plant 
Sanjeev Verma, Director of Service f)elivery 
Connor McDevitt, Network Deployment Operations Manager 
Phil Brown, Manager Outside Plant Engineering 

4. Does the Applicant currently, or has it in the past, held a certificate from the Illinois Commerce 
Comn1ission'? 

YES ___ x NO 

5. l)oes the i\pplicant currently. or has it in the pa~t. prov1dL'd service under any other name in 
Illinois? 

YES __ x_NO 

If YES, please provide all other nan1es under which service is being or has been provided. 

6. Is any affiliate of the Applicant providing. or has any affiliate provided, service rn Illinois" 

YES __ 1\_ NO 

If YES. please provide the names of all affrliates under \vh1ch service i~ being or has been 
provided in 1llino1s. 

7. Has the Applicant, or any principal in Applicant. been denied a Certificate of Service or had its 
certification revoked or suspended in Illinois under this or another nan1e? 

YES _ _i;_ NO 

If YES, describe fully. _ . 

--------··- -· ---·· ----------- ----···----------- ' -

8. Have there been any complaints or judgments levied against the Applicant in Illinois in this or 
another name? 
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___ YES_x __ NO 

If YES. describe fully. _____ -------· ______ _ 

9. List jurisdictions other than lllinois in \vhich the f\pplicant 1s offel'lng sprvic('(s). 

Michifill_l) _____ _ - -- ·- Qb_19 __ 

----·----· -----

10. Has the Applicant, or any principal of the Applicant, been denied a Certificate of Service or had 
its certification revoked in any jurisdiction other than Illinois under this or another name? 

YES _JL ___ NO 

lfn;s. describe fully. 

11. Have there been any co1nplaints or judg1nent.s levied against Lhe !\pplicant in any jurisdiction 
other than lllinois in this or another name'' 

YES_i<_NO 

lfYES, describe fully. 

12. 1)ocs any offict>r of 1\pplicant havC' an O\VIH'r.ship or other interest 111 any other cntit.\· \vhich has 
provided or is currently providing tclecon1n1unil'<tlion:-: seryH·es? ygs 2~.-- .\() 

If YES, please list. by officer, each entity in which the officer has an ownership or other interest. 

13. How will Applicant hill for its ;;ervice(s)'1 (At a minimum. describe how oflen the Applicant will 
bill for service and details oi'the bilhng statl'n1ent.) 

ApQJ!&ant \\'illJllll cu~_t9111_ers Jtirectl v Q.D .. ~t_monJ,hlv btl.~.i-~'-- ~'\tLbilli11_g_ s!,_~tten1_g_nts_j_v_ill_Jist _thg 
f\QQ.LJcant's name. addres~ __ fil1d custo1ne1· seyy1ce t9_U __ f1·ee tcl~_honc_11JJ_n1bcr _f9r_ cust_qrner 
inquiries or concerns. 

14. How does Applicant propose to handle service, billing, and repair complaints? (At a minimum. 
describe Applicant's internal process for complaint resolution, the complaint escalation process, 
and the timeframc and process by which the customer is notified by Applicant that they may 
seek assistance from the (~on1miss1on.) 
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_QJJ.rJ:~..I!...tlv I{EPS providesJive representative. customer 1.e..G_hn_ical support a.n_d repair 211 houxs a 
~5 daysuear. C.11-§_tQ_m~rs may contac;t_I~-~;PS's custonJE;1.r ___ r_~Q!:Q_§§_ntatives at 51'.7-999-9999 
or 87_1:.4_2_g-363_~_{fn7:1f\CD- n.~J;2_Qr__~mail_tQ__~_\!Jm_ort(i1}fil;Q_.Jl~l·.-~-"!:t$tOm~rs 1nay_ ~l~g_ con t_ac:~ th~­
company __ ill_.!Y.riting_fil_JJ1e ll_~_&G .. Q..uartIT.§. __ f!_cldr~~l?- i nd1ca ted be lq_~_._. 

KEPS Technologies, Inc. 
1800 N. Grand River Ave. 
Lansing, Ml 48906-6200 

I<EPS \vill inform any customer_lli-io is dissa~i.E?.fi.~d \vith the resolution of a seryice. billing o..r 
repair con1plaint of their rj.gh_t to have the i~-~H!(,:' reviQ.~yg_Q __ })_y_ _the C_Qin.miesion and_wiU_J11rnish 
th~m yyith the trJ~.Q ho_rr~_n u in 9_~J_'_l!_llc.lJ!9 d r~~_ .. QfJ_h_(~- Con11lli§Ei_QJ1~5 .J~::-2D.:i~!Jl ~I- _Affairs _1}! ':'.l~I-9Jl_,_ 

l\:EPS_'~ _C~1sto_n1~_r__S.gQI>o_rt ~~rv1cej§_di.ret:tJy _i_n.tc,·grated IJJ_tn_i_ts _Nei_\-vvrJ5 ~!P.txali __ o11_s (~on1n1.f!.n9 
Cent~r- Sin.<;~_J_\_l~P.S provj_cJg:?_ilirect ag~~§.f __ ~9_jt_~ ™!n_~_e.t.:$ __ ;.}_rui 1Q~.bpici('!ns,_IZI<~J.)_~j:9_fl_hl~.JQ 
rap_idly answ~J-~JLil.Y_auesLiQn_~_,__Qjngnose. debug,_9_r fi~_J\flY _i_$_§Jtt'$ yoµ in_~_Qp_b_g.~i __ og, 

15. Will personnel be available at ~L\pplicant's business office during regular \Vorking hours to 
respond to inquiries about service or billing? _x__ YES ___ NO 

16. What telephone number(s) would a customer use to contact the Applicant? 

_ _i'i)_7_-~99-9999 or BTI:422<l638_,\,877-4ACD·neJ,)_ 

17. lf granted authority to operate as provide!' of anything other than a Pay 'l'elE'phone service, \vill 
the applicant file tariffs prior t:o providing :;ervico in Illinois and ¥.'ithin 2 years of i\pplication 
approval? 

18. How many employees does the Applicant employ'> 85 
19. Has the Applicant reviewed all ICC rules applicable to the services it seeks to provide'' 

___x __ YES NO 

Note: See ht.tp ://\\'\\'\\:jlg_~~-gov/corrJJll.j.c:.:sinn/ic~:u:/11rl111i nc119 __ i;J08:3l08__;_~p_<!1J~'. h~.nl 1 for the I ('(:'s 1'itle 
83: Public Utility Rules. 

20. Will the Applicant abide by all !CC rules applicahk• to the- serrn:c-> 1t <eeks to pro;1de? 

__;s____ YES NO 

21. If granted the authority to operate as a telecommunications provider, will the Applicant comply 
with ull the applicable filing requirements listed in Appendix A? 

_J_ YES NO 

22. lfgranted the authority to operale a::; a telccomn1un1cution~ provider. vvill th(' applicant remit all 
applicable taxet-;, contributions. or ot.hcr (l.sses.snH:·nts specified in 1\ppend1x :'\? 

__ L Y~;s NO 
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III. FINANCIAL (To be completed by All Applicants except Cellular Radio/Wireless Applicants) 

1. Please attach evidence of ~A..pplicant's financial fitness through the submission of its most current 
income statement, balance sheet, chart of accounts and any other appropriate docun1entation of 
applicant's financial resources and ability to provide service. 

KEPS has not yet begun operations in Illinois nor does it have state speci{ic fin'!Jlc:ial 
statemen_t_o_,_ KEPS ~· fina_n_cial statements for the years 2013 and 2012 aLe being filed .. ll.nder se.fil 
as Confidentia)_Exhibit_V 

2. l)oes the Applicant have a financial relationship \Vith any other companies'! 

.YES __ x_ NO 

If'YJi~S, please provide the nan1es of all con1panies \Vit.h \vhich the t\pplicant has a financial 
relationship and a brief explanation of the relationship. 

3. Will the Applicant keep its books and records in Illinois? ___ ~-YES~_!\ __ NO 

Note: If the Applicant will not keep ds books and records in Jllinois. then the Applirnnt must 
request a waiver of Code Part 250. 

4. Has the applicant or any other company with which Lhe Applicant has a financial arrangen1cnt 
filed for bankruptcy within the last 7 years? 

YES _ __L __ NO 

If YES, please explain: 

IV. TECHNICAL (To be completed by All Applicants except Cellular Radio/Wireless Applicants) 

1. Please describe the nature of service to bt: provided (C'.g., operator se1·vices. init!rnet. debit card8. 
long distance service, data service<:->, local service. prepaid local ,.;ervice). 

I,.,ocal phone using \lolJ>_t_echnology and fiber Ethernet dutu service$_,_ 

2. Does Applicant utilize its own equipment and/or facilities? __1>_ YES NO 
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IfYES, please provide a brief description of the facilities Applicant owns and intends to utilize. 

Applicant will construct fiber optic facilities jn South Chicago aml suburbs. Th.is fiber network 
will be to initially providg_ \Vhole~i!.l~ __ services but \vill be extended iqt_Q___Qroyiding __ ~~xvices to 
businesses and residences. Appl~cant will 1nfil5!1L.Ptilitv _p_Q_l5;_~.-~JD.R:..!!1 boxes_,_J.l:.n.d.nct.\VQJ"_k 
gear to o_p_g_r_~.!J~_ its net\vork. i\pplic~J1.t?!Yj1lsonn_t>_9_!_ !;he Chicago 1\.r.o_a nQ_t_~~rk_ headj_ng ea_st tQ 

.Southbend Indiana. a11.d __ ~j_130 intQ. dP..J~cemers __ in __ lbQ_Qli1Qf!ogQ_~~r£~L 

lfYF~S, please explain what services \vill be offered \vith these facilities and vih(!l'e the :'\pplir:ctnt 
\Vill utilize its o\\'D facilities. 

Wholesale br9m:i_b!.i.ml transport. Gigabit Etherm•t. VOiP phone._servicg~l:!o§.\ed PhonJ'_cServices. 
Network Security Services. and Net\vork management services . 

. F'acilities will_ be utihzecl_in the utihtv right of \var. and into priva_te businesses. r~gidepgg_§_and 
public buildings. GcographicallLA.12.Pli£~nt.}lciH_initially ineta1Un1Q.the grn[i(.er Chicag<1 aryi! 
markg_t .i:.tDJi.eventuallY_~_(!n<l i_ntQ_.QJ.her phu;_e§_i.n_W.l.®lli, 

If YES, please include evidence that. i\pplicant pnsi;essPs the nece~sary technical resources to 
deploy and 1naintain the said facilities. 

MJllicant will deploy 2 Fibt,.r.Splicer§~ 2:.4Jnfr~~-u·ucttff~_B'1pair Je.c_hnicians, and J -3 Network 
Engineers. 

ACD 'feleco1n ha~_been a fa.~_ilitv:_bas~.9. .. c9mpetit.i_\'..Et)oca1-..~ .. ~l'.l.Langc_ c~.rricr li_c_<;!n.~gd_in l\1icl.lllIB.!l 
.s:ince January 19. 20.Q.0.~ 

If YES, and if the ;\pplicant is a i;v .... itch based pi·ovide1·. please p1'ov1dc an attach1nent t.hat 
includes the follo\ving inforn1ation regarding each svvitch: (i) sv"itch type, (ii) add rest.::. (iii) CLLI 
code, (iv) location of remotes or PO ls. and (v) any tandems to vvhich the sv..·itch 1:::i hoined. 

3. Does Applicant lease equipment and/or facilities? -·--YES ~x __ NO 

If YES, please provide a brief description of the facilities the Applicant leases and the entity or 
entities from which such equipment or facilities are leased. 

If\'ES, please explain \Vhat services \Vill be provided \v1th the~e facilities and \\'here the 
Applicant will utilize these leased facilities. 

--------- ---------·----- . ··---------·----.. ---

If YES. please include evidence that Appllcant possesses the necessary tt>chnical resources to 
111aintain and operate haid faciht.iPs. 
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4. Does Applicant resell services? ___ YES _x_· _ NO 

If YES, please provide a brief description of the entity or entities from which wholesale service is 
purchased. 

lfYES, please explain what services will be provided through resale and where the Applicant 
will provide resold services. 

5. Does the Applicant provide its own repair service? 

_x_ YES--· NO 

If NO, please provide the name of the entity or entities providing- repair service for the i\pplicant. 

6. Will technical personnel be available at all times to assist customers with service problems? 

_x_YES NO 

If NO, please provide the hours of assistance. 

7. If Applicant intends to provide Public Pay Telephone service, will the equipment utili,.ed comply 
with FCC requirements and Finding (9) of the Commission Order entered in Docket No. 84·0442 
on Juno 11, 1986, including, but not limited to: (a) touch dialing; (b) access to 9· l · 1 and "O'' 
operator dialing \vithout use of a coin; (c) rules governing use of payphones by disabled persons; 
(cl) ability to complete local and long-distance calls; (e) unlimited duration for local calls; and (fl a 
message explaining the telephone's general operations, dialing instruct.ions for en1ergency 
assistance, payphone o1tvner's na1ne, method of reporting service problems and method of 
receiving credit for faulty calls? YES NO 

Not applicable. 

8. If Applicant intends to provide Public Pay Telephone service, please explain the method the 
Applicant will used to comply with Section 771.330 of the ICC's rules. 
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1Vote: See h ttp://'f:!J'W.ilgEJ_g]JvlcQ/111111~.,·dioLlf.iP.tuiaJf rn iJL('Q[}_f}_/_Q/33/Q!-'i~f_QQf I l sec:t io11s. ht n1_1 for the 
fCCk R1y Telephone Sc1·vice Provider rules. 

Not applicable. 

V. WAIVERS (To be completed by All Applicants except Cellular Radio/Wireless Applicants) 

Noto: If Applicant is seeking an,y lvaivers or i?ariances of Co111111ission rules and regulations in this 
proceeding~ then. other th;;111 i,,vhen l•xplained belo1v, please t1tt11ch tin explanation of why the 
Applicant- is seeking Rl1)' ~v;1i'ver or v;iriancl'. 

Local E'.Ychange Servii:e authori(v applicants under Sections /:/-4{Jl. J3-41J.J and/or J,)-405 generally 
seek waivers of' f.Jart 710, b~ection 735.180 of' f.Jart 736 and J->art 25U. .•lddit-ionallJ?, a ivaivc•r ft·o111 

Parts 730.115 and 732.60 nwy be requested tor thost• applicants that will on(v be providing data 
se1·vices. 

Jnterexchange Service authority applicants under Sections 13-401, 13-./03 and 13·404 genoral/y 
request waivers of Parts 710, 735 and 250 of'1Ytle 83 of tho Iilinois Administrative Code 

Public Pay Telephone Service authori~v applicants under Soc/ions 13-401. 13-403. !3·404, w1dlor /3-
405 generRl~y request vvaivers of PHrt.s 710. 7.'J5 and 250 of' 'l'it/c_, R:J of the 11/inois .4d111ini . .;tratii:c 
Code 

----&-- Part ilO Uniform System of i\ccounts for 'I'elecomn1unications Carriers 

_.x_ Part 735.180 Directories (within Part 735 Procedures Governing the Establishment of 
Credit, Billing. Deposits, Termination of Service and Issuance of Telephone Directories for 
Local r-;xchangc Telecom1nunications C~arriers in the State of Illinois) 

Part 730.115 and 732.60 Service Quality and Ct18\0mer Credit Quarterly Rcport111g -
VVaiver is available for carriers providing Data Services only. (ref. 13-51/c) 

__ x_ Part 250 Public l.ltility Books and ~\ccounts {maintaining book.sand rccord8 out of st.atB) 

--··--" Others (Please indicate which additional waivers Applicant 1s requesting and explain why 
Applicant is requesting each waiver/variance) 

.lnterexchange Service Please indicate \vhich \Vaivers .Applicant is requesting. 

JC_ Part 710 lfniform Systen1 of f\ccounts for rrelecomn1unications Carriers 

_ _lL_ Part 735 Procedures Governing the Establishment of Credit. llilling, Deposits. 
'fermination of Service and f ssuance of 1'elephone Directories for Local Exchange 
Telecommunications (~arriers in the State of Illinois 
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_x_ Part 250 Public Utility Books and Accounts (maintaining books and records out of state) 

__ Others (Please indicate which additional waivers Applicant is requesting and explain why 
Applicant is requesting each \va1vcr/variance) 

fJOcal and Interexchange IJubl_i<:: ___ Pav 1'Q)~fl_h_Q_n.e Se1::_y_ice Please indicate \vhich waivers .<\pplicant is 
requesting. 

___ Part 710 Uniform Systetn of Accounts for Telecom1nunications Carriers 

__ Part 735 Procedures Governing the Establishment of Credit. Billing, Deposits, 
1'ermination of Service and li,;suance of 'l'elephone l)irectories for Local r~xchange 
'relecon11nunications (~arrieri.:; in the State of ll11no1s 

_____ Part 250 Public lJtilit_y }~ooks and :-\ccount.s (n1ainta1ning books and rc·col'<ls out. of ,..;.tatc) 

___ ()thers (IJlease indicate \.vhich additional \"v'aivers Applicant is requesting and explain why 
Applicant is requesting each \vaiver/variance) 

1. If the i\pplicant is requt'sting a \vaivPr of Part 710, \YhHt c1rcumst.Hnccs \\'arrant a departl11·e 
from Lhe prescribed l_'.nif'orn1 Systen1 of .:\ccounts ("l 'S():\")'? 

Applicant curr~~:ttly.Jreeps il;§_bool}.~.S!J}.c;Lreco.r_c).s in a_~~Q!·da11ce_~l.th__QcncraJJy 1\cceptcd 
£\ccounting Princio.les (Gl~_Al?lin all states tht:tt..i.t provigllseryjg_Q§. 'ro n1ainta_i.n_a sepa_r_~_t-~2fil. 
of books in accordancJ) with Part 710 would place an unc!ue economic burden upon the CompanL 

2. If the Applicant is requesting a waiver of Part 710, then will records be maintained in accordance 
with Generally Accepted Accounting Principles ("GAi\P")? 

__ x_YES NO 

3. If the Applicant is requesting a \.Vaiver of Part 710. then \vill applicants accounting sy8tcm 
provide an equivalent portrayal of operating results and financial condition a;:: the L'S();\? 

--" YES NO 

4. If the 1\pplicant is requesting a \vaiver of Part 710, thon will applicant maintain its records in 
sufficient detail to facilitate the calculation of all applicab1e taxes and surcharges? 

---'L.- YES NO 

5. If the Applicant is requesting a \vaive1· of Part 710. then does the accounting systciu currently in 
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use by Applicant provide sufficiently detailed data for the preparation of Illinois Gross Receipts 
'rax returns? 

If "'{ES, \!\'hat specific accoun tR or su b·accoun ts provide this data'! 

A-~Rli~-~..11.t's financial systetn includes proiect,J_Q@tion. ~.n_d _ _Gusto1ner cod~s, .. ,'f_h_!g account sy$_1Qffi 
allows Applicant to specifically identifv the data to supply all necessarv reports. 

6. If the Applicant is requesting a waiver of Part 710. then \vill the Applicant provide annual 
audited statements when rt~quired or requested subsequent to granting of the waiver? 

_ _1'___ YES "10 

1Voto: S'ee h.tf-Q:.!L!Y.ll'J.Y:_ft..'f-:. il.!iooi . .,~.gQ_i.:_,~Yi2£!l-1~-l!~tJ.i2'JLlt.-:,_.;1;;11s'iit_~!l.(¥.t--:=_l fbr /lnnl1al Re11orts 
instruct.ions /'or detuil. 

7. If the Applicant is requesting a waiver of Part 710, does the Applicant understand that the 
requested waiver of Part 710 \Vil1 not excuse it from compliance V\'ith future Comn1ission rules or 
amendments to l>art 710 otherwise applicable to the Company? 

_x_ YES NO 

VI. TELEPHONE ASSISTANCE PROGRAMS (To be completed by Local Exchange Service Applicants) 

l. llas the .i\pplicant .signed and returned the 1'1'1\C :\:lcJmber.ship .. \pplication and 1\gree1nPnt to 
Comn1ission Staff? 

_x_.YES NO 

Note: See h ttp./lwww.icc.illinois. go vltc lccom111 uni cations/Certification. aspx for a ]Jplica ti on 
forms. 

2. \Vil1 the .i\pplicant's billing syst.e1n be able to dis:.tinguish bet\.Vt'C'n resale and facilities bai:;ed 
servic(.· fOr the collection of the rr.'\C: line ch urge? 

_x __ YES NO 

3. Has the Applicant signed and returned the liniversal Telephone Access Corporation (lJTAC) · 
Membership Application to Commission Staff/ 

-=x_YES NO 

Note: See flttp.//H:_1vw.icc Iilinois.gQ11._(£k..i:Q!lllJillIJir.,:ation.:j/_Certification,a@.:s. for application 
for111s. 

4. 'A'ill the Applicant solicit. collect, and remit the voluntary contributiona fron1 its telephone 
subscribers to support the Telephone .~\ssistanct: Progran1s'? 
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__ x_YES NO 

5. Does the 1\pplicant roalize that 1t will not be able to receive any of the federal rei1nburse1ncnts 
for the Lifeline and I .. ink·Up Programs if it is not an eligible carrier? 

__ x_YES NO 

G. ])oea the 1\pplicant plan on filing to become an Eligible 'felecomrnunications Carrier? 

YF:S _x_ NO 

VII. 911 SERVICE (To be completed by Local Exchange Service Applicants) 

1. Will the Applicant ensure that 911 traffic is handled in accordance with the 83 Illinois 
;\dministrative Code I>art 725 and the Emergency 'l'elephonc Systc1n Act? 

__ x_. YES NO 

Note: See httpJbYYi~V.iQ.r_j_JJj11oisJ~~1~'/_~JIJJ for links to the Emergency 'l'clephonc Systen11\ct and 
other 911 related rules and regulations. 

2. \Vho \Vill be responsible for building and n1aintaining the 911 database for your local exchange 
customers? 

Applicant \vill cooperate with the anpropriate 9-1.-1 Sv3ten1 Provider for i~$_.local e_::::i,;hange_ 
customers to ensure th__fil __ the 9-I-I database~erly built a_pd n1ain.tfilned. 

3. How ofton will the Applicant update the 911 database with customer information'' 

•l Please explain the procedures the t\pplicant \Yill use to collt>ct 911 surcharges and trans1nit. them 
to the local 911 systems. 

1\pplic~.nt will collect and transmit any applicable 9-J-l surcharges in a manner compliant \vi th 
procedures specified in 50 ILCS 750£15.3. 

VIll. . '\PREP,/\Jil:SERVICE.(To be completed by LocalExchange Service Applicants that Provide Prepaid 
Service) 

1. Wil1 custon1ers have the ability to sign up \Vith any long distance con1pan)-' they choose? 

YES NO 

2. VVjll customers have the ability to use dial around long diRtance con1panies'? 

YES NO 

3. Will customers have access to the Illinois Relay Service? 
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YES NO 
4. Will customers be able to make l ·800 calls for free? 

YES NO 

5. Will the Applicant offer operator services? 

YES NO 

6. Please describe how applicant plans to collect the monthly fee to be paid in advance. 

7. Will customers' monthly bills show a breakdown of services, features, surcharges, taxes, etc.? 

Y~~S NO 

8. Will customers pay an installation fee? 

n;s NO 

lfYES. \vill payment arrange1ncnts be offered jOr the inHtallation fCe? 

YES NO 

9. Will telephone service be in the Applicant's name or the customer's name? 

YES NO 

If l{l~S. please describ<> hO\\' infor1nation \vill rtpp(:_~ar in data bases. such a~ D·l -1. directory 
assistance, etc.? 

10. Will applicant offer prepaid service as a n1onthly service or as a usage service? 

___ Monthly ___ Usage 

1 l. Will applicant provide a warning \vhen the remaining value of service is about to cease? 

YES NO 

lfl:'l4:S. is the customer given rnore than one notice of the rc:n1<:tining value of service? 

YES NO 

If YES, how much advance notice is given to the custo1ner of the ren1aining value of service? 

----------------- -------. -·--------·--·--.,--

] 2. If the customer is in the 1niddle of a call \Vill they be disconnected \\'hen the re1naining value of 
service has expired? 

YES :\JO 

14 



If YES, are customers made aware of potentially being disconnected during a call when the 
remaining value of service expires? 

Y~~S NO 

13. When does the timing of a call start? 

14. If the person called does not answer. is any time deducted from t.he customer's account? 

YES NO 

15. Wil1 there be any other instances in \Vhich the Company would disconnect a customer, other than 
running out of prepaid time? 

YES NO 

If YES, please explain. ··---

16. When a customer runs out oftin1e is their phone immediately disconnected or on suspension? 

YES NO 

IfYES, will they still be able to receive calls? 

YES NO 

17. Are the 1\pplicant's services available to 'l"r'{ callers? 

YES NO 

18. How will the Applicant handle a complaint from a customer who disputes the amount of time 
used or remaining? 

--- ·------------- ---·----------- ------- ----~- ~·------
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19. The Public lJtilit-ies i\ct requires a local calling- aren that has no tin1c or durC1tion charge~. l-fow 
'vill the Applicant define each customer's unti1ned local calling area? 

----·---·---· 

glficld~'_fi_('.=='-"-'=== 
Hai tfiang 
h.iiangti"Vfi.r ldla \V group .con1 
Field Law Group, PLLC 
4084 Okemos Rd, Suite 13 
Okemos. Ml 4886 
Tel: (517) 913·5100 
!<'ax: (517) 913·3.J?l 
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VERIFICATION 

Of Amended Application 

I, Kevin C. Schoen, first being duly sworn upon oath depose (i) that I am the Chief Executive 
Officer ofKEPS Technologies, Inc, d/b/a ACD.net; (ii) that I have read the amended application, 
which consists of the first page of the original application, with the caption revised to add the 
"ACD.net'" as the assumed name ofKEPS Technologies, Inc.; (iii) that all statements of fact in the 
so amended application are to the best of my knowledge, information, and belief are true; and (iv) the 
said amended application is a correct statement of the bu i ss and affair KEPS Technologies, 
Inc, d/b/a ACD.net in respect to each and every matter e forth th · n. 

----J 
(Signature of affiant) 

Subscribed and sworn to before me, a Notary Public/-~~-=~·,,,· ,,_A1,_,"'di"""'"n"-"--<W1+fl),..,~~~ ... '.tl,_dJ;_==-<-~=----
in the State of Michigan and County oflngham, this ~g' day February, 2015. 

[Notary Stamp l 

Linda Robladek 
Notary Public - State of Michigan 

County of Ingham 
My Commlulon Expires: 12126/2020 



State of Illinois 

Illinois Commerce Commission 

KEPS Technologies, Inc. d/b/a ACD.net ) 
) 

Application for a certificate of ) 
Local and lnterexchange Authority ) 
to operate as a facilities-based ) 
carrier of telecommunications services ) 

in the State of Illinois. I 
~~~~~~~~~~~~~~~ 

15-0025 

AU Benn 

Certificate of Service 

Please take notice that on March 6, 2015, I, Gary L. Field, hereby certify that I did file the above 
and foregoing Amended Application of for a Certificate to Become a Telecommunications 
Carrier ofKEPS Technologies Inc., d/b/a ACD.net and se~v~ie persons identified on the 
docket's service list and listed below by depositing same i~c ass U.S mail. 

Bonita Benn, Administrative Law Judge 
Illinois Commerce Commission 
160 N. LaSalle St., Ste. C-800 
Chicago, IL 6060 I 
bbenn@icc.illinois.gov 

George Light, Case Manager 
Illinois Commerce Commission 
160 N. LaSalle St., Ste. C-800 
Chicago, IL 60601-310 
glight@icc.illinois.gov 

Charles F. Stone, Atty. for KEPS Technologies, Inc. 
d/b/a ACD.net 
1863 W. 107th St., Ste. C 
Chicago, IL 60643 
cstone2@sbcglobal.net 

Gary L ield, attorney 
Fie! aw Group, PLLC 
4084 Okemos Rd, Suite B 
Okemos, MI 48864 
517-913-5100 


