
I>referred Long l)istance, lne. 

i\pplication for a certificate of 
\

1Virclcss Authority to operate as a 
J{esellcr of (~oin1nercial Mobile ]{adio Service 
in the State of lllinois. 

1Jockct No. 
·1 r!,) .. 11 34 . -( 2:t:..~~ 

ICC Office lJse ()nly ··~~ 

APPLICATION FOR CERTIFICATE TO BECOME A 
TELECOMMUNICATIONS CARRIER 

I. GENERAL (To be completed by All Applicants) 

"J. ;\pplicant's Naine (including d/b/a, if any) 

Preferred J_,011g Dista11ce, I11c. 
dba Telplex and dba Telplex Communications, and 
dba Ringplanet, and dba Ringplanet Communications 

Address: 16830 Ventura Boulevard, Suite :150 

C~ity E11ci110 State/Zip CA !J1436 

FEIN# 95-4529940 

J\!ote: J\ssnnU!ll hnsincss n(_unes niust be JJrouidcd 1:( and only if re,g£stercd UJith the Illino£s 
Secretary of State's Office. 

2. Authority Requested: (Mark all that apply) Applicant maintains a Certificates of 
Authority to provide resold and facilities-based local exchange and resold 
i11terexchange telecon1municatio11s services in Illinois purs11ant to Commissio11 order 
in Docket 07-0265 dated June 6, 2007. 

lntercxchange Service (Authorities: See Sections 13-4111, 13-403 and 13·4!M of the /PUA) 

______ 1<...,acilities F~ascd !)repaid [ntcrexchange Service 

____ 11'acilities I~ascd Non-Prepaid Interexchangc Service 

___ Resold J->rcpald Interexchangc Service 

__ Resold Non-Prepaid lntcrexchange Service 

I ntercxchange Public Pay 'J\~lephonc Service 

Local Exchange Service (1\11.t!writics: Sec Sections 13-:JIJJ, 13-404, and 13-40.5 of the /PUA) 

___ I?acilities r~ascd I>repaid l,ocal l~xchangc Service 

_, ________ l•'acilities I~ascd Non-Prepaid J_,ocal I1~xchangc Service 

____ llcsold Prepaid J_,ocal 1':xchangc Service 

_____ [{csold Non-Prepaid l,ocal l~xchnnge Service 

___ Local I~xchangc l)ublic Pay 'relcphonc Service 



Cellular Radio/Wireless Telephone Service (Allthorities: See Section 13-401 of the !PUA) 

___ 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 

X Resold Non-Prepaid Cellular Radio/Wireless Telephone Service 

___ Other Telecommunications Services (Specify) (Anthoritics: See Section 13-401 of the ll'l!!\) 

3. For each service that the 1\pphcant is requesting authority to provide, please specify the area or 
areas of the State for \Vhich the applicant is seeking authority to providt) such service and the 
services (as designed in question 2 above) that \Vill be provided in cacl1 area. 

Statewide 

1. (~ontact Infor1nation ~}->}case provide contact infor111ation, including na1nc(8), address(cs), 
telephone nu1nbcr(s), and e-1nail address( cs), for personnel or entities responsible for the arPas 
be}O\V: 

a) Issues related to processing this application; 

Andren' 0. lsar 
Miller Isar, Inc. 
4423 Point Fosdick Drive NW 
Suite 306 
Gig Harbor, WA 98335 
Telephone: 253.851.6700 
En1ail: aisar@1nillerisar.co111 

h) Designated agent (Note: Applicants nwst have an Illinois In-State Designated J\!{ent 1£sted. 
11n adcl1:t1:onal Out-of-State l)es£,gnate 11g·ent is fJerniitted, but not rcqn£red.) 

National Registered Agents, Inc. 
208 S. La Salle Street, Suite 814 
Chicago, IL 60604 
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c) I3usiness ()perations (/\Tote: 71he contact nunibers re11orted in this questionnaire are 
intended to be llSe(l by the IC'C ~'llaff t.o contact the 1l1>1Jlicant as iss1res arise. They UT(' not 
intendccl to be contact nurnbers nsecl by cnstoniers or the g·eneral 11ubl£c. If ser>aratc 
contacts a1;ply for cli((crent issue areas, 1>lease re1Jort the se1Jarate nn111bers by issne belou,,.) 

i) (~onsu1ner issues; 
ii) (;usto1ner con1plaint resolution; 
iii) "Tariff" and pricing issues (Inapplicable); 
iv) 9-1-1 issues; 
v) Sccurity/la\v cnforcc111ent issues; 
vi) Regulatory issues. 

Keith Nusshau1n 
Executive Vice President 
16830 Ventura Boulevard, Suite 350 
Encino, California 91436 
Telephone: 818.380.9090 
Facsimile: 818.380.9099 
E-rnail: KcithC«Jprcfcrrcdlongdistancc.con1 
(Items (i) through (vi)) 

1\Tote: rI'he nanie anci contact 1:nfor1nation aboue niust be !?C/Jt cnrrent. (;hon;;:·es 1:n lhe OJJJ1l1:co.nts 
Designated J\gent(s) shmdd be directed to the Chiel Clerh's Office of the ICC at 217-782-7434. All 
other changes shou.ld be directed to the '/i!lecom.mu.nications Diuision of the ICC at 217-.524-S073. 

5. 1-Iow is the Applicant organized? 

__ Individual 

____ Partnership 

X (~orporation: 

l)atc Corporation \Vas for1ned: May 10, 1995 

State of incorporation: Califor11ia 

______ Other (Specify) 

6. Please attach a copy of articles of incorporation. J\pplicants that are not Illinois corporations 
should also sub1nit a copy of its (;t~rtificate of Authority to rl'ransact I3usincss in Illinois ri.s issued 
by the Secretary of State. 

Attached hereto at Exhibits A and B. 

7. Has the Applicant been issued by the F'ederal (~01n1nunications c;omn1ission a construction perinit 
or an operating license to const1·uct or operate a cellular radio syste1n in the areas, or a portion of 
the area, for which the Applicant seeks a Certificate of Service Authority? 

__ Yl~S X NO Applicant proposes to resell CMRS as a MVNO. Applicant will 
not co11str11ct or operate a cellular radio syste1n. 

If YJi;S, please provide all relevant license or pcrn1it nun1bcrs: 

:; 



8. Does applicant represent that it \Vill co1nply \vith all current and future applicable Illinois and 
F'ederal la\vs, rules, and regulations? 

X YES NO 

II. MANAGERIAL (To be completed by All Applicants except Cellular Radio/Wireless 
Applicants) 

I. Please attach evidence of the applicant's inanagerial and tecl1nical resources and ability to 
provide service. 'l'his n1ay be in narrative f'orn1, in the for1n of resun1es of key personnel, or a 
co1nbination of these for1ns. 

2. Please attach a current organization chart. 

3. List officers of Applicant. 

4. Docs the Applicant currently, or has it in the past, held a certificate from the lllinois Commerce 
Con1mission? 

5. l)oes the Applicant currently, or has it in the past, provided service under any other na1ne in 
Illinois? 

YES NO 

IfYl~S, please provide all other nan1es under \Vhich service is being or has been provided. 

G. Ts any affiliate of the 1\pphcant providing, or has any affiliate provided, service in [llinois? 

YICS NO 

If YES, please provide the names of all affiliates under which service is being or has been 
provided in lllinois. 

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

7. Has the Applicant, or any principal in Applicant, been denied a (~ertificatc of Service or had its 
certification revoked or suspended in 1 llinois under this or another na1ne? 

YES NO 

lfYES, describe fully. __ 



8. }--Jave there been any co1nplaints or judg1nents levied against the 1\pplicant in Illinois in this or 
another nainc? 

YES NO 

If YJ•;S, describe fully. 

9. List jurisdictions other than Illinois i11 \Vhich the 1\pplicant is offering service(s). 

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 nan1c? 

Yl~S .. _ NO 

IfYES, describe fully. 

11. Have there been any con1plaints or judginents levied against the 1\pplicant in any jurisdiction 
other than Illinois in this or another na1ne? 

If YES, describe fully. _________________ _ 

12. l)oes any officer of Applicant have an o\vnership or other interest in any other entity \vhich has 
provided or is currently providing teleco111111unications services? '{1-i;S NO 

lfYlj~S, please list, by officer, each entity in \vhich the officer has an o\vncrship or other interest. 

--------- -----------·---------------------

1:1. How will Applicant bill for its service(s)? (At. a minimum, describe how often the Applicant. will 
bill for service and details of the billing staten1ent.) 

_,_ __ --------- ---- ____________ _. ___ _ 
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14. Jlo\v does f\pplicant propose to handle service, billing, and repair coinplaints? (At a 1nini1nu1n, 
describe Applicant's internal process for co1nplaint resolution, the con1plaint escalation process, 
and the ti1nefran1e and process by \vhich the custon1er is notified by ;\pp]icant that they may seek 
assistance fro1n the (~01n1nission.) 

15. \\7ill personnel be available at Applicant's business office during regular \vorking hours to respond 
to inquiries about Hervice or billing? l'11~S NO 

1G. VVhat telephone ntnnber(H) \vottld a custo1ner use to contact the ;\pplicant? 

] 7. Tf granted authority to operate as provider of anything other than a Pay 1'elephone service, \vill 
the applicant file tariffs prior to providing service in Illinois and \Vithin 2 years of 1\pplication 
approval? 

YES NO 

18. Ho\v n1any e1nployecs does the 1\pplicant e1nploy? ------------------------

19. (·-las the Applica11t revie\ved all l(~(_~ rules applicable to the services it seeks to provide? 

....... YJ<:S NO 

Note: See http://.www.ilga.gov/eom1nis0iQn/jcc1r/mlm.incodc/08:J/Oil31rnrts.html for the ICC's Title 
83: Public Utility Hules. 

20. Will the Applicant abide by all ICC rules applicable to the services it seeks to provide" 

YES NO 

21. lf granted the authority to operate as u teleco1n1nunications provider, \Vill the ;\pplicant con1ply 
with all the applicable filing requirements listed in Appendix A? 

YES NO 

22. Jf granted the authority to operate as a tclccon11nunications provider, \Vill the applicant rc1nit all 
applicable taxes, contributions, or other asst~ss1nents specified in ;\ppendix ;\? 

YJ<;s NO 

G 



III. FINANCIAL (To be completed by All Applicants except Cellular Radio/Wireless Applicants) 

1. Please attach evidence of Applicant's financial fitness through the subn1ission of its n1ost current 
income statement, balance sheet, chart of accounts and any other appropriate docu1ncntation of 
applicant's financial resources and ability to provide service. 

2. l)oes the Applicant have a financial relationship \vith any other con1panics? 

YES NO 

IfYES, please provide the names of all companies with which the Applicant has a financial 
relationship and a brief explanation of the relationship. 

3. Will the Applicant keep its books and records in Illinois? NO 

Note: If the Applica.nt will not hcep its boo/is and records in Illinois, then the !ipplicant must 
request a waiver of Code Part 2 50. 

4. f-Ias the applica11t or any other con1pany \Vith \Vhich the Applicant has a financial arrnngeinent 
filed for bankruptcy within the last 7 years'' 

YES NO 

IfYES, please explain: 

--------------------

---------- - -----

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

1. Please describe the nature of service to be provided (e.g., operator services, internet, debit cards, 
long distance service, data services, local service, prepaid local service). 

2. Does Applicant utilize its own equipment and/or facilities'' __ _ ___ YES __ NO 

If YI~S, please provide a brief description of the facilities Applicant O\Vns and intends to utilize. 
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---- ---------------

If'YES, please explain what services will be offered with these facilities and where the Applicant 
\vill utilize its O\Vl1 facilities. 

TflrES, please include evidence that Applicant possesses the necessary technical resources to 
deploy and n1aintain the said facilities. 

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

If YJ~S, and if the Applicant is a R\Vitch based provider, please provide an attach1ncnt that 
includes the f'ollo\vlng infor1nation regarding each s\vitch: (i) s\vitch type, (ii) address, (iii) (;_l_J_,I 
code, (iv) location of rc1notes or I)Ols, and (v) any tande1ns to \Vhich the switch is hon1cd. 

3. Docs Applicant lease equipment and/or facilities'' ~···-····· Yl•;S NO 

If YES, please provide a brief description of the facilities the Applicant leases and the entity or 
entities fro1n \vhich such cquiprncnt or facilities are leased. 

If YES, please explain \Vhat services \Vill be provided \vith these facilities and \vherc the ;\pplicant 
\vill utilize these leased facilities. 

lfYI!;S, please include evidence that Applicant possesses the necessary tcehnical resources to 
1naintain and operate said facilities. 

--------- ---------------

4. ])oE~s i-\pplicant resell services? _ YJl~S NO 

If YI~S, please provide a brief description of the entity or entities fron1 \vhich \Vholesalc service is 
purchased. 
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-----------------------------------

lf'YES, please explain what services will be provided thrnugh resale and where the Applicant will 
provide resold serviceB. 

5. Does the Applicant provide its o\v11 repair service? 

YIDS NO 

If NC), please provide the na1ne of the entity or c11tities providing repair service for the J\pplicanl. 

----- ----------------

6. \¥ill technical personnel be available at all ti1ncs to assist custo111crs \Vith service problen1s? 

YES NO 

If N(), please provi<lc the hour8 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. 8'1-01'12 
on ,June 11, 1986, including, but not limited to: (a) touch dialing; (b) access to 9-1-1 and "O'' 
operator dialing \vithout use of a coin; (c) rules governing use of payphones by disabled persons; 
(d) ability to complete local and long-distance calls; (e) unlimited duration for local calls; and (f) a 
1nessagc explaining tl1e telephone's gc11eral operations, dialing instructions for c1ncrgency 
assistance, payphone o\vncr's nan1e, 1nethod of reporting service problc1ns and n1ethod of 
receiving credit for faulty calls? YES_ _NO 

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. 

f\'ote: k\)ee http: I I u;u;u;. ijg{1_,,gg_El coninlission (icr;_1_E__(ndn1i1icode I 083 /_(!_(i.~f)_Q_Z_JJsectio1J:.B~liJn1l /or the 
J(;C's [Jay 'l'eler1hone Service I_)rouicicr rules. 

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

1Vote: If AJJJJlicant is seehing any ll.Hu:vers or variances of (~'on11nissiori rules and regulations in this 
proceedinff, then, other than iuhen expla£ned belou;, JJlease attach an ex11lo.nation o/ tuhy the AJJJJlicant 
is seehing any U!aiuer or variarice. 

J_,ocal J/;xchont{e Seruice a1Llhor1:t,r• a]JJJl£cants nruler Sections 13-401, 13-'J().J ancl/or 13-40!5 generally 



see!? waivers olPart 710, Section 735.180 al Part 735 and Part 250. Additionally, a waiver from. Parts 
730.115 and 732. 6'0 may be reqllestcd lar those appl.:cants that will only be providing data seruices. 

Interexchange Service authority applicants nnder Sections 13-401, 13-403 and 13-404 generally 
reqnest waivers of Parts 710, 735 and 250 of Tdle 83 ol the Illinois /ldnu:m:strati:ve Code 

Pnblic Pay Telephone Sen:ice cmthority applicants under Sections 13-401, 13-403, /8-'104, and/or 13-
405 generally reqllest waiuers ol Parts 710, 735 and 250 of Title 83 al the Illinois /ldministratiue Code 

J",9cal I~xchange S_e_r_yi_G.Q Please indicate \Vhich \vaivers Applicant is requesting. 

__ Pal't 710 lJniforn1 Syste1n of J-\ccounts for 1'clccon1111unications Carriers 

__ l)art 7a5.180 Directories (\vithin Part 73:3 Procedures (}ovcrning the Ji~stablish1nent of 
Credit, Billing', l)cposits, 'rerinination of Service and Issuance of 'relephone lJirectories for 
J,ocal I•~xchangc 'rclcco111n1unications c;arriers in the State of Illinois) 

__ Part 7:30.115 and 7:32.GO Service Quality and Customer Credit (luarterly Reporting -
Waiver is available for carriers providing J)ata Services only. (ref. 1~~-517c) 

__ Part 250 Public lJtility Books and i-\ccounts (rnaintaining books and records out of state) 

__ Others (I-)lcasc indicate \Vhich additional \Vaivcrs Applicant is requesting and explain \vhy 
1\pphcant is requesting each \Vaiver/variance) 

-----------------------

____________________ ,, 

In_tQr~~-~~b_0_n_gQ _ _Servicc Please indicate \Vhich \Vaivers Applicant is requesting. 

__ l)art 710 lJniforn1 Syste1n of Accounts for Tcleco1n1nunications C~arricrs 

__ Part 735 I'rocedures Ctovernlng the :Establish1nent of Credit, l)illing, Deposits, 'rer1nination 
of Service and Issuance ofrfclcphone ])irectories for l,ocal l~xchange 'I'e1econ1n1unications 
Carriers in the State of Illinois 

Part 250 Public LJtility Books and Accounts (1naintaining books and records out of state) 

()thers (Please indicate \Vhicl1 additional \Vaivcrs 1\pplicant is requesting and explain \vhy 
Applicant is requesting each \\"aiver/variancc) 

l~_Q_cal and Intere~_dltill1{9~J~JJb_hc_I)ay 1'elepho1)_t} ___ SJ~IY.i_~g_ Please indicate \Vhich \Vrlivers 1\pplicant i8 
requesting. 

---~~Part 710 lJniforn1 Syste111 of Accounts for Tclccon1n1unications (~arricrs 
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___ Part 735 Procedures (}ovcrning the Establish1nent of c;redit, Billing, f)eposits, 'I'crinination 
of Service and Issuance of Telephone f}irectories for _l,ocal fl~xchange Tcleco1n1nunications 
C~arriers in the State of Illinois 

_Part 250 l_)ublic lJtility }~ooks and i\ccounts (1naintaining books and records out of state) 

____ ()thers (!.>]ease indicate \vhich additional \vaivcrs Applicant is requesting and explain \vhy 
Applicant is requesting each \vaiver/variancc) 

------ ----------- --------------------

1. If the 1\pplicant is requesti11g a \Vaiver of })art 710, \Vhat circu1nstances \Var rant a departure fro1n 
the prescribed Uniform System of Accounts ("USOA")? 

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

2. If tl1e l\pplicant is requesting a \vaiver of Part 710, then \Vill records be 1naintained in accordance 
with Generally Accepted Accounting Principles ("GAAP")'' 

YES NO 

3. If the i\pplicant is requcstjng a \vaiver of Part 710, then \vill ttpplicants accounting syste1n 
provide an equivalent po1·trayal of operating results and financial condition as the lJSC);\? 

YES _NO 

4. If the ;\ppllcant is requesting a \Vt1iver of I)art 710, then \vill applicant n1aintain its records in 
sufficient detail to facilitate the calculation of all applicable taxes and surcharges'' 

____ YI~S N() 

5. Jf the l\pplicant is requesting a \Vaiver of Part 710, then docs the accounting systen1 currently in 
use by Applicant provide sufficiently detailed data for the preparation of lllinois Gross Receipts 
rf'ax returns? 

YES_ NO 

IfYJi;S, VVhat specific accounts or sub-accounts provide this <lata? 

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

11 



6. If the Applicant is requesting a \vaiver of f>art 710, then will the 1\pplicant provide annual 
audited state1ncnts \Vhen required or requested subsequent to granting of the \Vaiver? 

ygs NO 

1\r o t e: .. See ltt!12~: !__(J{lJl.!_HL j_(_<;__._~ l_ lin_Q1:~~_,gg3z lluJ.:JJJJi/ l:f'.fJJ.1,_ltfLQ_§J) :r.Lfil:~/l &l_=g lo r 11n r r ual l? e JJO 1' ls 
£nstru,ctions /or detail. 

7. If the Applicant is requesting a waiver of Part 710, does tlie Applicant understand that the 
requested waiver of Part 710 \vill not excuse it fron1 co1npliance \vith future Con11nission rules or 
amendments to Part 710 otherwise applicable to the Company'' 

Yl~S NO 

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

l. Has the Applicant signed and returned the !TAC Membership Application and Agreement to 
Co1n1nission Staff? 

. YES NO 

J\1 o te: See h!!:JJ.;_! /_H!J~LUJ__,, i;,<;_f_,illinQL!:i,g_o_JL/_JJ-l.lff;_QJJlllJlf!.iiGiLtiQ!ldi!J;£~I1jfJ;CQLi.Q!J ,_(15Jl.:X for O.JJ /) l £cat i:o n 
/orn1.s. 

2. Will the Applicant's billing system be able to distinguish between resale and facilities based 
service for the collection of the IrrAC line charge? 

YES NO 

:J. Has the Applicant signed and returned the Universal Telephone Access Corporation (UTAC) -
l'vle1nbership Application to c;o1n1nission Staff? 

YES NO 

JVote: See http: I I u;u1w.icc.illinois.gov! teleconunnnica.tions!C:ertification.aspx /or OJJJJlicat1:on 
forrns. 

'!. Will the Applicant solicit, collect, and remit the voluntary contributions from its telephone 
subscribers to support the 'relephone i\ssistance Prograrns? 

YES .. NO 

5. Does the Applicant realize that it will not be able to receive any of the federal reimbursements for 
the l.ifclinc and Link~ lJp l)rogran1s if it is not an eligible carrier? 

Y};S NO 

6. Does the 1\pplicant plan on filing to bcco1ne an Eligible 'I'cleco1111nunications (~arrier? 

12 



YES NO 

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

1. Will the Applicant ensure that n 11 traffic is handled in accordance with the 8:J Illinois 
1\d1ninistrativc c;ode Part 725 and the E1nergency 'I'clcphonc Systen1 J\ct? 

Note: Sec bJtp_:_{{~y_\_V\v.icc.ilJ_j_JJ_Qj_$_"g9_y_ff)JJL for links to the ~~1ncrgcncy 'relephone Systc111 Act and 
other 91 l related rules and regulations. 

2. \Vho \Vill be responsible for building and 1naintaining the DI 1 database for your local exchange 
custoiners? 

:J. How often will the Applicant update the 911 database with customer information? 

4. Please explain the procedures the Applicant \Vill use to collect 911 surcharges and t.rans1nit the1n 
to the local 911 systems. 

VIII. PREPAID SERVICE (To be completed by Local Exchange Service Applicants that Provide 
Prepaid Service) 

l. \iVill custo1ncrs have the ability to sign up \Vith any long distance co1npany they choose? 

YES __ NO 

2. Will custon1ers 11ave the ability to use dial around long distance con1panies? 

YES NO 

3. \Vill custo1ners have access to the Illinois Ilelay Service? 

YES NO 
4. Will customers be able to make 1-800 calls for free? 

YES NO 

5. Will the i\pplicant offer operator services? 

__ YES NO 

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

7. Will custon1ers' inonth1y bills sho\v a breakdcnvn of services, features, surcharges, taxes, etc.? 

Y~~S NO 

8. VVill custo1ncrs pay an installation fee? 

13 



YES NO 

lfYr:S, will payment arrangements be offered for the installation fee'' 

9. VVill telephone service be in the Applicant's nan1c or the custon1er's na1ne? 

.Ygs NO 

If'{]-i_";S, please describe ho\v inforrnation \vill appear in data b<lscs, such as 9-1-1, directory 
assistance, etc.? 

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

10. VVill applicant offer prepaid service as a 1nonthly service or as a usage service? 

..... --Monthly .. __ Usage 

11. V~'ill applicant provide a \Varning \Vhcn the ren1aining value of service is about to cease? 

YES NO 

If YJ1~S, is the custo1ncr given 1nore than one notice of the re1naining value of service? 

... YES NO 

If YJ1~S, how 1nuch advance notice is given to the custotncr of the rc1naining value of service? 

12. lfthc custo1ner is in the 1niddle ofa call \vill they be disconnected when the rc1naining value of 
service has expired? 

...... Yl~S .. NO 

Jf'{li~S, are custon1crs inadc a\vare of potentially being disconnected durjng a call \Vhen the 
rc1naining value of se:!rvice expires? 

ygs NO 

l:l. When does the timing of a call start'' 

14. lf the person called docs not ans\vcr, is any tiinc deducted fro1n the custon1cr1s account? 

. YES NO 

15. \Vill there be nny other instances in \Vhich the C'.01npany \Vould disconnect a custon1er, other than 
running out of prepaid ti1nc? 

YES NO 



If YES, please explain. 

16. \;yhcn a custoiner runs out of tin1e is their phone i1n1nediatcly disconnected or on suspension? 

_YES NO 

lfYES, will they still he able to receive calls? 

YES __ NO 

17. i\re the Applicant's services available to 1,'l'\' callers? 

YES NO 

18. l-lo\v \vill the i\pplicant hnndlE~ a con1plaint fron1 a custorncr \vho disputes the an1ount ofti1nc 
used or rcrnaining? 

19. rrhe Public 1Jtilities Act rcquire8 a local calling area that has no ti1ne or duration charges. He)\\' 
\vill the 1\pplicant define each custo111er's unti1ncd local calling area? 

Preferred Long Distance, Inc. 

"'··~~ 

1\ndre\V (). Isar, c;onsultant 
Miller Tsar, Inc. 
<1123 Point Fosdick Drive, NW 
Suite 30G 
Gig Harbor, WA H8335 
Telephone: 253.851.G?OO 
Facsimile: 866.4 71.3630 
E1nail: aisar0)111 illcrisar. con1 

I~xccutive Vice President 
16830 Ventura Boulevard, Suite :l50 
E11cino, California 91 •136 
Telephone: 818.380.!lOHO 
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State of California 

County of Los Angeles 

VERIFICATION 

'!'his application shall be verified under oath. 

OATH 

) 
) SS 

) 

J{cith Nussbau1n 1nakes oath and says that he is Executive \Tice President and officer of I)rcferred 
Long Distance, Inc., that he has examined the foregoing application and that to the best of his 
kno\vlcdgc, infor1nation, and belief, all statements of fact contained in the said application arc true, 
and the said application is a correct staten1ent of business and affairs of the above-nainccl applicant in 
respect to each and every n1attcr set forth therein 

\~~""'=a= 
KlN:baum 
I~xecutive \Tice President 

Subscribed and S\VOrn to inc, a Notary Public _________ _ 
(Title of person authorized to administer oaths) 

In the State and County above named, this.----~ day of July, 2015. 

(Signature of person authorized to adn1inistcr oaths) 

Seal 



A notary public or other officer completing this 
certificate verifies only the identity of the individual 
who signed the document to which this certificate 
is attached, and not the truthfulness, accuracy, or 
validity of that document. 

State of California 
County of Los Angeles 

Subscribed and sworn to (or affirmed) before me on this )2-
day of Jv,_,y , 20~y · 

{£,}5:.1 "1ti ~I J. i tr::r: ,J..../12s<.13.4 ! .. U::::J ' 
proved to me on the basis of satisfactory evidence to be the 
person(s) who appeared before me. 
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(Seal) Signature 


