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PUC UTILITIES REIMBURSEMENT ACCOUNT FEE STATEMENT
FOR TELECOMMUNICATIONS UTILITIES
PURSUANT TO CHAPTER 2, 5, PART 1, DIVISION 5, PUBLIC UTILITIES CODE

Carir Name: Sample Company Utity Number : 140000.C
Dus Dates: 1t Quarter, April 15 2nd Quarter, July 15
51 Quarter, Gctober 15 th Quarter and Annual, January 15

Reporting perion [ — vesr: 1583

1. Gross infrastate custormsr bilings subject fo Fes: [To00000

2. Fes grutiplyline 1 by 0.0011

3. ot postmarked within 30 days afer e Dus Date add 26%penalty nultnly Lins 24y 0.2 [250

4. Net Fes Due (Line 2plus Line 3)

Verification: By submiting this form | hereby declare that the forsgoing information is true
and cometto the best of my knowlsdge and belist
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I. 
Introduction
The Electronic Filing (EF) program is an Internet-based program for telecommunications carriers’ use only.  The objectives of this program are to:

1.  simplify telecommunications carriers (carriers) reporting of telecommunications surcharges (surcharges) and utilities reimbursement fees (fees); 

2.  provide access to carriers to update their official/regulatory contact information; and 

3.  improve staff work efficiency.  

To report surcharges, fees, and/or to update regulatory contact information electronically, a carrier must enroll in the EF program and obtain approval from the Commission.  This manual describes the requirements, functionality, and step-by-step procedures for the initiation and operations of the EF program.  This manual will be revised periodically as necessary.  A current copy of this manual is available on-line by clicking on the link in the EF Home Page.

II.
Requirements


To access the EF program, a carrier will need to navigate to the EF Home Page at  http://TELSQL1.cpuc.ca.gov.
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COMBINED CALIFORNIA PUC TELEPHONE SURCHARGE TRANSMITTAL
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UNIVERSAL LIFELINE TELEPHONE SERVICE PROGRAM SURCHARGE
E3 5%

CALIFORNIA RELAY SERVICE AND COMMUNICATIONS DEVICE FUND SURCHARGE
E3 5

CALIFORNIA HIGH COST FUND-A SURCHARGE
[Rrde T T

A Start| | £] Surcharge Form - Micr... ¥ Microsoft Word - Document] B3R 1205PM





Figure 1 - EF Home Page 

Each web browser has its own attributes, for optimal visual and printing effect, Microsoft Internet Explorer 4.0 or higher is recommended.  A printer should also be available to print the complete Combined California PUC Telephone Surcharge Transmittal (Transmittal Form) and/or the Fee Statement for CPUC Utilities Reimbursement Account (Fee Statement) when reporting surcharges and/or fees.  These documents cannot be saved or downloaded for future printing.  Furthermore, to access this manual on-line, software such as Microsoft Word 7.0 or higher, and Adobe Acrobat is required.  

To enroll, all carriers must initiate and complete the registration process (Link 1) and the activation process (Link 2).  The reporting of surcharges (Link 3), the reporting of fees (Link 4), and the updating of official/regulatory contact information (Link 5) have restricted access and require appropriate user name and password established during enrollment.  Following are a few guidelines for using the EF program:

· “tab key” is for moving the cursor or the pointer forward;

· “shift & tab” is for moving the cursor or the pointer backward;

· “enter/return” key, “Continue” button, and “Submit” button are for submitting information;

· fields appeared in red require data entry; 

· passwords are between 4 to 16 characters; 

· user names and passwords are case sensitive; 

· comma (,) is not to be used when entering dollar values;

· click on the “Log Off” button when exiting each function to eliminate all references to the session parameters and breaks the link between the user and secured areas; and

· close the web browser when existing the EF program to remove cached passwords and user name from memory.

III.
Registration


To register, click on the “Registration” button in the EF Program Home Page (home page), and enter the 4-digit utility identification number (U-number) assigned by the Commission.  If a carrier’s authority to operate from the Commission is pending, it should enter the legal name.  After filling in the appropriate information, click on the “Continue” button or the return key. 

Figure 2 - Registration (Start) Page

Registration is a one-time event.  An error message will appear if:

1.  the carrier has registered before; or

2.  the carrier enters a legal name identical to an existing carrier.

If the carrier believes the error message is incorrect, it should send an e-mail message to telcofiling@cpuc.ca.gov.  If it is a first-time registration, the following page will appear:


Figure 3 - Registration (Continued) Page

For carriers that have entered a U-number, the above information will be filled in based on the Commission’s carrier regulatory/official contact list.  This information is for view only and cannot be amended through this registration process.  For carriers that have entered the legal name, the above information will appear blank and is to be filled in by the carriers.  All registrants must provide his/her e-mail address.  Once the information is completed and submitted by clicking on the “Submit Request” button or the return key, the registrant also certifies that s/he is an authorized representative of the carrier.  If registration is successful, each carrier will receive a unique user name and a temporary password after submission of registration request.  All user names and passwords are case sensitive and must be entered accordingly.  With the user name and the temporary password, the carrier may activate the EF program. 

IV.
Activation


The purposes of the activation process are to carriers to:  

1.  establish personal passwords for the maintenance of official/regulatory contact information; 

2.  identify the applicable reporting periods for surcharges and fees; and

3.  establish user profiles and associated passwords for the reporting of surcharges and/or fees.

Criteria for the applicable reporting periods are detailed in the instructions for the Transmittal Form and instructions for the Fee Statement.  A copy of the Transmittal Form and accompany instructions, and the Fee Statement and accompanying instructions are attached at the end of this manual as Appendix A and Appendix B, respectively.  These documents will be revised periodically as necessary.  Carriers should click on the Transmittal Form and the Fee Statement in the EF home page for their current edition.

To activate, click on the “Activation” button in the EF home page, enter the user name and password as requested, and then click on the “Logon” button or the return key.

Figure 4 - Activation Page
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Figure 5 - Activation Form 
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Figure 5 - Activation Form Cont’d

The EF program is programmed such that each carrier is assigned with one user name but the carrier can establish up to three different profiles, i.e. the same or a different profile for each of the functions.   The user profiles for the reporting of surcharges and fees are initially filled in based on the profile provided or established in the registration process.  To expedite the activation process, the carrier may leave the user profiles information intact and establish a temporary password(s) for the reporting of surcharges and fees.  Changes in the user profiles and associated passwords after activation can be accomplished by clicking on the “Profiles” button in the home page.  Because the complete Transmittal Forms and Fee Statements will include the user profile, carriers should make all necessary changes before accessing the reporting of surcharges and fees functions. 


Upon completion of the Activation Form, click on the “Submit Request” button or the “enter/return” key.  An error message may appear for the following reason(s): 

1.  incorrect user name; 

2.  incorrect password; and/or

3.  previously activated.

If the carrier believes the error message is incorrect, it should send an e-mail message to telcofiling@cpuc.ca.gov.  

V.
Reporting of Surcharges


The “Surcharges” button in the EF home page has restricted access and requires appropriate user name and password.  When reporting surcharges, carriers will be asked to:

1.  Select Applicable Reporting Period 
Carriers selected to report surcharges monthly during the activation process have the option of applicable month and year.  Whereas, carriers selected to report surcharges semi-annually have the option of applicable semi-month period and year.  If a carrier needs to change its reporting option, send an e-mail message including a brief explanation to telcofiling@cpuc.ca.gov.

2.  Data Entry
Carriers should provide the following data pertaining to each of the telecommunications programs including:

i.  the surcharge amount due;

ii.  adjustments, if any; and

iii.  applicable interest and penalty.

The “Total” surcharge amount owed and due for each of the telecommunications programs will be calculated and filled in after data are submitted.  

Figure 6 - Surcharge Form Page
After the carrier fills in appropriate data and clicks on the “Submit Report” button or the “enter/return” key, data are submitted for integrity evaluation.  If the carrier has filed this report before, the reporting of surcharges will be rejected and an error message will appear.  If surcharge data are accepted, the following page will appear:
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Cartier Narme: Sample Company Utility Nurnber : U-0000-C
Reporting period: January-June Year: 1999
Total Intrastate revenue subject to surcharge: $75,000 00

@ ULTS SURCHARGE
$500.00 $0.00 $0.00 $500.00

Amourt Due djustments nterast Totat

CALIFORNIA RELAY SERVICE AND COMMUNICATIONS DEVICE SURCHARGE
$120.00 {$40.00) $0.00 $80.00

At Due Adjustments Interest Totat

CALIFORNIA HIGH COST FUND (A) SURCHARGE
$1.000.00 $0.00 $0.00 $1,000.00

Amourt Due Adjustments Interest Totat

CALIFORNIA HIGH COST FUND (B) SURCHARGE
$200.00 $0.00 $0.00 $200.00

At Due Adjustments Interast Totat

CALIFORNIA TELECONNECT FUND SURCHARGE
$300.00 $0.00 $0.00 $300.00

At Dus Adustments Interast Totat

Verification: By submitting this form | hereby certify that this return, including accompanying
schedules and statements, has been examined by me and to the best of my knowledge
and belief is a true, correct and complete return




Figure 7 - Surcharge Form Confirmation Page
Carriers must confirm by clicking on the “Confirm” button before the transaction is posted.  Once confirmed by the carrier, a complete Transmittal Form as shown below will appear:
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COMBINED TELEPHONE SURCHARGE TRANSMITTAL
CALIFORNIA PUBLIC UTILITIES COMMISSION

Carter Name: Sample Company Reporting Period: January-June , 1999
Utilty Nurber : U-0000-C
1. TOTAL INTRASTATE BILLINGS SUBJECT TO SURCHARGE: $75,000.00
2. UNIVERSAL LIFELINE TELEPHONE SERVICE PROGRAM
$500.00 +() $0.00 + $0.00 = $500.00
Surcharge Amount Due Adjustments InterestPenty Total

Make chdk payable to the above program and send the chedk and 3 0opy of the form to: Bark Of America NTESA, AICH10-10.022-
521856ULTS, 333 5. Beaudry Ave., 438325, Los Angeles, CASOD17

3. CALIFORNIA RELAY SERVICE AND COMMUNICATIONS DEVICE FUND
$120.00 +() ($40.00)  + $0.00 = $80.00

Surchage Amount Dus Adusiments InterestPenatty Total

Make chdk payable t the above fund and send the check and 3 copy of the form to: Bank Of America NT&SA, AICA10-10.022
5219780DEAF, 333 5. Beaudy Ave. #35325, Los Angeles, CA BO01T

4. CALIFORNIA HIGH COST FUND (A)
$1,000.00 +(-) $0.00 + $0.00 =$1,000.00

Surcharge Amount Dus Adusiments InterestPenatty Total

Make check payable t the above fund and send the check and 3 copy of the form to California PUC, Telecommunications Division,
508 Vian Nest Ave., San Franciso, CA G102

5. CALIFORNIA HIGH COST FUND (B)
$200.00 +() $0.00 + $0.00 = $200.00
Surcharge Amount Dus Adjusments IntsrestPenaty Total
Hold unds unkil futher notice. You willbe diractad when and whare to ramit,
6. CALIFORNIA TELECONNECT FUND
$300.00 +() $0.00 + $0.00 = $300.00

Surcharge Amount Dus Adusiments InterestPenatty Total
Hold funds unkilfurther notice. You willba diractad when and whare t ramit,

1 hereby centiy that this returm, including accompanying schedules and staterments, has been examined by
me and to the best of my knowledge and belef is & tue, conect and complete return

SIGNATURE: Date: 9/23/98

Name: Suisharge oontact pesson Reporing Company: Miciosoft Surcharge reportng oo
Address: azot asat
e, z1 12312

Phone: (123) 1232312

You shal print this form now by clicking on the Print” icon on the toolbar of your browser
i e to | 0 Off when you ate fnizhed

|
|
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Figure 8 - Transmittal Form Page
The user profile (Arrow 1), the transaction date (Arrow 2), and the number confirming the posting of the transaction (Arrow 3) will appear on the complete form.  The Transmittal Form cannot be saved or downloaded for future printing.  Therefore, carriers must print the form by clicking on the “Print” icon on the toolbar of the browser (Arrow 4).  Carriers must sign the Transmittal Form and attach a copy to each of the remittances sent to the designated financial institutions.  Carriers report surcharges using the EF program are not required to file a copy of the Transmittal Form with the Commission.

The EF Program will perform two tests each year after each carrier reports surcharges for the periods ending June and December.  For those carriers that report on a semi-annual basis, in the event that the reported total intrastate billings subject to surcharge exceeds $60,000, the EF program will automatically convert the carrier from semi-annual reporting to monthly reporting for subsequent periods.  The following statement will also appear at the bottom of the Transmittal Form:

“Attention:  You no longer qualify for the semi-annual reporting of surcharges under the de minimis rule.  You must report and remit surcharges monthly for all subsequent periods.” (See Arrow 5 in Figure 8 above.)

For those carriers that report on a monthly basis, in the event that the total six-month intrastate billings subject to surcharge is equal to or less than $60,000, the following statement will appear at the bottom on the Transmittal Form:

“Attention:  You now qualify for the semi-annual reporting of surcharges for subsequent periods.  If you opt to report surcharges on a semi-annual basis, you must send an e-mail message to telcofiling@cpuc.ca.gov before your next monthly Transmittal Form is due.” 

VI.
Reporting of Fees

The “Fees” button in the EF home page for the reporting of fees has restricted access and requires appropriate user name and password. When reporting surcharges, carriers will be asked to:

1. Select Applicable Reporting Period 

Carriers selected to report surcharges quarterly during the activation process have the option of applicable quarter and year.  Whereas, carriers selected to report surcharges annually have the option of applicable year.  If a carrier needs to change its reporting option, send an e-mail message including a brief explanation to telcofiling@cpuc.ca.gov.

2. Data Entry
Carriers should provide the gross intrastate customer billings subject to fee and applicable penalty:

The “Fee” and the “Net Fee Due” amounts will be calculated and filled in after data are submitted.  

Figure 9 - Fee Form Page

After the carrier fills in the requested information and clicks on the “Submit Report” button, fee data are submitted for integrity evaluation.  If the carrier has filed this report before, the report will be rejected and an error message will appear.  If data are accepted, the following page will appear:

[image: image7.png]PUC UTILITIES REIMBURSEMENT ACCOUNT FEE STATEMENT
FOR TELECOMMUNICATIONS UTILITIES
PURSUANT TO CHAPTER 2, 5, PART 1, DIVISION 5, PUBLIC UTILITIES CODE

Utility Number: ~ U--C

Carrier Name:  XYZ Communications, Inc.
PERIOD: Forth Quarter  YEAR: 1999
1. Gross intrastate customer billings subject to Fee: $9,000.00

2. Fee (muttiply fine 1 by 0.0011): $100.00

3. If not postmarked within 30 days after the Due Date add 25% penalty (iutivly $0.00
Line 2 by 0.25) :

4. Net Fee Due (Line 2 plus Line 3) $100.00

Verification: By submitting this form | hereby declare that the foregoing information is true
and correctto the best of my knowledge and belief.





Figure 10 - Fee Form Confirmation Page
Carriers must confirm by clicking on the “Confirm” button before the transaction is posted.  Once confirmed, a complete Fee Statement, including the user profile (Arrow 1) and the transaction date (Arrow 2), will appear and be available for printing.  The Fee Statement cannot be saved or downloaded for future printing.  Therefore, the carrier must print the form by clicking on the “Print” icon on the toolbar of the browser (Arrow 3).  Carriers must sign the Fee Statement and attach a copy to the remittance sent to the designated financial institution.   
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Funo CALIFORNIA PUBLIC UTILITIES COMMISSION s00
e STATE OF CALIFORNIA
PUCURA

P.0. BOX 942867 TEL

SACRAMENTO, CA 942677081

FEE STATEMENT FOR PUC UTILITIES REIMBURSEMENT ACCOUNT
FOR TELECOMMUNICATIONS UTILITIES
PURSUANT TO CHAPTER 2, 5, PART 1, DVISION 5, PUBLIC UTILITIES CODE

Due Dates: 1st Guaer, Apil 18 2nd Guarter, July 18
314 Guster, October 18 4ih Guster and Annual, January 18

Cartier Narne: XYZ Commu ns, Inc.

Utilty Nurnber: U-.C Reporting Period: Forth Quarter, 1999

1. Gross intrastate customer billings subject to Fee: $9,000.00

2. Fee mutiply line 1 by 0.0011) $100.00

3. If not postmarked within 30 days after the Due Date add 25% $0.00

penalty cmutiol Line2 by0.25)

4. Net Fee Due wine 2 pusLine 3) $100.00

MAKE CHECK OR MONEY ORDER PAYABLE T0 CPUL.
MAIL A SIGNED STATEMENT AND THE CHECK T0 THE ABDVE ADDRESS.

VERIFICATION: | HEREBY DECLARE THAT THE FOREGOING INFORMATION IS TRUE AND CORRECT TO THE BEST OF
MY KNOWLEDGE AND BELIEF.

SGNATURE Date: 923198
Narne: e Reporting Cornpany: qweqwegw

Address:qwe we

Phone:  (123) 123-1231 awe, qu 12312

PUC Uz Gy
Dec#: Depost#:
Deposit Date Deposited Amount

Your transaction has been sucesstull posted. Transaction #42. Please refer to this number when communicating with CPUC.
Attention: You now qualify for the annual reporting of fees for all subsequent periods. If you opt
to report fees on an annual basis, you must send an e-mail message to telcofiling@cpuc.ca.gov
before your next quarterly Fee Statement is due, ||
You shall print this form now by clicking on the “Print” icon on the toolbar of your browser

ik e 15 Lo Off when you aie isished.
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Figure 11 - Fee Statement Page
The EF program will perform a test each year after a carrier reports the fees for the December period.  For those carriers that report on an annual basis, in the event that the reported total intrastate customer billings subject to fees exceeds $750,000, the EF program will automatically convert the carrier to quarterly reporting.  The following statement will also appear at the bottom of the Fee Statement:

“Attention:  You no longer qualify for the annual reporting of fees.  You must report fees quarterly for all subsequent periods. 

For those carriers that report on a quarterly basis, in the event that yearly intrastate customer billings subject to fees is equal to or less than $750,000, the following statement will appear at the bottom of the Fee Statement:

“Attention:  You now qualify for the annual reporting of fees for subsequent periods.  If you opt to report fees on an annual basis, you must send an e-mail message to telcofiling@cpuc.ca.gov before your next quarterly Fee Statement is due.”

VII.
Profiles

The “Profiles” button in the home page allows carriers to change the user profiles and/or associated passwords.  Carriers may revise the user profiles and the associated passwords by clicking on the applicable button and entering the appropriate user name and password.  The user profiles are not linked and need to be revise/update individually.
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Figure 11 - Profiles Page

The carrier’s legal name, utility identification number, and user name cannot be revised through the EF program.  Carriers should send an e-mail message to telcofiling@cpuc.ca.gov for revision and/or correction of these fields.  

VIII.
Feedback


Carriers are welcome to provide comments relating to the EF program.  To do so, click on the “Feedback” button, the following page will appear: 
[image: image10.png]Please tell us what you think about our web Site, company, products, or services. Ifyou provide us with
your contact information, we willbe able to reach you in case we have any questions
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Figure 12 - Feedback Page

Carriers may provide comments up to 450 characters.  Carriers may also submit comments by e-mail to telcofiling@cpuc.ca.gov or by mail addressed to:

California Public Utilities Commission

Telecommunications Division, Public Programs Branch

505 Van Ness Ave

San Francisco, CA 94102

Appendix A

Combined California PUC

Telephone Surcharge Transmittal 

and 

Instructions

COMBINED CALIFORNIA PUC 

TELEPHONE SURCHARGE TRANSMITTAL FORM
                               MONTH ENDED______/_______   SIX-MONTH ENDED ______/______     

                


    (MM )       (YYYY)                                        (6 , 12)   (YYYY)  

Carrier Name: _____________________________________________________________________________

Utility Identification Number:                            or  ____ check here, if application/registration pending.    

1. TOTAL INTRASTATE BILLINGS SUBJECT TO SURCHARGE:  



$____________________

2. UNIVERSAL LIFELINE TELEPHONE SERVICE PROGRAM
(ULTS)






_____________________ +/(-)  _______________________ +  ______________________ = _______________________________

Surcharge Amount Due


Adjustments

   Interest/Penalty


       Total 
Make check payable to the above program.  Send check and a signed copy of this form to:  Bank of America NA, Mail Code CA9-703-18-02, a/c# 66-01-100-8446565 ULTS, 333 S. Beaudry Avenue, Los Angeles,  CA  90017-1466.  

3. CALIFORNIA RELAY SERVICE AND COMMUNICATIONS DEVICE FUND (CRS/CDF)

_____________________ +/(-)  _______________________ +  _____________________  =  _______________________________

Surcharge Amount Due                    Adjustments                            Interest/Penalty                                                   Total

Make check payable to the above fund.  Send check and a signed copy of this form to: Bank of America NA, Mail Code CA9-703-18-02, a/c#66-01-100-5219780 DEAF, 333 S. Beaudry Avenue, Los Angeles,  CA  90017-1466

4. CALIFORNIA HIGH COST FUND-A (CHCF-A)

_____________________ +/(-)  _______________________ +  _____________________  =  _______________________________ 

Surcharge Amount Due                  Adjustments                                    Interest/Penalty                                            Total

Make check payable to the above fund.  Send check and a signed copy of this form to:  California Public Utilities Commission, Telecommunications Division, Public Programs Branch, 505 Van Ness Avenue, San Francisco, CA 94102

5. CALIFORNIA HIGH COST FUND-B (CHCF-B)



_____________________ +/(-)  _______________________ +  _____________________  =  _______________________________

Surcharge Amount Due                    Adjustments                                     Interest/Penalty                                       Total

Make check payable to California High Cost Fund-B.  Send check and a signed copy of this form to: California High Cost Fund-B, File No 73755, PO Box 60000, San Francisco, CA 94160-3755

6. CALIFORNIA TELECONNECT FUND (CTF)

_____________________ +/(-)  _______________________ +  _____________________  =  _______________________________  

Surcharge Amount Due                    Adjustments                                      Interest/Penalty                                     Total

Make check payable to California Teleconnect Fund.  Send check and a signed copy of this form to: California Teleconnect Fund, PO Box 45254, San Francisco, CA 94145-9852.

I hereby certify that this return, including accompanying schedules and statements, has been examined by me and to the best of my knowledge and belief is a true, correct and complete return.

____________________________________________________________________________(______)______ -_________-______

SIGNATURE





  DATE

                 TELEPHONE NUMBER               EXT.

Typed Name___________________________________________________ Title ________________________________________

Name of Reporting Agent if not carrier:_________________________________________________________________________

Street ______________________________________________________________________________________________________

City ________________________________________________________State ___________ Zip Code ______________________

SEND A SIGNED COPY OF THIS FORM TO:

CALIFORNIA PUBLIC UTILITIES COMMISSION

PUBLIC PROGRAMS BRANCH, TELECOMMUNICATIONS DIVISION

505 VAN NESS AVE

SAN FRANCISCO, CA  94102

REVISED 09/99

INSTRUCTIONS

FOR 

THE COMBINED CALIFORNIA PUC TELEPHONE SUCHARGE TRANSMITTAL

Background
1.
All telecommunications carriers (carriers) authorized by the California Public Utilities Commission (CPUC or Commission) to operate in California are required to assess surcharges on their end-users and to remit the monies so collected in accordance with the directions of the Commission.  A description of the telecommunications programs funded by these surcharges and historical surcharge rates since inception of the programs are available in the Telecommunications Division’s Telecommunications Surcharges, Taxes and Form web-page at the Commission’s web site (www.cpuc.ca.gov/telecommunications/taxsur.htm).  

2.
Carriers must assess the surcharges on all of their billings for intrastate telecommunications services except for the following: 



a.   discounted services under the Universal Lifeline Telephone Service (ULTS) program; 



b.   charges to other carriers for resale purposes;



c.   public phone coin in box and telephone debit cards;



d.   contracts effective before 9/15/94;



e.   usage charges to coin operated pay telephones;



f.    directory advertising; and



g.   one-way radio paging.

3.
Carriers should report and remit surcharges using a Combined California PUC Telephone Surcharge Transmittal form (Transmittal Form).  These instructions and the Transmittal Form will be revised periodically as necessary.  A current copy of these instructions and the Transmittal Form are available in the Telecommunications Division’s Telecommunications Surcharges, Taxes and Form web-page at the Commission’s web site.

4
Pursuant to Commission Decision 93-05-010, carriers that are 90 days or more in arrears on reporting and/or remitting surcharges may be subject to revocation of their authority to operate in California.  Therefore, carriers should report surcharges even if the amount due is zero.

Reporting and Remitting the Surcharges

5.
All carriers must report and remit surcharges on a monthly basis, except for those that bill a de minimis amount of surcharges (the de minimis rule).   The de minimis rule permits a carrier to report and remit all surcharges semi-annually on a cumulative basis covering a six-month period from January through June and from July through December.  The de minimis rule applies to carriers whose average intrastate billings subject to surcharge are equal to or less than $10,000 a month.  Carriers that meet this criteria and wish to report and remit surcharges semi-annually must send a letter that includes:  the carrier’s legal name, the 4-digit utility identification number assigned by the Commission, and a statement to the fact that the average intrastate billings subject to surcharge are equal to or less than $10,000 per month.  For semi-annual reporting that begins in January, the letter must be sent prior to the date the January Transmittal Form is due.  Similarly, for semi-annual reporting that begins in July, the letter must be sent prior to the date the July Transmittal Form is due.  The letter should be addressed to:

California Public Utilities Commission

Public Programs Branch, Telecommunications Division

505 Van Ness Ave

San Francisco, CA  94102

6.
Carriers should report all surcharges to the Commission using one Transmittal Form.  The total intrastate billings subject to surcharge, i.e. line 1 in the Transmittal Form, must be filled in.  For each of the telecommunications programs, i.e. line 2, line 3, and so on, the Surcharge Amount Due should include surcharges billed for the reporting period less estimated uncollectibles.  If the surcharge amount due is less than one dollar ($1), enter zero ($0).  Any adjustments that are not reflected in the billings should be distinctively identified in the Adjustments.  These adjustments may include, but are not limited to, prior period adjustments, accounting adjustments, etc.  

7.
The Transmittal Form must be filed and surcharge monies must be remitted, i.e. postmarked or electronically posted, no later than the 10th day of the second month, i.e. approximately 40 days, following the close of the reporting period.  Carriers that file the Transmittal Form and/or remit the surcharge monies after the due date must include a penalty equal to an annual rate of 10% in accordance with D.98-01-023 and D.98-06-065.  The penalty is to be assessed on the surcharge amount due, including any adjustments, starting from the 41st day after the close of the reporting period to the date that the Transmittal Form is filed or surcharge monies are remitted, whichever is later.   

8.
The payee for each remittance is the respective program/fund.  Remittances may also be made electronically.  The California High Cost Fund-B and the California Teleconnect Fund will accept Automated Clearing House (ACH) credit transfers, but not wire transfers.  The Universal Lifeline Telephone Service Program and California Relay Service And Communications Device Fund will accept wire transfers, but not ACH credit transfers.  Prior approval from the Commission for ACH transfer is required.  Carriers may send their approval requests by e-mail to telcofiling@cpuc.ca.gov or by FAX to 415-703-4405.  For wire transfers for the Universal Lifeline Telephone Program, please call 510-452-2757, and for the California Relay Service and Communications Device Fund, please call 510-302-1100.

9.
A signed copy of the Transmittal Form must be filed with the Commission at the following address:

California Public Utilities Commission



Telecommunications Division, Public Programs Branch



505 Van Ness Ave



San Francisco, CA  94102

The Transmittal Form should be mailed on the same date that the funds are remitted.  Carriers utilizing the Electronic Filing (EF) program in reporting surcharges to the Commission are not required to file the Transmittal Form with the Commission; but the Transmittal Form and check must still be mailed together to the banks. 

10.
Carriers are encouraged to use the EF program at http://TELSQL1.cpuc.ca.gov to report surcharges.  The EF program is an Internet-based program allowing carriers to maintain regulatory contact information, report surcharges, and report PUC Utility Reimbursement Account activities online.  A copy of the EF Program User Manual is available at the same web-site.  Carriers may direct their questions regarding this program by e-mail to telcofiling@cpuc.ca.gov.

11.
In the event that the total intrastate billings subject to surcharge exceeds $60,000 for carriers reporting under the de  minimis rule, the carrier must revert to the monthly reporting for all subsequent periods.

Verification and Revocation of Certificate of Public Convenience and Necessity

12.
All Transmittal Forms are subject to audit verification by the Commission or Commission designee(s).  Carriers that are 90 days or more in arrears on reporting and remitting surcharges may be subject to revocation of their authority to operate in California. 

Surcharges Rates from February 1, 1997, to Present 

Period

         Effective
ULTS
CRS/CDF
CHCF-A
CHCF-B
CTF

Effective 01/01/99
0.000%
0.192%
0.000%
3.800%
0.050%

08/01/98 to 12/31/98
2.400%
0.250%
0.000%
2.870%
0.050%

01/01/98 to 08/01/98
2.400%
0.250%
0.000%
2.870%
0.410%

END

Appendix B

Fee Statement

for

PUC Utilities Reimbursement Account

and 

Instructions

FUND NO.                        CALIFORNIA PUBLIC UTILITIES COMMISSION
800

0462-PUCURA
STATE OF CALIFORNIA                                             


P.O.  BOX  942867 
TEL

SACRAMENTO,   CA   94267-7081

             FEE STATEMENT


                    FOR
             PUC UTILITIES REIMBURSEMENT ACCOUNT

(For Telecommunications Utilities Only) 
                          REPORTING PERIOD:  _____________ QUARTER, ____________ YEAR

                                                                          (1,2,3,4,A for annual statement)
      (YYYY)

                     DUE DATE:  
1ST QUARTER, APRIL 15
2ND QUARTER, JULY 15

3RD QUARTER, OCTOBER 15
4TH QUARTER OR ANNUAL, JANUARY 15

NAME: _____________________________________________________________________________________ 

CPCN #: U-                 -C



If pending, enter date of application: _____/_____/________

1.  GROSS INTRASTATE CUSTOMER BILLINGS SUBJECT TO FEE 
$________________________

2.  FEE (MULTIPLY LINE 1 BY 0.0011)                  
$________________________

3.  IF NOT POSTMARKED WITHIN 30 DAYS FROM THE DUE DATE, 

ADD 25% PENALTY (MULTIPLY LINE 2 BY 0.25)                                            
$________________________

4.  TOTAL FEE AND PENALTY DUE (LINE 2 PLUS LINE 3)                              
$________________________

MAKE CHECK OR MONEY ORDER PAYABLE TO CPUC. 

MAIL A SIGNED STATEMENT WITH REMITTANCE TO THE ABOVE ADDRESS.

VERIFICATION:
I HEREBY DECLARE THAT THE FOREGOING INFORMATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF.

SIGNATURE                                                                                                                                DATE

                                                                                                                                       (              )           -

PRINT NAME

                                           



        PHONE NUMBER
NAME OF REPORTING COMPANY IF   
ADDRESS                                                                              CITY                                                              STATE             ZIP CODE
CPUC USE ONLY
Dec #: ___________________________  

Deposit #: ________________________ 

Deposit date:______________________

Deposited amount: _________________
PUCRA-08 (03/99)

INSTRUCTIONS

 FOR

 FEE STATEMENT FOR PUC UTILITIES REIMBURSEMENT ACCOUNT
(TELECOMMUNICATIONS CARRIERS ONLY)
Background

1.
A fee, annually established by the California Public Utilities Commission (CPUC or Commission), is levied on all telecommunications carriers (carriers) providing services directly to customers or subscribers within California. 


2.  Revenues collected from this fee fund the annual budget of the Commission for regulating telecommunications utilities.

3.
The amount of fees paid by each telecommunications carrier is determined by revenues subject to fees multiplied by a fee factor.  Revenues that are subject to fees include all intrastate customer billings for telecommunications services net of uncollectibles and excluding: 

i.  directory advertising and sales; 

ii.  one-way paging;

iii.  terminal equipment sales; and


iv.  inter-carrier sales.

The fee factors are:

   
July 1, 1996 to Present 
0.11% or 0.0011


June 30, 1996 and Prior
0.10% or 0.0010

Reporting and Remittance of Fee
4.
Carriers should report and remit fees using the Fee Statement for PUC Utilities Reimbursement Account (Fee Statement).  A copy of the Fee Statement including these instructions is available in the Telecommunications Division’s Telecommunications Surcharges, Taxes and Form web-page at the Commission’s web site (www.cpuc.ca.gov/telecommunications/taxsur.htm).  

5.   Every carrier with annual gross intrastate customer billings subject to fee of $750,000 or less shall make payment of the fee to the Commission on an annual basis.  Every carrier with annual gross intrastate customer billings subject to fees in excess of $750,000 shall make payment of the fee quarterly.  

6.
The due dates for reporting and remitting fees are:


1st Quarter, April 15;



2nd Quarter, July 15;


3rd Quarter, October 15; 


4th Quarter or Annual, January 15

Carriers that fail to report and/or remit fees, i.e. postmarked, within 30 days from the due dates are subject to a 25% penalty on the outstanding fee amount.   

7.
The payee of the remittance is California Public Utilities Commission or CPUC.  A signed Fee Statement and the remittance are to be sent to:


California Public Utilities Commission


PO Box 942867


Sacramento, CA 94267-7081

8.  Carriers that are in default of reporting and remitting fees for a period of 30 days or more may be subject to revocation of their authority to operate in California.  Therefore, carriers should report fees even if the amount due is zero.

PUCRA-08 (03/99)
Link 1





1





1





Link 2





Link 3





Link 4





Link 5





5





4





3





2





2








3








4








i

_978421898

_978777922

_978421837

