DOCKET NO. 5778

Quarterly Report

Instructions:  Responses are due by the 10th of the month following the quarter just ended (e.g, First quarter responses are due April 10).  Mail one (1) original and two (2) copies of the completed form to:


Mr. Reece McAlister



Executive Secretary



Georgia Public Service Commission



244 Washington St. SW



Atlanta, GA 30334
Company Name: 
______________________________________________________
Certificate Number:
______________________________________________________
Quarter: 
[  ] January 1 – March 31
[  ] April 1 – June 30
[  ] July 31 – September 30
[  ] October 1 – December 31

Year:


______________
Please provide the following information (attach additional sheets as necessary):
1) The number of new and total customers, categorized by customer class and types of service; 
	SERVICES OFFERED
	

	
	Private Line
	VoIP
	UNE
	DS1
	DS3
	Resale
	Facilities
	Other*

	New Business
	 
	
	
	
	
	
	
	

	New Residential
	 
	
	
	
	
	
	
	

	New Gov't/City/Schools
	 
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Total New (sum 3 totals  above)
	 
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Total Residential
	 
	
	
	
	
	
	
	

	Total Business
	 
	
	
	
	
	
	
	

	Total Gov't/City/Schools
	 
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Total Customers (sum 3 totals  above)
	 
	
	
	
	
	
	
	


2) The number, nature and resolution of any complaints, categorized by customer class (and, if applicable, by types of service);
	COMPLAINTS RECEIVED
	 
	 
	 
	 
	 
	 

	 
	Technical
	Price
	Customer service
	Outage
	Billing Errors
	Other*

	Total Residential
	
	
	
	
	
	

	Total Business
	
	
	
	
	
	

	Total Gov't/City/Schools
	
	
	
	
	
	

	Total Complaints
	
	
	
	
	
	

	Number Resolved
	
	
	
	
	
	


3) The number of employees dedicated in Georgia to the local service, categorized by type (e.g., customer service, sales, maintenance, etc.);
	 
	Sales
	Management
	Admin
	Marketing
	Operations/Network Services
	Engineering
	Other*

	EMPLOYEES
	 
	 
	 
	 
	 
	 
	 


4) *If ”Other” was selected in questions one through three, please explain in detail here.
STATE OF __
_________________ 
)

)

COUNTY OF _________________
)

AFFIDAVIT

I hereby certify that I have reviewed the above (or attached) responses of __________________________________________________________ (Name of Competitive Local Exchange Company) to the foregoing data requests, and that the information contained in these responses is complete, true, and correct. I further affirm that I have the responsibility and authority to make this certification on behalf of __________________________________________________________ (Name of Competitive Local Exchange Company).

______________________________ 


______________________________

Signature 















______________________________

______________________________ 


Business Address

Name (printed or typed) 





______________________________

______________________________ 


Telephone Number

Title 








______________________________

Fax Number

______________________________

Email Address
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