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For the provision of (check all that apply):

(1 ceLLuiax A racinc
D PERSONAL COMMUNICATION SERVICE D SPECIALIZED MOBILE RADIQ
SERVICE {common carrier only)

COMMERCIAL MOBILE
SERVICE PROVIDER
ASSESSMENT REPORTGS{,’{

OF _
Robiey £ lraTeadics. 10, A

{Exact legal name of respondent)

Il name was changed during year, show also the
previous name and date of change.

W BeRwer QAGNa.Ccom
U Website URL.

Siq 371 dlreeT ﬁﬂﬂ(@rsl)ura waoD )W 6t08/

Address City County /]  State Zxp Code

apd Ygs- NS0
a Code) Number

Phone: .
310 Yordoch R @i(&r-ﬁbdrg Q)ooéf WY Qeco/

(Addrass of principal busincss office at &nd of year)
TO THE

PUBLIC UTILITIES COMMISSION OF OHIO

- b1
EYIRe

Fradd L
P

03nd
€05 1d 8- M ec:2
Y

FOR THE
YEAR ENDED DECEMBER 31, 20A D)

Name, title, address, telephone and fax numbcers (including area code) of the person o be contacted concerning,

this wepurt.
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Assessmenl Report of Year Ended Docember 31, 20

IDENTITY OF RESPONDENT

1. Date when opcrations began i Q5 1

2. If a consolideted or merged company, give names of each such incident, date, and Commission
notification. If a reorganized company, give name of original corporation.

3.  Commission Case Number ard dale issuex].

4, Stlale whether or not the respondent during the year conducted any part of its business under a
namc or names other than that shown Tille Page; if so, give full particulars.

3. General description of service lexritory served by respondent.

SEE- AP
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Assessment Report of

16:28 3844223931

Instruclions:

PAGE 83

Year Ended December 31, 20___

Intrastate revenues billed on the company's behalt try another entity should not be included on this

schedule if such revenue is incJuded in the taxable receipls of the billing entity.

SCHEDULE: 1

STATEMENT OF INTRASTATE AND GROSS EARNINGS (REVENUE) *

Line
No.

Item

Amount
Ohio
intrastate

Operating and Miscellancous Revenue - Wholesale Revenuc,
Directory Revenue, Rent Revenue, Special Billings (revenue from
work performed for others, rent revenue-nonoperating, return on
regulated mvestment uged to provide nonrepulated products and
services, etc.)

(3413 o¢

Ohher Revernme, Mhividond and Interest Income, Cains From
Disposition of Property — Operating and Nonoperating, Cther
Opcrating or Nonoperating Gains (foreign currency exchange or
wansfer, ealinguisiuaenl of debt, company's shure Of camings of
affiliated ¢cormpany accounted for on equity method, income from
sinking and other funds, etc.)

w»

SUBTOTAL N+ @)

[3Y4(3.0%

EBacnings or feceipls from sales o ollrer public ulilities (o 1evake

TOTAL 3+ (@

121 3.0F

*  The gross earmings includes Lhe entire earmings for business
done by the company whether from Lhe operation as a public
udlity or from any other business. Intrastate means
originaling and icrminating in Ohio for commercial mobile
radio service operations.
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Assessment Report of Year Ended December 31, 20

SCHEDULE: 2

IN ORDER TO ENSURE THAT PUCO COKRESFONUENCE IS DIRECTED TO THE
APPROPRIATE PERSON AT THE CORRECT ADDRESS, PLEASE COMPLGTE THE FOLLOWING,

Name, Title, Address, and Phone Number of the Company's Contact Persons
to Receive Entries and Orders from the Docketing Division

Qﬁber’(’ Rbrer DI NEL

Name Tile

g2 S’)ﬂ Stree ‘@Rﬁembdr? WY s6ror

Address

(50 “‘) 4935-11350

Phonc Number {Including Area Code)

Name, Title, Address, and Phone Number of Person to whom Invoice
should be Dixected

O/ME.

Name Title

Address

Phone Number (Including Area Code)

Name and Address of the President

SHAME.

Pragidont

Addrecss
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Asgessment Report of Year Ended Decembor 31, 20

VERIFICATION

The foregoing report must be verificd by the President or Chicf Officer of the company. The cath
required may be taken before any person authorized to administer an oath by the laws of the State in
which the same is taken.

OATH
Sateof _\AJEST Vt (g1 Nt &
Countyof __{ 2O
m" é’ h&ppﬂ-&D makes cath and says that

{Insert here the name of Lhe affiant.)

ho is @AG m/cg [Ngr-

(Inscrt here the official title of deponent)

of 'BObrer gJEGTrDN:CS, (NG

{Insert here the exact legal title or narme of the respondent.)

that be hos examined the foregoing report; that to the best of his knowledge, information, and belief, all
statements of facl conlained in the said report are brue and the said report is a correct staterent of the
business and affairs of the above-named respondent in respecl 1o each and every matter set forth therein
during the period from and including _<J## | , 2002 to and including xe 3¢, 2002

—

{Signatu¥c of affiant.)
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