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Teligent, Inc. 
460 Herndon Parkway, Suite 100 

Herndon, Virginia 20170 
voice 703.326.4400 

fax’ 703.326 4500 
http://www.teligent corn 

December 19,2002 

VIA OVERNIGHT MAIL 

Central Records 
Public Utility Commission of Texas 
1701 North Congress Avenue 
Austin, Texas 7871 1 

Re: Docket No. 267 I 5 - Workforce/Supplier Diversity Reports - 2002 

Dear Ms. Mueller: 

Pursuant to Texas PUC Substantive Rule Sec. 26.85, Teligent Services, Inc. (“Teligent”) 
respectfully submits four (4) copies of the above-referenced report. 

Please note that Teligent has only one (1) employee that lives in the state of Texas. Although this 
employee resides in Texas, he is considered a “headquartered” employee. Since Teligent has 
fewer than sixteen ( I  6) employees in the state of Texas, it is not required to document its efforts 
to diversify suppliers, but instead had enclosed copies of it 2002 reports filed with the EEOC for 

L“ requirement wjfh regard to Docket No. 26’/ 15. 

Please date-stamp and return the enclosed extra copy of this cover letter i n  the self-addressed, 
postage paid envelope provided. Should any questions arise regarding this response, please do 
not hesitate to contact the undersigned at (703) 326-4690. 

Manager, Regulatory Affairs 

Enclosures 

cc: Hon. Rick Perry 
Hon. Bill Ratliff 
Hon. James E. “Pete” Laney 
Hon. Joe Deshotel 
House Mexican-American Legislative Caucus 
Hon. Leticia Van de Putte 

http://www.teligent
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Section B - COMPANY IDENTIFICATION (To be answered by all employers) 
1 .  Parent Company _____ 

a Name of paiciit coiiipaiiy (owns 01 coiit iols escablistiiiieiic in ireii i  2 )  oiiiit II ‘saii ie as label 
/ c  11  d , , c t j  -I 

Address (Nutnhei and ctieei), , 
c I i; ,? I , i L l c -  i I.+ i -  , /  

J o i n t  Reporting 
C o m m i t  t e e  

Equal Employment 
Opportunity Com- 
mission 
Office of Federal 
Contract Compli- 
ance Programs (Labor) 

OFFICI 
1’5f 

O Y L I  

a .  

b 

CO=X390726 
U=X39072 6 
s=2 

s1c=0000 

TELIGENT INC 
TELIGENT INC 
8065 LEESBURG 
STE 

PIN= sT4 t j 

PIKE - 

EQUAL EMPLOYMENT OPPORTUNITY 
EMPLOYER INFORMATION REPORT EEO-1 

2002 
1 o f 4  

EI=5418665625 
cc=99 
MSN=00000000 
MC= 0 0 0 0 0 

X390126-2 

RETURN COMPLETED REPORT TO: 
THE JOINT REPORTING COMMITTEE 
P.O. Box 779 
Norfolk VA 23501 
PHONE: (757) 461-1213 

VIENNA VA 22182-2738 

USE THIS FORM FOR YOUR CONSOLIDATED REPORT 

Section A -- TYPE OF REPORT 
Refer to instnictions for number and types of reports to be filed. 

~~ ~ ~ ~ ~~~~ ~~~~~~~~~ ~~~~ ~ ~ ~~~~~~ 

I .  Indicate hy mar-king in tlic appropriate box the type o f  reporting unit tor wliich this copy ofthe for-in i s  stibiiiitted ( M A R K  ONLY 
ONE BOX). 

( 1 )  0 Sin_ele-establistiiiient Employer Report 
Multi-establishmerit Employer: 
(2) Consolidated lieport (Required) 
(3) 0 Meadquai-ters Unit Report (Required) 
(4) 0 Individual Establishment Report (submit one for each 

establishment with 50 or nioi-e employees) 
(5) 0 Special Repot-t 

2. Establishmcnt for which this report is filed. (Omit if same as label) I 

c Way an LF-O-I i e l x m  lileci ~ o i  tliis estatilislirnent last yeai‘) U b e s  0 N L ~  

Section C - EMPLOYERS WHO ARE REQUIRED TO FILE (To be answered by all employers) 

n Yes r;7”o I .  Does the entire cotnpaiiy have at least 100 employees i n  the payroll period for which vou are reportin?? 
~ 

- . -  . -  . -  - - .  ______ 0 Yes O ’ N o  2 .  Is your company affiliated through cointiion ownership andior centralized management with other entities 

c] Yes O’No 3. Does the company or any of its establishmenrs (a) have 50 or more employees AND (b) is not exempt 
~ 

in a n  entetprisc with a total employment of 100 or more’? 

as provided by 4 1 CFIi 60- I .5, 
and has a contract, subcontract; or purchase order amounting to $50,000 or more, or (2) serves as  a 
deposttoty of Government funds i n  any amount or is a financial institution which is an issuing or paying 
agent for U.S. Savings Bonds and Savings Notes? 
I f  the rcsponse to question C--3 I S  yes, please enter your Dun and Bradstreet identification number (if you 

either ( I )  is a prime p v e m m e i i t  contractor or first-tier subcontractor, 

L, have one): n l  
NOTE: If thc aiisncr is J’es to questions 1 ,  2 ,  or 3, complete tire entire form, otherwise skip to scctiori G. 



1 0 0 1 ' s g e ~  CO=X390726 S=2 UzX390726 TELIGENT INC 
Scc t io ti D--E R l  PLOY R I E N T DATA 

' 
Employment at this establishiiieiit - Kepoit all peimaiieiit full-time and part-time employees including apprentices and on-the- 
job trainees unless specifically excluded as set forth in the iiisti-uction?;. Entei the appropiiate figures on all lines and in all 

_I__ 

Title s Ig na t ure_-., Name of Certifying Official 

columns. Bla 

Date 

JOB 
CATEGORIES 

Officials and  
Managers I 

Professionals 2 

Technicians 3 

Sales Workers 4 
Office and 
Clerical 5 
Craft Workers 
(Ski I led) 6 
Operatives 
f Seiiii-Skilled\ 7 
Labors 
(Unskillcdl 8 

Service Workers 9 

TOTAL 10 
.I 01;11 rlllploylllelll 

reponed 111 pre\ ioiis 

: spaces will be considered as zeros. 
NUMBER OF EMPLOYEES 

1044 

MALE FFMAI F 

841 38 
I I 

/- 

I 
init questions I and 2 on the consolidaled Report 

2. Does this establistment e i g l o y  apprentices? 
I UYes 2 D N o  

- 
1 

business or industrial activity.) 

Section E-Establishments Iriformation (Omri oil  /he  C'oir.so/idofc~/ R e p o ~  I )  C 

What is the major activity of this establishnient? ( Be specific: 1.e. manufacturing steel castings. 
plumbing supplies. title insurance. etc. Include the specific type of product or type of service pro\ 

(I 2' 

Sectioii F-Rrwarks 
Use this item to give any identification data appearing on the last ieport which diffei-s from t h t i t  gi\.en above: explain major 

changes in composition of repoi-ting uiiits and other pertinent infoiination I 
, .. . r I . : / L - / < ' J 7 / . . '  

Section G-CER'I'IFICATION (See Instruciioi7.s G) 
Check 1 @'All reports are accurate and were prepared i n  accordance with the instiuctions (check 011 consolidated only) 



Supplement Information 
Equal Employment Opportunity 

Employer Information Report EEO- I 
2002 

As instructed by the JRC employees who work out of home offices were included in the Headquarter Unit 
Report. 

Other offices of which no forms were provided are listed below. The counts are included in the 
Consolidated Report as instructed to do so by the JRC. 

Teligent-Minnesota Office 
2499 North Rice Street 
Suite 260 
Roseville, MN 551 13 1 professional, male, white 

Teligent -New York City Office 
1 1 1 Slh Ave, Suite 3 13 
New York, NY 1001 1 2 Professional, males, white 

I craft, male, black 
~- _.__ _ _ _ _ _ ~ _ _ _  

Teligent-Ohio location 
15248 Neo Parkway 
Garfield Heights, OH 44128 1 Professional, male, white 



* 
S t J ' i r  .i . 

, k k  ' ! I  
EQUAL EM PLOY M E NT 0 PPO RTU N ITY  Joint R e p o r t i n g  

Commit tee 
o r: E NC. ~ O J + - ~ O C ~  EMPLOYER INFORMATION REPORT EEO-1 
E X P I R E S  1 1  :> Equal Employment 

Opportunity Com- 2002 
mission 2 o f 4  
Office of Federal 
Contract Complt- I lllll llllllillll llll lllll Ill llllllIlll11/1 Ill1 ante programs (Labor) ST=S 1 CNTY=059 FAIRFAX 

%, ' , I ( . -  , I , , ( \ L ; ;  Ji(iA . [ 

CO=X390726 
U = X 3  9072 6 
s=3 

SIC=4812 NAICS=513322 

b 

TELIGENT INC 
TELIGENT INC 

STE 
8065 LEESBURG PIKE - 

VIENNA VA 22182-2738 

/ i i 'r  I I C l C .  1 

EI=5418665625 
cc=99 

MC= 0 0 0 0 0  
MSN=00000000 

\. :\ ,I-) ;i f - ~  i C 

X390726-3 

2. Establisliinent for which this report is filed (Omit if same as label) 
a Naine ot cstablrshine% 

J ' c  1 1  ( I C  t i  I - -  - 
Add>-ess (Nuiii,bei'and stiect) City 01 town C'otinty .- State ZIP code 

i f k c '  / I !  i ~ J ~ / c J ;  f ; k i , - - . /  F / (  j - , ) ( . ! c  I t K  L I A,jdL-/ - 

b Employers Identification No. (IRS 9-DIGIT T A X  N U M B E R )  C, 1 1 - >  I / '  (, I 

RETURN COMPLETED REPORT TO: 
THE JOINT REPORTING COMMITTEE 
P.O. Box 779 
Norfolk VA 23501 
PHONE: (757) 461-1213 

- 

d 

___- e 

, 

USE THIS FORM FOR YOUR HEADQUARTERS REPORT 

Section A -- TYPE OF REPORT 
Refer to instructions for number and types of reports to be filed 

I .  Indicate by marking in the appropi-iate box the type o f  reporting uni t  for which this copy ofthe forti1 is submitted (MARK ONL\' 
ONE BOX). 

( I )  0 Single-establishment Employer Repoi-t (2) Consolidated Report (Required) 
Multi-establishment Employer, 

(3) Headquartel-s Unit licport (Required) 
(4) 0 Individual Establishnient Report (submit one foi~ each 

establishment with SO or more employees) 
(S) 0 Special Report 

2.  Total nuinbet- of reports being filed by this Company (Answer on Consolidated Report Only) 

I .  Parent Company ONLI  

Section B - COMPANY IDENTIFICATION (To be answered by all 

I-- ____ . .  
a NLI!!~~ ofpaient coinpany ( O L I I I ~  oi contiols establishinent 111 iteiii 2 )  oiiiit ifsaiiic as label 



NOTE: I f  tlic answer is yes to qirestions 1 ,  2, or 3, completc the critire form, otherwise skip to section G .  

JOB 
CATEGORIES 

~ _ _  
NUMBER OF EMPLOYEES 

MALE FEMALE OVEK.-\LL 
B L K h  HISP4NIC 4SI \NOR A L I C R I C A N  \\ H I l E  BL.-\Ch WISP\hIC i \ l A \ O R  

I I I S P A W I (  HISPANK ISL4NDCR OR 4L4ShAk 11ISPANlC tIISP4VIC I \L - \UUER 

TOT.4LS \ \H lTE 

(SUV or ,NOT or (Noior P.\CIFIC I N D l \ h  INOTOt INOTOF Y A < I F I C  

OKICI\II k . \T I \  L ORIGlhI ORKrlb l  
COL n 

II,KCI h, ORlGlh l  

Officials and 
Managers I 

Professionals 2 

Technicians 3 

Sales Workers 4 

Clerical 
Office and 

(Skilled) 
Craft Workers 

Operatives 
(Semi-Sk illed) 7 
Labors 
(Unskilled) 8 

TOTAL I O  

Service Workers 9 

a eiriployriwiit 
 oiled 111 pre\ IOW 

EEO-I Iqmi I I 
#' I 

A B c D c 1- G Ii I J 
3 .  

I ,,! i L \  

1' i I "I , :J. A \ i  7 )  

3 J. 

__________________~ 

s i  c; I 2. 
6 1  i i l  

___ I ( <  4 ________ 

A- 5 ' 281 I L P- 7 2 31 0 -+-: IS 

2 

~ 

I .  What is the major activity of this establishment? ( Be specific, 1.e. manufacturing steel castings. retail gi-mer, \vholesale 
plumbing supplies, title insurance. etc Include the specific type of product or type of sei-vice provided, as well as the principal 
business or industrial activity.) 

NA ICs= 5 13322 CELLULAR AND OT t I ER \\'I R ELESS TELECOM M UN ICATl ONS 
SIC =4812,  CELLULAR CARRIERS 

0 FI - I (' I' 
!sclo"-" __ 

0 

_.  
itle 

i / C . < ;  i i ! I  J ' t c  I' 

[ !  - t s ' = , l  

- 
City and State Zip Code Telephone Number (Including Ex tension 

Aiea Code) 1 i . !  - , /  " 

L /  .. 
2 .J J, -/L i: 5 J ( :  ' I  L I C  i 

_-. 
7 . I .  

_" { ,! i ~ ,.-- 
-1 r ; ,-,<-, I- -. 


