
1. General Information

NEW HAMPSHIRE PUBLIC UTILITIES COMMISSION
21 S. FRUIT ST., STE 10 CONCORD, NH 0330 1-2429

603-271-2431
www.puc.nh.gov

CLEC APPLICATION FOR REGISTRATION

NHPUC Form CLEC- 10
Application for Registration
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Puc 449.07

Rev. 12/06/04

Federal Identification Number

Date of Application

26-3 772 103
- ~b

Legal Name
Trade Name (d/b/a)
in New Hampshire

NextGen Communications, Inc.

NA

Contact Person

Complete
Mailing Address

Kim Robert Scovill, Senior Director, Government Affairs

NextGen Communications, Inc.

274 West St., Suite 400, Annapolis, MD 21401

Phone Number 410-349-7097

Fax Number 410-295-1884

E-mail Address kscovill~telecomsys.com

2. History of Applicant
a. Has the applicant, or have any of the general partners, corporate officers, director of the company,
limited liability company managers or officers been convicted of any felony not annulled by a court?

b. In the past ten years, has the applicant, or have any of the general partners, corporate officers, director
of the company, limited liability company managers or officers had any civil, criminal or regulatory
sanctions or penalties imposed pursuant to any state or federal consumer protection law or regulation?

c. In the past ten years, has the applicant, or have any of the general partners, corporate officers, director
of the company, limited liability company managers or officers settled any civil, criminal or regulatory
investigation or complaint involving any state or federal consumer protection law or regulation?

d. Is the applicant, or are any of the general partners, corporate officers, director of the company, limited
liability company managers or officers currently the subject of any pending civil, criminal or regulatory
investigation or complaint involving any state or federal consumer protection law or regulation?

e. Has the applicant, or have any of the general partners, corporate officers, director of the company,
limited liability company managers or officers been denied certification in any other state.

If so, please list each state.

f. If the answer to any of the questions in a through e above is yes, please attach an explanation.

No

No

No

No

No

If you have any questions, please call the New Hampshire Public Utilities Commission at 603-271-2431.
Please mail any documents to the above address.
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3. Service ~j I
List the three primary telecommunications services the company will provide:

a. VoIP Positioning Center Service

b. E911 Data and Location Service

c. E911 Routing Service

Identify the applicant’s proposed service area:

New Hampshire - Because the end user customers of the carriers and VoIP Service Providers served by NextGen may generate and
E9- 1-1 call from anywhere in the state, NextGen needs to be able to assign a physical location and then provide
appropriate call management routing for the delivery of emergency calls to Public Safety Answering Points
throughout the State. Full state certification is required in order to do this.

Re uired Attachments

a. A copy of the New Hampshire Secretary of State Certificate of Authority

b. Proof of Surety Bond, if applicable

c. Form CLEC- 1, Contact Information

d. A copy of the CLEC’s complete rate schedule

e. A copy of Form CLEC -11, Adoption of Uniform Tariff, if applicable

Corn liance Statements
I attest that the a plicant will comply with all applicable New Hampshire laws and all Commission policies, rules and
orders. (initial)[Puc 430.02]

I attest that the applicant has the necessary managerial qualifications, technical competence and financial resources to
operate the CLEC for which the applicant seeks registration. (initial)

I attest that the applicant agrees to use with the Verizon New Hampshire rates for intraLATA switched access, as filed in
Tariff 85, including future changes, or charge a lower rate. In the event the applicant believes a higher rate is justified,
the applicant will file a separate petition with evidence supporting the higher rate. (initial)

Si nature

I Cc v~LL, (name) declare under penalty of perjury that I am authorized to make this
verification for and on behalf of the applicant; that I have read the information provided by the applicant in the foregoing
document and any and all attachments, and am informed and believe the same are true, and on that ground, affirm that
the matters stated herein are true.

__________________________ Signed cS ~‘~i; ~— ~ Ci-~-~. Title

Subscribed and sworn before me this ______ (day) of ________________ (month) in the year 2ô’~ 0

County of ~4 o~

State of

Notary Public! e of the Peace
My Commission expires ________

DoIiY. Kim
No~ry Pub~lc, DIs~1ct of
My Commission Expires 4130t2013
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r Filed
Date Filed; 04/2712010

Business ID: 629852
William M. Gardner

L Secretary or State

~f~zt~ uf ~1n m}a4rI~
Filing fee: $S0~00 Form 40
Fee for Form SR.A: ~~QQ RSA 293-A:l~.03
Total fees $I00~0O
Use black print or type.
Form mfl~btsinrlr1dedOfl8V,”XIV’D*0eI~
~~ppIei will n~ be ~ccas~

APPLICATION FOR. CERTIFICATE OF AUTHORITY
FOR PROFIT FOREIGN CORPORATION

TO THE SECRETARY OF STATE OF THE STATE OF NEW HAMPSHIRE

PURSUANT TO THE PROVISIONS OF THE NEW HAMPSHIRE BUSINESS CORPORATION ACT,
THE UNDERSIONEI) CORPORKflCIN HEREBY APPLIES FORA CERTIFICATE OF AUTHORITY
TO TRANSACT BUSINESS IN NEW HAMPSHIRE AND FOR THAT PURPOSE SUBMITS THE
FOLLOWING STATEMENT:

FIRST: The name of the corporation Is AJ(?4~?~8A’ )H,’1t4~4Mñ~ ~

SECOND: The name which it elects to use in New Hampshire is —

May~.aui.,~

THIRD: It is incorporated under the laws of -

FOURTH: The date of its incorporation is ~7~tib€~ 2’~ 2008 and

the period of its duration is

FIFTH: The complete address (including zip code and post office box, if any) of its principal office is —

SIXTH: The name of its reg~stered agent IN N~W HAMPSIUR~. is Corporation Service Company dMa

~~ycrs Incorporating Service and ~ complete address (Including zip code

and post office box, if any) of its registered office ~N NEW BAMISffiRE is (agent’s business address)

14 Centre Strcct. Concord, New Hampshire 03301

SEVENTH: The sale or offer for sale ofany ownership interests in this business will comply with the
requirements of the New Hampshire Uniform Securities Act (RSA 421-B).

EIGHTH: The principal purpose or purposes wb~ph it proposes ~o pursue in the transaction of business in
New Hampshire are ..ZP ~ ilVi~2~L~S e.e~-’,e~s

State of New Hampshire
Form 40 - Application for Certif,cate 01 Authority 5 Psgo(s)

Page 1 of 2 ~
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NINTH: The names and usual business addresses of its current officers and directors are: (If there are
additional officers or directors, attach additional sheet OR if the laws of the state of incorporation do not
require directors, indicate below.)

Title _______

~fb)~
4~’A/aA~//3 M~’,’~11/

DIRECTORS

a.i/g?.~oôh5 ~:2/c~I
d9~ qc’~a~sF≤,~- 77~W

9

H&~JA’,~€, 6 7~ ~~2~eh~i 4’i~ZS~ Sf 5f/~2
&//VØ/13 /1Z o’/*t;’/

f/~A1a5 H. geawre~~ £~2?~zc hi~d~t ,57~$á~’

~ 1~6”A/~?v&S//~ k 2/LliuJ

By________________

Signature of its________________

~IfLJ~e a. 1~J~,,?g
Print or typc n~mc

Date signed: 3/2.~/~?

DISCLAIMER: All documents filed with the Corpotate Division become public records and will be
available for public inspection in either tangible or electronic form.

Mail fees, DATED & STONED ORIGINAL ORIGINAL CERTIFICATE OELEGAL EXISTENCE OR
GOOD STANDING ISSUED BY THE STATE OR COUNTRY OF INCORPORATION AND FORM

APPLICATION FOR CERTIFICATE OF AUThORITY Form 40
(Cont.)

Name

OFFICERS

H&t/A’j~ 4.~7~$t

Address

74wa~’ ii. z~t

6~e ~ a ~ - - -

to: Corporate Division, Department of Stat; 107 North Main Street, Concord, NI-I 03301-4989.

Page 2 of2 10/08
Form 40 ?iigc 2 V-i .0



STATE OF MARYLAND
Department ofAssessments and Taxation

I, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE
FORFEITURE OR SUSPENSION OF CORPORATIONS, OR TEE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT NEXTGEN COMMUNICATIONS, INC. IS A CORPORAT[ON DULY
INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE
CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED. HAS NO OUTSTANDiNG LATE
FILING PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE. THE
CORPORATION IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WiTH THIS
DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS
CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS APRIL 15, 2010.

Paul B. Anderson
Charter Division

301 West Preston Street, Baltimore, Maryland 21201
Telephone Balk’. Metro (410) 767-1340/ Outside Balk’. Metro (888) 246-5941

MRS (Maryland Relay Service) (800) 735-2258 JT/Voice
Fax (410) 333-7097 R6331344

.., , S

crb~nk



Bruce A. White, Secretary of NextGen Communications, Inc. ,a corporation duly organized under
the laws of the State of Maryland , does hereby certify that the following is a hue and correct copy
of a resolution of the Board of Directors of said corporation, adopted at a special meeting held on
the 22 day of April, 2010.

“RESOLVED, that, inasmuch as this corporation desires to transact business
in the State of New Hampshire, and inasmuch as the
Board of Directors has been advised that the name of

• this corporation is not available for corporate use in
the State of New Hampshire, this corporation adopts
the fictitious name Maryland NextGen
Communications for use in transacting business
in the State of New Hampshire pursuant to Section
293~A: 15.06, New Hampshire Business Corporation
Act, and

“FURTHER RESOLVED, that the officers of the corporation be and hereby
are authorized and directed to cause any and all
required documents to be prepared, executed, and
filed so that this corporation may obtain a Certificate
of Authority pursuant to the New Hampshire
Business Corporation Act, and to cause this
corporation to use the said fictitious name in the
transaction of business in the State of New
Hampshire.”

/L~1AMA
J3ru~e A. White, Secretary

NH BC DRFIC~~OUS NAME RESOLUTION 04/01 (~1041)



Form SRA — Addendum to Business Organization and Registration Forms
Statement of Compliance with New Hampshire Securities Laws

Part! — Business identification aed Contact Information

Busmess Name: 4/~j1~w &S~1HilN2 C47~aA/S1 2Z~VL~.

Business Address (include city, state, zip): 4’Q~ t~/L5f ~ ~≤~441& 4VA’I34~&S I~Z> 2/021
TetephoneNumber: q/~ ~3 d7t~/~ E-mail:~t4e’/ ys,~, co~-’i

Contact Person: ~I’~/I~!~ (~. U13 if~
Contact Person Address (if different): _____________________________________________________________________

Part 11— Check Q(~ of the following items in Part IL ifmore than one item i~ checked, the form will be rcjectcd.
[PLEASE NOTE: Most small businesses registering in New Hampshire qualify for the exemption in Part II, Item] below.
However, you must insure that your business meets all of the requirements spelled out in A), B), and C)]:

1. Ownership intcrcsts in this business are exempt from the registration requirements of the state of New Hampshire
because the business meets~of the following three requirements:

A) This business has .70 orfewer owners; and
B) Advertising relating to the sale ofawnersis4i interests has not been circulated; and
C) Sales of ownership interests — if any — will be coinpkledwiihin 60 days of the formation of this business.

2._ This business will offer securities in New Hampshire under another exemption from registration or will notice file
for federal covered securities. Enter the citation for the exemption or notice ftlixig claimed -

3._ This business has registered or will register 1t~ securities for sale in New Hampshire. Enter the date the
registration statement was or will be filed with the Bureau of Securities Regulation - ____________

4. This business was formed in a s*~te other than New Hampshire and will not offer or sell securities in New
Hampshire.

Part ill — Check ONE of the following items in Part 111:

I.~ This business is not being formed in New Hampshire.

2._ This business is being formed in New Hampshire and the registration document slates that any sale or offer for
sale of ownership interests in the business will comply with the requirements of the Now Hampshire Uniform
Securities Act

Part IV— Certification of Accuracy

(NOTE: The information in Part IV tnust be ccrtificd by: 1) slI of the incvrporators of a corporation to be formed; or 2) ~ti
cxccuLivC officor of an existing coqmoratfon; or 3) gij of the general partnees or intended general partners of a limited
partnership; or 4) one or more authorized members or managers of a limited liability company; or 5) one or more authorized
partners of a registered limited liability partnership or foreign registered limited liability partnership.)

I (We) certify that the infornmation provided in this form is true and complete. (Orig~pyl signatures~

Name (print): ~d~’Lf1!~ t?. Wh /R~ Signature:~
Date signeA 4’/i.3/iD

Name (print): Signature: I /

Date signed: _____________________

Name (print): Signature: __________________________________

Date signed: _________________________

Rev. 3(08



c~t~tf1~ ~f ~T~ftt tt~ü~
~cpurtm~nt nf $t~tIc

Corporation Division
107 North Main Street

Concord, N.H. 03301-4989
603-271-3246

Enclosed is your certificate. It acknowledges this office’s receipt and processing of your
documents.

Should you have any questions, you may contact the Corporation Division at the above
number or email us at corporate@sos.state.nh.us. Please reference your Business ID #
located in the filed section of the enclosed acknowledgement copy.

Please visit our website for helpful information regarding all your business needs.

Regards,

New Hampshire Department of State
Corporation Division

Business ID#: 629862

Registration forms on Web — www.ah.gov/sos/corporate



$I≥~t±~ uf hr m~ir2

~jrnrtment øf $tate

CERTIFICATE OF AUThORITY OF

NE>~TGEN COMMUNICATIONS, INC.

The undersigned, as Secretary of State of the State of New Hampshire, hereby certifies that an

Application of NE)<TGEN COMMUNICATIONS, INC. for a Certificate of Authority to transact

business in this State, duly signed pursuant to the provisions of the New Hampshire Business

Corporation Act, has been received in this office.

ACCORDINGLY the undersigned, as such Secretary of State, arid by virtue of the authority

vested in him by law, hereby issues this Certificate of Authority to NEXTGEN

COMMUNICATIONS, INC. to transact business in this State under the name of MARYLAND

NEXTGEN COMMUNICATIONS and attaches hereto a copy of the Application for such

Certificate.

Susiness ID#: 629862

IN TESTiMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 27th day of April, 2010 AD.

William M. Gardner
Secretary of State



$f~xt~ uf ~Nthr ~amp~d~ri~
partnwnt nf ~tztt2
Corporation Division

107 North Main Street
Concord, N.H. 03301-4989

603-271-3244

Enclosed is your certificate of registered trade name. You should be sure to complete any
other registrations required such as with the Department of Revenue Administration or with
special licensing agencies such as the State Liquor Commission and Real Estate
Commission.

Approximately six (6) months prior to the expiration date, we will mail to the address on
record a form for you to renew your trade name registration. It is incumbent upon you to
keep us informed of address changes to ensure the renewal form reaches you. There is no
charge for address changes.

If you cease doing business under this trade name you are required by law to discontinue
the use of its name by filing a Trade Name Discontinuance Form, TN-9. We also have
forms to file should you wish to add a partner to your business (form TN-5) or withdraw a
partner who is already one of the registrants (form TN-7). All of these forms may be
downloaded from our web site at wi’wi.sos.nh.gov/corporate/or you may request them from
this office.

Feel free to contact the Corporation Division if you need any further information.

Regards,

William M. Gardner
Secretary of State

Business lD#: 629861

Visit us on the Web — www.sos.nh.gov/corporate/



$tate uf ~N~fn ~R≥~tm~fri~
p~zrIment ~f $tai~

CERTIFICATE OF REGISTERED TRADE NAME

OF

Maryland NextGen Communications

This is to certil~~ that NextGen Communications, Inc. registered in this office as doing business

under the Trade Name Maryland NextGen Communications, at 275 West Street Annapolis, MD

21401 on April 27, 2010.

The nature of business is IP based communications services.

Expiration Date: April 27, 2015

Business ID#: 629861

IN TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 27th day of April, 2010 A.D.

William M. Gardner
Secretary of State



- FEE: $50.00 $hth nf ~‘x~fu ~nqiz~fre
Taya~,La ~O:

~taf. of NI~ ~ejnzrtm~nt af ~±ate
Corporation Division

Concord Tel. 603-271-3244

Location: State House Annex - 3rd floor
Mailing Address: Corporation Division, Department of State

107 North Main St., Conc:ord, NH 03301-4939

• (PLEASE TYPE OR PRINT CLEARLY)

I. BUSiNESS NAME:

Maryland NextGen Communications
(Name cannoç lncludc INC.” or other corponste designation)

2. BUSINESS ADDRESS:
275 West Street Annapolis MD 21401
No. & Street (and P.O. Box, if any) City! town State Zip

3. BRIEF DESCRIPTION OF KIND OF BUSINESS TO BE CARRIED ON:

IT’ based communications services

4. DATE BUSYNESS ORGANIZED:. October 27, 2008
(month / day/year>

5. APPUCANT’S NAME, ADDRESS & SIGNATURE.. IF APPLICANT IS A CORPORATION OR
OTHER ENTITY, LIST CORPORATIONS OR ENTITY’S NAME & TITLE OF PERSON SIGNING.

NextGen Communications, inc.
A. Bruce A. White, Secretary 275 West Street

NO. STREET

Annapolis MD 21401
TOWN/CITY STATE ZI P

NO. STREET

TOWNICIT? STATE ZIP

NO. STREET V

TOWN/CITY STATE ZIP

NO. STREET

TOWN/CITY STATE ZIP

DISCLAIMER: All documents filed with the Corponatel
available for public inspection in either tangible or electr

Form TN-I
RSA 349

State of New Hampshire
Fo,m TN 1 . ApØcajion to, Re~/sIr5T/o~ of Trade Name 1

lII111iI11I1IiIUI!lHhlII11IIif1/I11Illh1Il1II1flIIJ~I1JlI1I111i
Ti 011731015

U) M/Se. IN-I rgt V-t.~,

HELP LINE TDD ACCESS:
RELAY NH 1-800.735-2964

Filed
Date FIled: 04/2712010

Business ID: 525851

William M. Gardner
Secretary of State

APPLICATION FOR REGISTRATION OF TRADE NAME

StErurtura

B.

C.

D.

TYPE OR PRINT NAME

Sigauture

TYPE OR PRINT NAME

Signaler-a



Application

of

NextGen Communications, Inc.

Attachment B

Proof of Survey Bond

A Survey Bond is not required because NextGen does not collect advance billing or deposits.
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Form CLEC-1
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NEW HAMPSHIRE PUBLIC UTILITIES COMMISSION NHPUC Form CLEC-1

21 S. FRUIT ST., STE 10 CONCORD, NH 03301-2429 Contact Information

603-271-2431
www.puc.nh.gov Rev. 03/30/06

CONTACT INFORMATION

A telecommunications carrier must complete this form: 1) When requesting authorization to provide telecommunications
service in New Hampshire by the Public Utilities Commission, 2) Annually, on or before March31 of each year, or 3)
When there have been changes to the information previously reported.

Check here if you would prefer elecrtonic notices rather than notice by US Mail Date ______________

1. General Information

Federal Identification Number 26-3 772103

CLEC Authorization Number _________________________________________

Legal Name NextGen Communications, Inc.
Trade Name d/b/a

in New Hampshire NA

Complete Mailing NextGen Communications, Inc.
Address

275 West St., Suite 400, Annapolis, MD 21401

Phone Number 410-349-7097

Fax Number 410-295-1884

E-mail Address www.kscovill@telecomsys.com

Website www.telecornsys.com

2. Person Responsible for Preparing the CLEC Annual Report

Name Kim Robert Scovill

Title Senior Director Government Affairs

Complete Mailing NextGen Communications, Inc.
Address

275 West St., Suite 400, Annapolis, MD 21401

Phone Number 410-349-7097

Fax Number 410-295-1884

E-mail Address www.kscovill(~itelecomsys.com
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t,~ c~’~ www.puc.nh.gov Rev. 12/06/04

3. Person Responsible for Paying Assessment Bills

Name Kim Robert Scovill

Title Senior Director, Government Affairs

Complete Mailing NextGen Communications, Inc.
Address

275 West St., Suite 400, Annapolis, MD 21401

Phone Number 410-349-7097

Fax Number 410-295-1884

E-mail Address www.kscovill@telecomsys.com

4. Regulatory Contact

Name Kim Robert Scovill

Title Senior Director, Government Affairs

Complete Mailing NextGen Communications, Inc.
Address

275 West St., Suite 400, Annapolis, MD 21401

Phone Number 410-349-7097

Fax Number 410-295-1884

E-mail Address www.kscovill@telecomsys.com

5. Person that Commission’s Consumer Affairs Department Should Call Regarding Customer Complaints

Name Richard H. Dickinson

Title Senior Director, Public Safety

Complete Mailing 2401 Elliot Ave., 2nd Floor
Address

Seattle, WA 98121

Phone Number 206-792-2224

Fax Number 206-792-2001

E-mail Address ddickinson~telecornsys.com



NEW HAMPSHIRE PUBLIC UTILITIES COMMISSION NHPUC Form CLEC-1
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6. Director of Customer Service

Name Richard H. Dickinson

Title Senior Director, Public Safety

Complete Mailing 2401 Elliott Ave. 2~ Floor
Address

Seattle, WA 98121

Phone Number 206-792-2224

Fax Number 206-792-2001

E-mail Address ddickinson@telecomsys.com

7. Company Officer Responsible for Customer Service

Name Richard H. Dickinson

Title Senior Director, Public Safety

Complete Mailing 2401 Elliott Ave., 2~ Floor
Address Seattle, WA 98121

Phone Number 206-792-2224

Fax Number 206-792-2001

E-mail Address ddickinson@telecosys.com

8. End User Customer Service

Toll free 800 Number 1-800-959-3749

Fax Number ______________

E-mail Address _______________

Hours of Operation _______________

9. End User Repair Service

Toll free 800 Number 1-800-959-3749

Fax Number

E-mail Address

Hours of Operation



NEW HAMPSHIRE PUBLIC UTILITIES COMMISSION NHPUC Form CLEC-1
77~ \\~ 21 S. FRUIT ST., STE 10 CONCORD, NH 03301-2429 Contact Information
~ 603-271-2431

www.puc.nh.gov Rev. 12/06/04

10. Names and Titles ofPrincipal Officers

Name Title

Maurice B. Tose’ Chairman of the Board, Chief Executive Officer and

President

Thomas M. Brandt, Jr. Senior Vice President and Chief Financial Officer

Bruce White Vice President, General Counsel and Secre

11. Contact Escalation List ~ ~ ~ ~: ~

Please attach a contact escalation list, including, name, phone number and e-mail address for first level contacts, directors
and company officers responsible for the following: network, interconnection; and provisioning.

12. Signature ~cx~fr~ ~ ‘. ~ ~ f; ~ ~~*[

I certif’y that the information on this form is true and correct to the best of my knowledge and belief subject to the
penalty for making unsworn false statements under RSA 641:3.

Authorized Representative -

Signature ~—_~ / Title ~
/

Printed Name ~. ~ ~ L Date - I ~ - ~ 0 0

If you have any questions, please call the New Hampshire Public Utilities Commission at 603-271-2431.
Please mail any documents to the above address.



Contact Escalation List

Support Tier Contact Name Phone and Email Information
Network Operations Network Operations Center 800 959 3749 toll-free
Center (NOC) Systems and Network Monitoring NOC@telecomsvs.com

24 x 7 x 365
NOC Escalation Darrell Dunmire 206 792 2044 Office

Manager Network Operations 206 276 2896 Mobile
Center
Network Operations Center dd unm re@telecomsys.com

Operations Danny McGinnis 206 792 2672 Office
Senior Director 206 310 3369 Mobile

LEC Services VoIP Programs and Data dmcginnis@telecomsys.com
Escalation Management

Final Escalation Chris Nabinger 206 792 2392 Office
Point Senior Vice President

Operations cnabinger@telecomsys.com
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NextGen Communications, Inc.
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NextGen Communications Tariff

ADMINOI/900999.O1 859/10696013.1



NextGen Rate Sheet
Original - Page 1

E 9-1-1 Services

E9-1-1 Services

A telecommunications service that uses ANT, ALT (including non-listed and non-published

numbers and addresses), Selective Routing, and the three-digit number “9-1-1,” for a caller

wishing to report police, fire, medical, or other emergency situations (as examples) to a PSAP for

referral to a public safety agency. As used in this tariff, E9-1-1 does not include discretionary

equipment purchased, or contracted for that is not essential to the provision of E9-l-1 service.

Maximum Rate Price Maximum Rate

Feature Non-Recurring Fee Per End Recurring Fee Per End User
User (EU) User (EU) Per Month

Call $1.00 $1.00

Locations Database $1.00 $0.05

Additional data content beyond ALT $1.00 $0.10
(VEDS, medical records, etc.)
Master Location Validation System $1.00 $0.10
Management
Master Location Validation System $5.00 $1.00
Management requests
Local Database Initial load and updates $1.00 $0.05
provided by another data provider

Administer Pseudo ANI (per record) $0.75 $0.15

Issued: May 30, 2010 By: Bruce A. White
Effective by: June 1, 2010 Title: Secretary
ADMIN0 1/900999.01859/10696088.1


