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CLEC APPLICATION FOR REGISTRATION

1. General Information

Federal Identification Number 26-3772103

Date of Application  /¢- <AL O

Legal Name NextGen Communications, Inc.

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

Contact Person Kim Robert Scovill, Senior Director, Government Affairs

Complete NextGen Communications, Inc.

Mailing Address ] ]
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 Hlstory of Apphcant ,
a. Has the apphcant 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?

¢. 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?

No

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. No

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

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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| B. Service : 1]

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:

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.

| H. Required Attachments : | '
a. A copy of the New Hampshire Secretary of State Certificate of Authority
b. Proof of Surety Bond, if applicable
¢. 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

‘ 5. Compliance Statements | |
I attest that the applicant will comply with all applicable New Hampshire laws and all Commission policies, rules and
orders. £ (initial)[Puc 430.02]

New Hampshire -

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. /& (s (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. Ay (initial)

’ 6. Signature | j

I /<, [ /-'Zo AZAF / ¢ o v. L, (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.

d 2

Z%MEQ b i i Signed Sedios  fagcrm Title
//, = - |
Subscribed and sworn before me this %W (day) of \5\,\\/\6 (month) inthe year 20\ O

County of ‘T/\g’w\'g P o luvilaian

State of

AN . .
oy > o Z——
Notary Publfc/fustite of the Peace
My Commission expires

Doh Y. Kim
Notary Public, District of Columbia
My Commission Expires 4/30/2013
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Business 10: 629862
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Filing fee: $50.00 Form 40
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APPLICATION FOR CERTIFICATE OF AUTHORITY
FOR PROFIT FOREIGN CORPORATION

TO THE SECRETARY OF STATE OF THE STATE OF NEW HANIPSﬁIRE

PURSUANT TO THE PROVISIONS OF THE NEW HAMPSHIRE BUSINESS CORPORATION ACT,
THE UNDERSIGNED CORPORATION HEREBY APPLIES FOR A. CERTIFICATE OF AUTHORITY
TO TRANSACT BUSINESS IN NEW HAMPSHIRE AND FOR THAT PURPOSE SUBMITS THE

FOLLOWING STATEMENT:
FIRST: The name of the corporation is A/M (2 &)ﬁﬂ/ﬁ&?ﬁé"{f ZNC,

SECOND: The name which it elects to use in New Hampshire is
Maryland NextGen Communications

THIRD: It is incorporated under the Jaws of ﬁ&#//&w’&&

FOURTH: The date of its incorporation is Q’lﬁ! b& 2/7 20 08 and
the period of its duration is aZ/eM/dL .

FIFTH: The complete address {including zip code and post office box, ifany) of its principal officeis ___
A5 _LULsT SiReel, dinlilapales, ﬁm;/ézmé 40/ .

SIXTH: The name of its registered agent XN NEW HAMPSHIRE is Corporation Service Company d/b/a

Lawyers Incorporating Scrvice and the complete address (inciuding zip code

and post office box, if any) of its registered office IN NEW HAMPSHIRE is (agent's business address)
14 Centre Street, Concord, New Hampshire 03301

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

EIGHTH: The principal purposc or puxpos whigh it proposes ursue in the transaction of business in
New Hampshire are @Mﬁz/ DA SradSs SERAS CLS

e

State of New Hampshire
Fotr 40 - Application for Certificate of Authority S Page(s)
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APPLICATION FOR CERTIFICATE OF AUTHORITY Form 40
- (Cont.)

NINTH: The names and usval 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.)

Name Title Address
OFFICERS
V4 5

Maygiel B.7054  fresidlend” A5 LT 5T TE
A popdlrs HD Y

Wﬂb M. Af ﬁf‘df 44 /’/? W W—m :
Clplaoly s HO2/ 40

ARuee Q. /ra feaméwa 25 st s s
Adlogdl.s b peo1#0]

DIRECTORS

Magree B TOE  Aresydode Do gect il 225 /dasférj,fé Y7y,

@A/@éd[/.ﬁ # Q s f@/

anwadolys ﬁS 2140/

Jhetas M. 6’/&,@%{(, TR p0sJrew. v Dy Recki

By
Signature of its Secyit-any

Bluee 4. b b

Print or type name

Date signed: QL//’BI/%(P

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

Mail fees, DATED & SIGNED ORIGINAL, ORIGINAL CERTIFICATE OF LEGAL EXISTENCE OR

GOOD STANDING ISSUED BY THE STATE OR COUNTRY OF INCORPORATION AND FORM
SRA to: Corporate Division, Department of State, 107 North Main Street, Concord, NH 03301-4989,

Page 2 of 2 10/08
Fortn 40 Page 2 V-1.0
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(3 . A ,
(3 STATE OF MARYLAND

g ' Department of Assessments and Taxation A
: :
&2 ' 1, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE 3
8’ , STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE

z'.; STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

. FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE 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. 1S A CORPORATION 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

1 CORPORATION IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS
DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN1TS

CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

N OB R R O ED 0.0

IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE 3
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT 3
BALTIMORE ON THIS APRIL 15, 2010. 3
A 3
3 :
€8  Paul B. Anderson :
¢ . Charter Division
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301 West Preston Street, Baltimore, Maryland 21201
Telephore Balto. Metro (410) 767-1340 / Outside Balto. Metro (388} 246-5941
MRS (Maryland Relay Service) (8300) 735-2258 TT/Voice

Fax (410) 333-7097
ebink ax (410) - R633134
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% 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 true 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,

3
{ "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 . mame  Maryland  NextGen
; Communications: , for use in transacting business
: in the Stat¢ of New Hampshire pursuant to Section
293-A:15.06, New Hampshire Business Corporation
Act, and

f “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
i of Authority pursuant to the New Hampshire
i 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.”

Brute A. White, Secretary:

NH BC DF-FICTITIOUS NAME RESOLUTION 04/01 (#1041)




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

Part I ~ Business Identification and Contact Informstion

BusinessName: ____NCiTGEN _CoH M CATIONS ZNE.

Business Address (include city, state, zip): _ X725 _WEST ﬁﬁfw STE 400 IQA’A/WS ~D 2/400
Telephone Number: 240 263~ 76/ 6 Eomair éa/ﬁ/féé! /é’/zm‘/&c/s corm

Contact Person: Bruey 4. Whire

Contact Person Address {if different):

Part Il - Check OIVE of the following items in Part 11, If more than one item i checked, the form will be rejected.
[PLEASE NOTE: Most small busincsses registering in New Hampshire qualify for the exemption in Part II, Item 1 below,
However, you must insure that your business meets all of the requirements spelled out in A}, B), and Cj]:

1. Ownership interests in this business are exempt from the registration requirements of the state of New Hampshire
because the business meets AL of the following three requirements:
A) This business has 18 or fewer owners; and
B) Advertising relafing to the sale of ownership interests has not been circulated; and
C) Sales of ownership interests — if any — will be completed within 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 cavered securities. Enter the citation for the exemption or notice filirig claimed - .

3. This business has registered or will register its securities for sale in New Hampshire. Enter the date the
registration statcment was or will be filed with the Bureau of Sccurities Regulation -

4. This business was formed in a state other than New Hampshire and will not offer or sell securities in New
Hampshire.

Part 11X — Check Q/VE of the following items in Part XII:

1 This business is not being formed in New Hampshire.

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

Part IV — Certification of Accuracy
(NOTE: The jnformation in Part IV 1nust be certified by: 1) all of the incorporators of a corporation to be formed; or 2) ag
exceutive officer of an existing corporation; or 3) all of the general partners or intended general partners of a limited

partnership; or 4) one or more authorized members or managers of a limited hiability company; or 5) one or more authorized
partners of a registered limited liability partnership or foreign registered limited liability partnership.)

1 (We) certify that the information provided in this form is true and complete. (Origips! signatures anly)

Name (print): 21?1./0@ d w/)/f&

Name (print): Signature: / /
Date signed;

Name (print): Signature:
Date signed:

Rev. 3/08




SBtate of Neto Hampshive
HBepartment of State
Corporation Division
107 North Main Street

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

Enclosed is your certificate. 1t 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.nh.gov/sos/corporate



State of Neto Hampshire
Bepartment of State

CERTIFICATE OF AUTHORITY OF

NEXTGEN COMMUNICATIONS, INC.

The undersigned, as Secretary of State of the State of New Hampshire, hereby certifies that an
Application of NEXTGEN 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, and 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.

Business ID#: 629862

IN TESTIMONY WHEREOF, [ 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.

Ty Bl

William M. Gardner
Secretary of State




State of Nefr Hampshire
Bepartment of State
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. [tis 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 wha is already one of the registrants (form TN-7). Alf of these forms may be
dowrloaded from our web site at www.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,

Pl B

William M. Gardner
Secretary of State

Business ID#: 629861

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




State of Netr Hampshire
HBepartment of Btate

CERTIFICATE OF REGISTERED TRADE NAME
OF

Maryland NextGen Communications

This is to certify 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 [D#: 629861

IN TESTIMONY WHEREOQOF, 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.

oy Sk

William M. Gardner
Secretary of State
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'FEE: $50.00

Fayable To:’
State of New Hampshira

HELP LINE TDD ACCESS:
RELAY NH 1-800-735-2964

Mailing Address:

Btate of Nefo Hampshire
Bepartment of State

Corporation Division
Concord Tel. 603-271-3244

Location: State House Annex - 3rd floor

Filed

Date Filed: 04/27/12010

Business 1D: 628864
Willtam M. Gardner
Secretary of State

Corporation Division, Department of State

107 North Main St., Concord, NH 03301-4589

APPLICATION FOR REGISTRATION OF TRADE NAME

(PLEASE TYPE OR PRINT CLEARLY)

1. BUSINESS NAME:

Maryland NextGen Communications

(Name cannot Include "INC." or other corporate designation)

2. BUSINESS ADDRESS:

275 West Street

Annapolis

MD

21401

No. & Strect (and P.O. Box, il any) ’ City / town

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

IP based communications services

State

Zip

4. DATE BUSINESS ORGANIZED: . October 27, 2008

(month / day / year)

5. APPLICANT'S NAME, ADDRESS & SIGNATURE. . IF APPLICANT IS A CORPORATION OR
OTHER ENTITY, LIST CORPORATION'S OR ENTITY'S NAME & TTTLE OF PERSON SIGNING.

NextGen Communications, Inc.

A. Bruce A. White | Secretary 275 West Street

TYPEORARINT hAME * NO, STREET

/M@&%&é Annapolis MD 21401

Sighatore TOWNICITY STATE zip
B.

n‘FE OR PRINT NAME NO. STREEY

Signatore TOWNCITY STATE 2P
C.

TYPE OR PRINT NAME NO. STREET

Signsture TOWNCTTY STATE e
D.

TYPE OR PRINT NAME NQ, STREET

Signature TOWNCITY STATE FAl

DISCLAIMER: All docum

th-the
available for public mspecnon in either tang;ble or electr ”"“m "”"

Form TN-1
RSA 349

ents filed wi

TR

State of New Hampshire
Form TN 1 . Application for Registration of Trade Name 1 Page(s)
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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.

ADMIN01/900999.01859/10696013.1
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NextGen Communications, Inc.

Attachment C

Form CLEC-1

ADMINO01/900999.01859/10696013.1



NEW HAMPSHIRE PUBLIC UTILITIES COMMISSION
21 S. FRUIT ST., STE 10 CONCORD, NH 03301-2429

NHPUC Form CLEC-1
Contact Information
Page | of 4

Puc 449.02

Rev. 03/30/06

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

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 March 31 of each year, or 3)
When there have been changes to the information previously reported.

[ﬁCheck here if you would prefer electronic notices rather than notice by US Mail

Date

1. General Information

Federal Identification Number
CLEC Authorization Number

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

Complete Mailing
Address

Phone Number
Fax Number
E-mail Address
Website

26-3772103

NextGen Communications, Inc.

NA

NextGen Communications, Inc.

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

410-349-7097

410-295-1884

www kscovill@telecomsys.com

www.telecomsys.com

2. Person Responsible for Preparing the CLEC Annual Report

Name

Title

Complete Mailing
Address

Phone Number
Fax Number

E-mail Address

Kim Robert Scovill

Senior Director Government A ffairs

NextGen Communications, Inc.

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

410-349-7097

410-295-1884

www.kscovill@telecomsys.com
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& N
(7 /T D 21 S. FRUIT ST., STE 10 CONCORD, NH 03301-2429
s 603-271-2431

seot www.puc.nh.gov

NEW HAMPSHIRE PUBLIC UTILITIES COMMISSION

3. Person Responsible for Paying Assessment Bills

NHPUC Form CLEC-1
Contact Information

Name
Title

Complete Mailing
Address

Phone Number
Fax Number

E-mail Address

4. Reaulaory Cont

Name

Title

Complete Mailing
Address

Phone Number

Fax Number

E-mail Address

Kim Robert Scovill

Senior Director, Government Affairs

NextGen Communications, Inc.

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

410-3459-7097

410-295-1884

www.kscovill@telecomsys.com

Kim Robert Scovill

Senior Director, Government Affairs

NextGen Communications, Inc.

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

410-349-7097

410-295-1884

www.kscovill@telecomsys.com

Name

Title

Complete Mailing
Address

Phone Number
Fax Number

E-mail Address

Richard H. Dickinson

Senior Director, Public Safety

2401 Elliot Ave., 2™ Floor

Seattle, WA 98121

206-792-2224

206-792-2001

ddickinson@telecomsys.com

ffairs Department Should Call Regarding Customer Complaints



6. Director of Customer Serv

Name
Title

Complete Mailing
Address

Phone Number

Fax Number

E-mail Address

NEW HAMPSHIRE PUBLIC UTILITIES COMMISSION
21 S. FRUIT ST., STE 10 CONCORD, NH 03301-2429

NHPUC Form CLEC-1
Contact Information
Page 3 of 4

Puc 449.02

Rev. 12/06/04

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

Richard H. Dickinson

Senior Director, Public Safety

2401 Elliott Ave., 2™ Floor

Seattle, WA 98121

206-792-2224

206-792-2001

ddickinson@telecomsys.com

Name

Title

Complete Mailing
Address

Phone Number
Fax Number

E-mail Address

8. End User Customer Servic

Toll free 800 Number
Fax Number
E-mail Address

Hours of Operation

9. End User Repair Service

Richard H. Dickinson

Senior Director, Public Safety

2401 Elliott Ave., 2™ Floor

Seattle, WA 98121

206-792-2224

206-792-2001

ddickinson@telecosys.com

1-800-959-3749

Toll free 800 Number
Fax Number
E-mail Address

Hours of Operation

1-800-959-3749




o Batpy NEW HAMPSHIRE PUBLIC UTILITIES COMMISSION NHPUC Form CLEC-1

AP $ :
LT N 21 S. FRUIT ST., STE 10 CONCORD, NH 03301-2429 Contact Information
{“[ i B Z} Page 4 of 4
sl @/ 603-271-2431 Puc 449.02
K=" www.puc.nh.gov Rev. 12/06/04

10. Names and Titles of Principal O_fﬁcers

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 Secretary

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 Signafure

I certify 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 <;£2,n (- A R o
/
Printed Name / .M / ‘9/31 A fc, ovi LL Date /( - 10 -L010

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@telecomsys.com

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

Manager Network Operations 206 276 2896 Mobile

Center

Network Operations Center ddunmire@telecomsys.com
Operations Danny McGinnis 206 792 2672 Office

Senior Director 206 310 3369 Mobile

LEC Services
Escalation

VoIP Programs and Data
Management

dmcginnis@telecomsys.com

Final Escalation
Point

Chris Nabinger

206 792 2392 Office

Senior Vice President

Operations

cnabinger@telecomsys.com
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Application

of

NextGen Communications, Inc.

Attachment D

NextGen Communications Tariff



NextGen

Rate Sheet
Original - Page 1

E9-1-1 Services

E 9-1-1 Services

A telecommunications service that uses ANI, ALI (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 E9-1-1 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 ALI $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

Effective by: June 1, 2010
ADMIN01/900999.01859/10696088.1

By: Bruce A. White
Title: Secretary




