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CU:C APPLICATION FOR REGISTRATION 

1. General Information 

Federal Identification Num ber ....:.72,,-..:�..:� '''2,,2o''''�8'-__________________________ _ 

Date of Application -"1/,,2,,1!.../1'-1'--_ ________________________ _ 

Legal Namc ->C~i~n~ci~n~n~a'~i~B~e~II~A~n~y~D~i~"~al~lc~e~l~n~c~. __________________ _ 
Trade Name (d/b/a) 
In New Hampshire nla 

~~---------------------------------------

Contact Person -"-S"co,,,',,-' "R"in"'g"o'-__________________________ _ 

Complete ...=.22 ..... 1 =Ea""''''-'F"0"u~rt"h~S''''"re,,e,,'ILR''''oo''''~n,,',,2,,8'''0'-_________________ _ 
Mailing Address 

Cincinnati, Ohio 4520 I 

PhoneNumber _5~1 3!...-6~0~8!...-!...77~1~5~ _______________________ _ 

Fax Number 5 13421-1367 

E-mai l Addressscolt .ringo@cinbell .com 

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

b. In the past ten years, has the app licant, or have any of the genera l 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 federa l consumer protection law or regu lation? 

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 scttled any civil , criminal or regulatory 
investigation or complaint involving any state or fedcral consumer protection law or regulation? 

d. Is the applicant, or are any of the genera l partners, corporate officers, director of the company, limited 
liab ility company managers or officers currenl ly the subject of any pending civi l, crim ina l or regulatory 
invest igation or complaint involving any state or federal consumer protection law or regulation? 

c. Has the applicant, or have any of the general partners, corporate officers, director of the company, 
limited li abi lity company managers or officers been denied cert ifi cation in any other state. 

If so, please list each state . 

f. If the answer 10 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 Ut ilities Commission at 603-27 1-243 1. 
Please mail any documents 10 the above address. 



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

603-271-243 I 
www.puc.nh .gov 

3. Service 

List the three pri mary leieconlmunicalions services the company will provide: 

a. Bas ic local exchange services 

b. Vertical features 

c. Listings 

Identi fy the applicant 's proposed serv ice area: 

CHAD proposes to serve business customers in Fairpoin t's operating a reas. 

4. Required Attachments 

a . A copy of the New Ham pshire Secrclary of State Certificate of Authority 

b. Proof of Surety Bond, ifapplicable 

c. Form CLEC- I, Contact Infonnation 

d . A copy of the e LEC's complete rate schedule 

e. A copy of Form CLEC - I I, Adoplion of Uniform Tariff, if appl icab le 

5. Compliance Statements 

NIIPUC Fonn CLEC-10 
Appl icat ion fOf Registration 

Pqc 2 0(2 
Puc 449 07 

Rc\' IlI06IG4 

I attest that the applicant will comply with a ll applicab le New Hampshire laws and a ll Commission policies, rul es and 
orders. ( initial)[Puc 430.02] 

1 attest that the applicant has the necessary manageria l qualifications, technical competence and financia l resources to 
operate the CLEC for which the applicant seeks registrat ion . ( initia l) 

I attest that the applicant agrees to use with the Verizoll New Ham pshire rates for intraLATA switched access, as fil ed in 
TarifT 85, including future changes, or charge a lower rate. In the event the applicant believes a higher rate is justified, 
the app licant wi ll fi le a separate petition with evidence supporting the higher rate. (initial) 

6. Signature 

I Th~,.e... w l--\ec.KMQ.no. (name) declare under penalty of perjury that I am authorized to make thi s 
verification for and on behalf of the appl icant; that I have read the information provided by the applicant in the foregoing 
document and any and a ll attachments, and am informed and believe the same are true, and on that ground, affinn that 
the matters stated herein are true . 

Signed ""A"s",si"st"a",n.cL "C"'o"rpo""r".L"'e"S"e"'c"re"L".ryCL____ _ _ _ _ Till e 

Subscribed and sworn before me this /6 r (day) of ~ (month) in the year ;) 0 If 

County of 

State of 

Notary Publi c/Ju stice of the Pea e 
My Com mission expires 

KATHl£EN M. CAMP88.l. 
NtDy PtIlIc, SIato ri 01*> 

My Cail'_' ExpIres 1().t4-2013 



Contact Escalation List 

During nonnal business hours: 

Major Service Interruptions that occur during normal business hours should be reported 
promptly by telephone. (877) 361-110 I or (317) 290-45 I 5. Emai l address: 
http://www.cincinnatibell.com/customer support/contact us/contact center/contact cent 
er.asp?action=populate&acc=bus 

Outside nonnal business hours: 

Major Service Interruptions that occur should be reported promptly by telephone. (877) 
36 1-1101 or(317) 290-4515. Email address: 
http://www.cincinnatibell .com/customer support/contact us/contact center/contact cent 
er.asp?action- populate&acc- bus 

If the assigned person cannot be reached, attempts should be made to reach one of the 
following people in the order shown be low: 

Tom Tackett 
Senior Specialist Integrated Planning 
5136166657 
5136166657 
kenni1.lovelace@cinbell .com 

Mike Waggoner 
Director of Repair & Provisioning 
513 397 8557 
513 3907346 
mike.waggoner@evolve .cinbell .com 


