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CLEC APPLICATION FOR REGISTRATION 

1. General Information 

Federal Identification Number --"72"---'�-'�,,22,,0'-�,,8'-__________________________ _ 

Date of Application -"11"'2-'1,,/1,,1 __________________________ _ 

Legal Name ~C~i~n~c~in~n~a~t~i~B~e~II~A~n~y~D~i~s~ta~n~c~e~l~n~c~. ________________________________________ _ 

Trade Name (d/b/a) 
IT1 New Hampshire nla 

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

Contact Person Scott Ringo 

Complete 221 East Fourth Street, Room 1280 
Mailing Address --"'-'-="-'===="'-'==-'-'=--------------------

Cincinnati, Ohio 4520 I 

Phone Number ~S"I"3'_'-6,,0,,8'_-7,,7C!I,,S ________________________ _ 

Fax Number 513-421-1367 

E-mail Address scon.ringo@cinbel1.com 

2. History of Applicant 
B. Has the applicant, or have any orthe general partners, corporate officers, director of the company, 
limited liability company managers or officers been convicted of any fe lony 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 li abi lity company managers or officers had any civi l, crimina l or regulatory 
sancti ons or pena lties imposed pursuant to any state or federa l consumer protection law or regulation? 

c. In the past ten years, has the applicant, or have any of the genera l partners, corporate officers, director 
of the company, limited liability company managers or officers sett led any c ivi l, criminal or regu latory 
investigation or complaint involving any state or federal consumer protection law or regulation? 

d. Is the app licant, 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 regu latory 
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. 

I f so, please I ist each stale. 

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 question s, please cal l the New Hampshi re Publi c Utilities Commission at 603-271-243 1. 
Please mail any documents to the above address. 
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3. Sen-ice 

List the three primary telecommunications services the company wi ll provide: 

a. Basic local exchange services 

b. Vertical features 

c. Listings 

Identity the applicant' s proposed service area: 

CHAD proposes to serve business customers in Fairpoint's operating areas. 

4. Required Attachments 

8. A copy oflhe New Hampshire Secretary of State Cert ificate of Authority 

b. Proof of Surety Bond, if applicable 

c. Form CLEe-I , Contact Information 

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

e. A copy of Form CLEe - II , Adoption of Uniform Tariff, if applicable 

5. Compliance Statements 
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I attest that the applicant will comply with all applicable New Hampshire laws and all Commission policies, rules and 
orders. iW!\ (initia l)[Puc 430.02] 

I attest that the applicant has the necessary managerial qualifications, technical competence and financial resources 10 

operate the CLEC for wh ich the applicant seeks registration. '1\JJ \.\ (initial) 

I arlest that the applic8m 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 just Hied, 
the applicant will file a separate petition with ev idence supporting the higher rate . ,\.\.I H (initi al) 

6. Signature 

I The.oa..ore... w l-\e.c..KmQ.nn, (name) declare under penalty of perjury that I am authorized to make this 
verification for and on behalf of the applicant; thai 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 Assistant Corporate Secretary Title 

Subscribed and sworn before me this to t (day) of ~ (month) in the year ..::;):..:O~IIL-__ 

County of 

State of 

Notary Public/Justice of the Pea e 
My Commission expires 

KATHlEEN M. CAMPBElL 
NoIaIy NlIc, S1aiI d Olio 

My CofIJIissUI ExpiIes 10-14-2013 




