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Dear Melissa,

Following is the justification for the request for additional DID’s.
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CONF1DENT~~L
1. General Information

Federal Identification Number 04-3345434

CLEC Authorization Number 22.530

Legal Name

Trade Name (d/bla)
in New Hampshire

Contact Person
Name and title

Freedom Ring Communications, L.L.C.

BayRing Communications

Jennifer Hassen

Complete Mailing
Address

359 Corporate Drive

Portsmouth, NH 03801

Phone Number 603-766-1000

Fax Number 603-766-1050

E-mail Address

Local Nexus

jennifer(~~bayring.com

Authorized
Representative Signature Title Billing Manager

2.Defiuitions .

A Competitive Local Exchange Carrier must complete this form annually to provide documentation showing, on an
exchange by exchange basis, that the CLEC has a local nexus in each exchange area in which it has number
assignments.

The presence of physically located customers, as shown by:
1. Collocation with Verizon in the exchange.
2. Provisioning of service via CLEC-owned local loops.
3. Provisioning of service via EELs.

C tomer For the purposes of this report, a customer is defined as a billing entity. Count oneUS customer for each separate bill rendered in a billing cycle.

Instructions
For each exchange area in which your company has numbers assigned, or in which your company is in the process of
applying for numbers, describe your operations on an exchange by exchange basis, showing how you meet the local
nexus test for each exchange.

-~ ~.

~3. Signat~rc~~

I certify that the information on the attached report 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.

Printed Name Jennifer M. Hassen Date 8/3/2010
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658
580-6
5 80-7
580-8

Collocation
with Verizon

(yes/no)

Other Provisioning Type
(State Number of Customers)

CLEC
Owned
Fiber

Customer Information
Name, Address and Telephone

Number of a Representative
Customer in this Exchange

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

603-271-2431 CONFIDEMT ‘~
www.pue.nh.gov I I I~

Exchange Name NXX
(n)

EXETER

CLEC
Owned
Copper
Lc~

EELs
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TBPAG Attachment 1 - March 19, 2007

Thousands-Block Application Form - Part 1A

Tracking 603-EXETER-NH-
Number: 378862

Individual Block
Request

Type of Change-~NewApplication: Disconnect

GENERAL APPLICATION INFORMATION
1.1 Contact Information:

Block Applicant:
Company FREEDOM RING LLC CLC
Name:
Headquarters 369 Corporate Drive
Address:
City, State, Portsmouth. NH. 03801
Zip:
Contact Jennifer Hassen
Name:
Contact 359 Corporate Drive
Address:
City,State,Zip: Portsmouth , NH , 03801
Phone: 603- FAX: 603-766- E-mail: jennifer(~,bavring.com
766-1672 ij~~

Pooling Administrator: H

Contact Dora Wirth
Name:
Contact 1800 Sutter St
Address:
City,State,Zip: Concord ,CA,94520
~ 925-363-8706 FAX: 925-363-7684
£ 1flhIA~.

E-mail: dora.wirth(~neustar.com

1.2 General Information:

Check one: No LRN needed X LRN needed “

NPA: 603 LATA: 122 OCN: ~“ Parent Company’s OCN

https://www.nationalpooling.comIPaS/SearCh!Priflt_f0fl~.i sp 8/3/2010
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8468 8468
Number of Thousands-Blocks Requested :j_.

Switching Identification(Switch Entity/POl) : V

PTMONHO7DSO

Ci~ or Wire Center Name: Rate Center: VIEXETER
Rate Center Sub Zone:_____

1.3 Dates:

Date of Application: vii — Requested Block Effective Date:
08/03/2010 ~ 09/03/2010

By selecting this checkbox, I acknowledge that I am requesting the earliest
possible effective date the Administrator can grant. Please note that this only
applies to a reduction in the Administrato?s processing time, however the request
will still be processed in the order received.

Request Expedited Treatment? (See Section 8.6) Yes _____No X

1.4 Type of Service Provider Requesting the Thousands-Block:

a) Type of Service Provider: CAP OR CLEC (LEC, IXC, CMRS,
Other)
b) Primary type of service Blocks to be used for: Wireline
c) Thousands-Block(s) (NXX-X) assignment Preference (Optional)
603-777-1
d) Thousands-Block(s) (NXX-X) that are undesirable for this assignment, if
any
e) If requesting a code for LRN purposes, indicate which block(s) you will be
keeping(the remainder of the blocks will be given to the pool)

1.5 Type of Request:

Initial block for rate center : Yes _________If Yes , attach evidence of
authorization and proof of capability to provide service within 60 days.
Growth block for rate center: Yes X If Yes , attach months to exhaust
worksheet

By selecting this checkbox, I acknowledge that I am willing to accept a
block in red and explicitly understand that the underlying CO code may not yet be
activated in the PSTN and loaded in the NPAC on the block effective date.

Type of change(Mark gfl that apply)

El OCN:In~a-company ~X El Switching Id El Part lB
x -

Li OCN :Inter-company . Effective Date

https://www.nationalpooling.comlpaS/Searchlprint_foflmisp 8/3/2010
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Change block : Yes ________If Yes , list NPA-NXX-X _____________

1.6 Block Return:

a) Is this block Contaminated Yes _____ No _____

b) If Yes how many TNs are NOT available for assignment:
c) Have all new Intra SP ports been completed in the NPAC Yes _____ No —

d) Has this block been protected from further assignment Yes _____ No ______

Disconnect block: Yes _________If Yes , list NPA-NXX-X ______________

Remarks: The 1XXX block is necessary as this block is being requested for a
specific customer.

I hereby eertif~’ that the above information requesting an NXX-X block is true and
accurate to the best of my knowledge and that this application has been prepared
in accordance with the Thousands-Block (NXX-X) Pooling Administration
Guidelines(ATIS-0300066) available on the ATIS web site
(http://www.atis.org/inc) or by contacting inc~atis.org as of the date of this
application.

Billing
Jennifer Hassen 08/0312010Manager

Signature of Block Applicant Title Date

Instructions for flhlini~ out each Section of the Part 1A form:
Section 1.1 Contact information requires that Service Providers supply under
“Block Applicant” the company name, company headquarters address, a contact
within the company, an address where the contact person may be reached, in
addition to the correct phone, fax, and e-mail address. The Pooling Administrator
section also requires the Service Provider to fill in the Pooling Administrator s
name, address, phone, fax and e-mail
Section 1.2 Service Providers who need a thousands-block assignment or for an
Location Routing Number (LRN) are required to fill in this section. If needed for
an LRN, a CO Code Application needs to also be submitted to the PA. The
Service Provider should SUpply the Numbering Plan Area (NPA); the Local
Access Transport Area (LATA), which is a three-digit number that can be found in
the TelcordiaTM LERGTM Routing Guide. The Operating Company Number
(OCN) assigned to the service provider and the OCN its parent company. An OCN
is a four-character alphanumeric assigned by TelcordiaTM Routing Administration
(TRA). In addition, the number of thousands-blocks requested should be supplied.
The Switch Identification as well as the city or wire center name, rate center, rate
center sub zone, homing tandem and CLLITM tandem of the facilities based
provider X1• Explanations of these terms may be found in the footnotes.

https://www.nationalpooling.comIPaS/searchlPriflt_form.i sp 8/3/2010
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Section 1.3 The date the Service Provider completes the application should be
entered in this section, as well as the Effective Date of the requested thousands-
block.
Section 1.4 Service Providers should indicate their type, e.g., local exchange
carrier, competitive local exchange carrier, interexchange carrier, CMRS. The also
indicate the primary type of business in which the numbering resource is to be
used, Service Providers also may indicate their preference for a particular
thousands-block, e.g., 321-9XXX, or indicate any thousands-blocks that may be
undesirable, e.g., 321-6XXX.
Section 1.5 Service Providers indicate the type of request. Initial requests are for
first applications for thousands-blocks in a rate center, growth for additional
thousands-blocks in a rate center in which the applicant already has numbering
resources, and provide the required evidence as ordered by the FCC.
Section 1.6 Service Providers must indicate the updated/current information in
regards to contaminated TNs on the block they are returning to the pool. Blocks
with over 10% contamination (101 TNs or more) shall not be returned to the pool
unless they meet criteria outlined in section 9.1.2 of these Guidelines. If the block
being returned is over 10% contaminated the PA shall seek a new block holder. If
question c and/or d have a response of No, the request for return shall be denied.
The thousands-block applicant certifies veracity of this form by signing their
name, and providing their title and date.

Foot Notes:

Identif~i the type of change(s) in Section 1.5.
~‘ The Pool Administrator is available to assist in completing these forms.

~ A CO Code application will also need to be submitted to the PA.

Operating Company Number (OCN) assignments must uniquely identif~,’ the
applicant. Relative to CO Code assignments, NECA-assigned Company Codes
may be used as OCNs. Companies with no prior CO Code or Company Code
assignments should contact NECA (800 524-1020) to be assigned a Company
Code(s). Since multiple OCNs and/or Company Codes may be associated with a
given company, companies with prior assignments should direct questions
regarding appropriate OCN usage to (TRA) (732-699-6700).

“This is an eleven-character descriptor of the switch provided by the owning
entity for the purpose of routing calls. This is the 11 character CLLITM code of the
switch /POI.
W Rate Center name must be a tariffed Rate Center.

Vfl Acknowledgment and indication of disposition of this application will be
provided to applicant within seven calendar days from the date of receipt of this
application. An incomplete form may result in delays in processing this request.
V1i~ Please ensure that the NPA-NXX of the LRN to be associated with this block
(s) is/will be active in the network prior to the effective date of the block(s).
~X Select if you are the current Block Holder.

X Select if you are ~ the current Block Holder

X~ Telcordia, LERG Routing Guide, and CLLI are trademarks of Telcordia
Technologies, Inc.

https://www.nationalpooling.conhlpaS/searchlPrillt_foflmi sp 8/3/2010
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Appendix 3 CONFIDENTIAL May l~20O8

MONTHS TO EXHAUST and UTILIZATION CERTIFICATION WORK SHEET - TN Level1
(Thousands-Block Number Pooling Growth Block Request)

Tracking Number: 603-EXETER-NH-378852

Date: 08/03/2010 OCN:~4~ Company Name:FREEDOM RING LLC

Rate Center: EXETER

List all Codes NPA(s)-NXX(s) and Blocks NPA(s)-NXX-X(s):603-658 603-580-6 603-580-7 603-
580-8

Name of Block Applicant:Jennifer Hassen Signature: Jennifer Hassen

Title:BiILin~ Manager Telephone No.: 603-766-1672 FAX No.: 603-766-
1050

E-mail: i ennifer(~1~bayring~corn

A. Available Numbers —~

B, Assigned Numbers:

C. Total Numbering Resources:13000

D. Quantity of numbers activated in the past 90 days (increments of 1,000 or 10,000) and excluded
from the Utilization calculation 2:0

List
Excluded
Code(s) or
Block(s):

Month Month Month Month Month Month Month Month Month Month Month Month
#1 #2 #3 #4 #5 #6 #7 #8 #9 #10 #11 #12

B. Growth
History - —-

Previous 6 — — —

months3

hnps://www.nationalpooling.cornlpas/searehlprint_form.i sp 8/3/2010



MTE Block CONFIDENTIAL
F. Forecast
-Nextl2
months4

G. Average Monthly Forecast (Sum of months 1-6 (Part F above) divided by 6):~

H. Months
to Exhaust5

Numbers Available for Assignment to
Customers(A)

Average Monthly Forecast(G)

Block Requested
1

Available Numbers Months To Exhaust

—~--

I.
Utilization6 Assigned Numbers(B’) - Excluded Numbers X 100 =

Total Numbering Resources(C)-Excluded
Numbers(D)

copy of this worksheet is required to be submitted to the Pooling Administrator when requesting
additional numbering resources in a rate center. For auditing purposes, the applicant must retain a
copy of this document,

2Q~~tity of numbers activated in the past 90 days is based on blocks and/or codes received from
the administrator and shall be reported in increments of 1,000 or 10,000 TNs (e. g.: 2 blocks
received2,000 and 1 code received 10,000).

3Net change in TNs no longer available for assignment in each previous month, starting with the
most distant month as Month #1, and Month #6 as the current month.

4Forecast of TNs needed in each following month, starting with the most recent month as Month #1.

5To be assigned an additional thousands-block (NXX~X) for growth, HMonths to Exhaust~ must be
less than or equal to 6 months. (FCC 00-104, section 52.15 (g) (3) (iii)).

6Newly acquired numbers may be excluded from the Utilization calculation (FCC 00104, section
52.15 (g)(3)(ii))

Page 2 of 2

https://www,nationalpooling.comlpas/searohlPriflt_fOrflLi sp 8/3/2010
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November 21, 2003 Attachment 3
ATIS-0300066.at3

Pooling Administrators Response/Confirmation
TBPAG Part 3

Tracking Number: 60~E2XETER-NH-

Date of Application: 0810312010 Effective Date: _______________

Date of Receipt: 0810312010 Date of Response: 0810312010

Service Provider Name: FREEDOM RING LLC CLC
(Telcordia TM LERGTM 8468
Routing Guide ) OCN: __________________________________________________

NPAC SCA SPID: _______________________________________

Pooling Administrator Contact Information:
Dora Wirth Phone: 925-363-8706
Signature of Pooling Administrator
Dora Wirth Fax: 925-363-7684
Name (print)

Email: dora.wirth@neuStar.COm

N,~-~JXX or NPA- Block Assigned:

Block Reserved:
Block Reservation

Expiration Date:
Block/Code Modified:
Block/Code

Disconnected:

Block Contaminated(Yes or No): _______________________

If Yesenter the number of TNs contaminated ________________________

Switch ldentification(Switch Entity/POl): 1 PTMONHO7DSO
Rate Center: EXETER
Rate Center Sub Zone: _____________________________

X Form Complete, request denied.
Explanation:
DR-57: You do not meet the MTE and!or Utilization requIrements; therefore this
request for a new block Is denied. You may proceed with requesting a State
Waiver from the appropriate state commission using this Part 3 denial. If you
are in disagreement with the disposition of this request, please refer to the
Thousands-Block Number (NXX-X) Pooling Administration Guidelines for the
appeals process.

Request withdrawn.
Explanation:

https ://www.nationalpooling.comlpas/searcl’Jprint_form.i sp 8/3/2010
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_Assignment activity suspended by the administrator.
Explanation:

Remarks:

~ This is an eleven-character descriptor provided by the owning entity for the purpose of
routing calls.This must be the CLLI TM Location Identification code of the switching
entity/POl shown on the Part IA form (Telcordia,LERG ROUTING Guide and CLLI are
trademarks of Telcord ia Technolog as, Inc.)

https://www,nationalpooling.com!pas/searolllPriflt_fOrlThisp 8/3/2010




