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B e I IS ou t h Te I ecom m un i cat i o n s, I ne. 
Request for C onf i dent I a I C I ass if i ca t i on 
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05/23/02 

REQUEST FOR CONFIDENTIAL CLASSIFICATION OF BELLSOUTH’S RESPONSE 
TO THE FLORIDA PUBLIC SERVICE COMMISSION’S REQUEST FOR EXPEDITED 
REVIEW OF GROWTH CODE DENIALS BY THE NORTH AMERICAN NUMBERING 

ADMINSTMTION FOR THE MIAMI AND GAINESVILLE EXCHANGES (WEST MlAMl 
AND GAlNESVl LLE-MIAMI-DS1 ) 

DOCKET 020395-TL 

TWO REDACTED COPIES 



1 r L  4- I- I / )  L H / Y c - / L  

Central Office Cude (NXX) Assignment Request - Part 7 

Type of Appflcatlon: Change' Delete 
1 .O GENERAL INFORMATION 
?. 1 Contact Information: 

C =>de Awlican t : 
CompanyEntity Name: BellSwth Telecommunrcations, Inc 

I Headquarkrs Address: 
2 City, state, Zip: a ~ 

3 CmtactName: I_ 
Conlect Address: same as a b v a  

W 

Name: Terah Adger 
Address; Suite 570/180O Sutter Street 
City, State, Zip: Concord, California 94520-256 1 
Phone: 925 363-8705 FAX: 925 363-8714 

Homing Tandem Operating Co. Tandem Homing CLLiw 8 W E A ~  R G EXST 
1.3 Dates; Date of Application: Requested Effective Date? '* s p 
t .4 Type of company/entity requesting the code: 

a). L€C (LEIC, IC, CMRS, Other) 
b). b) Type of service p z a  . (e-g., Cellular - Type 2) 
c). Code Assignment Preference (Opti 
d). Codes that are undesirable, if any a ( & ? .  
e). Type of change: 

If an initial coda, attach (1) evidence of certificati0)l and (2) proof of ability to @ace code in sm'w within 60 
days. If a growth code, attach months to exhaust worksheet. 

r I 

1.5 Type of Request (Initial, growth, etc.): a m k  

Pool Indicator (YES)" 
1.6 NPA Jeopardy Criteria Apply: Yes No 

b rpuest  for new service (Explain): 
I OCR 

1 

9.8 Part2 is attached Part 2 is not attached XXX for RDBS & ERIDS'" '' 
I hereby certify that the above infomath requesting an NXX code is h e  and acarrate to the k t  of my 
knawledge and that this applitakw has prepared In accordance with the Central Office Cate  (him) 
Assignment Gu_&dines Wtad to the ATlS Web Site (http~~~.atis,org/atislclc/inclincdocs.htm) as of the date of 
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Efkdva Jun8 11,2001 
CO COO€ ASSIGNMENT 

MONTHS TO EXHAUST CERTlFlCATIQN WORKSHEET - TN Levell 
(Worksheet to be used for Requests for Additlorial Code8 for Growth) 

- -- - -  -. Date: 4 1 \ 1 1 D& Company Name: %IISNhk -I_- I - - - -  -----I__ -__c . . . ____ - - - 

Rate center. ~DzXYSX--__ 
NPA(8)-NXX3 included in growth calculation 

b D. Average Monthly Forecast (Sum of months 1-6 Part C above divided by 6):- 

Total Numbmiig Resources in Appkcant’s Inventory I 



Eltedlw June 11,2001 
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CO CODE ASSIGNMENT 
MOHTHS TO EXHAUST CERllRCATlON WORKSHEET - TN Levdl 

0. Amrage Monthly Forecast (Sum of months 1-6 Part C above divided by 6): - I 

* '  ' 
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Tatal Numbering Rasources in Applicant's Inventory 



Grew, Stan t 

cc :  m a n  3cgerrQNeuStar com, 

Subject: P3r! 3 Response for Tracking # 786-1 50525 

Central Office Code ( N U )  Assignment Request - Part3 
Effective May 18, 1998 

Code Request Tracking Number: 7 8 6 - 1 5 0 s ~  

Administrator's ResponselConfirmation 
Oate of Application: April 11, 2002 Date of Receipt: April 11, 2002 
Date of Response: April 23, 2002 Effective Date: 
Company/Entity Name: 8ELLSOUTt-i TELECOMM INC DSA SOUTHERN E L L  TEL& TEL 
Code Administrator Contact Information: 

Terah Adger 
Signature of Code Administrator 

Name (print) 
Terah Adger 

X 

a 
b 

C 

NPA: 786 

Phone: 9253638705 

Fax: 9253638714 

Code Assigned: Oate of NXX Code 
Ass i g nm e nt : 

Switch Identification (Switching Entity/POI), MIAMFLWMDSO Rate Center: MIAMI 
The Code Administrator is 
and BRIDS. 
Routing and Rating information complete: Yes No X 
Additional RDBS and BRlOS information necessary as follows: 

, is not X responsible for inputting Part 2 information into ROBS 

No 

d. To be published in the LERG and TMP by 
Additional RDBS and BR1DS information needs to be received by the code administrator no later 
than 
Code Date of Reservation: 
Your code will be honored until 
Switch Identification (Switching Entrty / POI): 
Form incomplete 
Additional information required in the following section(s): 

X Form complete, code request denied 
Explanation: 

Assignment activity suspended by the 
administrator 
Explanation: 

Further Action: 

Months to exhaust exceeds 6.0 months (31.91 REPORTED) 



X NPA in jeopardy: Yes No X 
I f  yes refer to Section 7 of the assignmert 3~delmes 

C h an gel Di sco n nect L i st: 

Remarks 
CR 11 .According to the Central Of ice  Czde Assignment Guldejrnes. Section 4 2.1 code holders 

requesting growth codes must demonstrate that existing codes within the rate center will exhaust w t h m  5 0 
months.lf you are in disagreement with the disposition of this code request, please refer to the C m r a l  
Ofice Coae (NXX) Assignment Guidelines for the appeals process OCN 9417 

4/3 0/2 002 

5 



Florida 305 
MTE Summary 
Feburary 2002 
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M E  Summary 
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MTE Summary 
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WITCH K-BLOCK 
TUCK: HP& CLU TVPE WC EHTCTY NPA l T A  TOTAL AVAIL 

4 

AVG NON-CTM 
DONATABLE CTM GRWTH 
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Ceatral Of€ice Code (XXU) Assignment Request - Part1 
June 19,2000 

Code Request Tracking Yumber: 3 3 2  - 1 4  3 9 1 8  

1.i  Contact Information: 
Code bulicant: 
CompanylEntity Kame: BELLSOUTH TELECOMI;M INC DBA SOUTHERN BELL T E M  E L  
Headquarters Address: 475 W PEACHTREE ST N W  
Headquarter City, State, Zip: ATLAUTA pa 30375 
Contact Name: 
Address: --E 
City, State, Zip: 1-E -- 

Phone: - FAX: E-Mail: b ri d EC . b e 11 sou tll . co m - 
Name: TerahAdm 
Address: 1800 Sutter Street 
City, State, Zip: Concord CA 94520 
Phone: 9253638705 Fax: 9253638714 

1.2: 

OCN? Parent Compmy's OCN(s):  9400 SPA: WU: LATA: 
352 - 45402 9417 

I Additional Infomation:' 
lp 
7 

D CODE FOR 
CUSTOMER REWEST 

1.3 Dates: Date of Application: AD ril I t .  2002 Requested Effective Date:@ lune 16. 2002 

1.4 Type of companyhtity requesting the code: 
a) (LEC, IC, CMRS, othcr) 

c) Code hsignrnent Preference (Optional) 
b) Type of Service: Wimline (e&, cellular - Typc 2) 

d) Codes that are undesirable, if any 
e) Please Explain Type of Change: 

623.863 
999.666 
- 

of3  
z - d  



I .5 T ~ p e  of Request (Inihal, Grow-th, etc.): Gtawth 
If an initial code, artixh (1) evidence of certificatim and (2) proof of ability to place cace :n seD;c;= 
w i h n  60 &)a. 

If a growh code, attach months to exhaust worksheet. 

POOI hdicator:Q NO 
ChangwDiscomect List: 

1.6 XPA Jeopardy Criteria Apply: Yes: S O :  x 

1.7 Code Request for new serrice (Expiain): 

1.8 Part 2 is attached Part 2 is not attached YO8 for RDBS & BRIDSLU 

I hereby certify that the above information requesting an NXX code is true and accurate to the 
best of my knowledge and that this application has been prepared in accordance with the Central 
Ofnce Code (NXX) Assignment Gaidelina posted to tbe ATIS Web Site 
( b t t p : ~ ~ ~ . a t l ~ o r % a t s ~ c l c / i n J i n c d o c s . h t )  m of the date of this applicatioau: 

S i g n a m  of Code ApplicantB Title 
April 11,2002 

Date 

I- Identify type and reason for change(e) i n  Section l . l r ( t ) .  
2. A l i t a t  of the arrent  Code Admidetrator(s) who can provide arreietancc ir 
completing this form is available upon request from NANPA. 
3. Operating Company Number (OQI) assignment8 muat uniquely identify the 
applicant. Relative to CO Coda aseignmente, NECA-assigned Company Codes may be w e d  
as OCNe. Companioa w i t h  no prior CO Code o r  Company Code aesignmcats may contact 
NECA (973-884-83551 to be assigned a Cocrrpaay Codo(s). Since multiple OCbfr and/or 
Company Coder may be aaaociated with a given company, companier with prior 
astaignmenf5"ahould direct questions regarding appropriate OCN ueaga to the Traffic 
Routing Adminirtratfon (TRAI on 7 3 2 - 6 9 9 - 6 7 0 0 .  
4. This is an eleven-charactmr dercriptor of the switch provided by the owning . 
entity for the purpose of routing calls. Thfe i a  the eleven-character COMMON 
LANGUAGE Location Identification ( C L L I )  of the applicant's ewtich  or POI. 
5. Rate Center nam& -irmot be a tariffed Rate Center asaociated with toll billing. 

Applier to any code applicant connecting to the Subiic Switched 
Tclephon. Network via a tandem owned by a different carrier. 
f. This ia an slsvsn-character de8crfptor provided by the  owning entity for the 
purpoec o f  routing callu. This must be the CLLI Location Ideatfficatfon Code of the 
switching entity/MI, and ia the same OB Part 2 ,   arm I ,  Page 2 of 2 .  
8. Code applicant8 should request an effective date that ie at lcaat 6 6  calendar 
day8 from the submiaeion of thin form. 
arrangemente and facilities need to be in place prior to activation of a code. 
arrangements are outside the #cope of theme guidelines. 
9. Requcotm for code aorigMlent ahould not be made more than u i x  month. prior to 
the rcgucatud effective date. 
a The Pool Admiilirtrrtor vi11 indicate I f  the Hxx being requested w i l l  be uecd 
for thowands block number pooling. 

Applicant f r  not required to mublnlt Part 2 of the code requart f o n a  i f  it i8 
do- i t r  OWD RD88 and BRIDS entries, or if the applicant ham arranged for a third 
party to input the P a r t  2 formil data on its behalf. 

'Lt should be noted that hterconnection 
Such 



Months To Exhaust Certification Worksheet - Lev& 

(Worksheet to be used for Xequests for Additional Codes for Growth) 

Code Request Tracking Number; 352 - i 4 o o i a  

CompanyEntity Kame: 
SOUTHERN BELL TEL& TEL 

BELLSOUTH TELECOMM N C  3 B A  Date: April 1 1.2002 

Switchmg EntityRoint of Interconnection (CLU): 
CSVLFLMADS 1 

Rate Center: GANESC'L 

Total Number of NXXs: 33 

/ Signature of Authorized Representative of Code Applicant: - 
1 -. 

Telephone Numbers (TNs Available For Assignment 
4 A. (Se~Gloss&): & 

M o d  Month Month Month Month M a d  ,Moa& Mouth ,Month Month Month Month 
#1 #2 #3 #4 3H #6 : # 7  #8 #9 #IO #11 #!2 

Previous 
6-month 

histuq4 

IBZL-SCS OLL 
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Greer, Stan L 
. .. 

From: 

/ To: 
c c :  

:erah adqer 9NeuSlar com 

terah adger@NeuStar com, 
Subject: Part 3 Response for Tracking #. 352-149918 

Central Office Code (NXX) Assignment Request - Part3 
Effective May 18, 1998 

Code Request Tracking Number: 352-149918 

Administrator's ResponseIConfirmation 
Date of Application: April 11, 2002 Date of Receipt: April 11, 2002 
Date of Response: April 23, 2002 Effective Date: 
CompanyEntity Name: BELLSOUTH TELECOMM INC DSA SOUTHERN BELL TEL& TEL 
Code Administrator Contact Information: 

Terah Adger 
S ig n a tu re of Code Administrator 

Name (print) 
Terah Adger 

Phone: 9253638705 

Fax: 9253638714 

X 

a 
b 

C 

d.  

.-- 

Code Assigned: Date of NXX Code 
Assignment: NPA: 352 

Switch Identification (Switching EntityPOI): GSVLFLMADSl Rate Center: GAINESVL 
The Code Administrator is 
and BRIDS. 
Routing and Rating infomation cofnplete: Yes No X 
Additional ROBS and BRfDS infohation necessary as follows: 

To be published in the LERG and TMP by 
Additional ROBS and BRIDS information needs to be received by the code administrator no tater 
than 
Code Resewd:-- 1c -- Date of Reservation: -. 

Your code will be honored until 
Switch Identification (Switching Entny I POI): 
Form incomplete 

, is not X responsible for inputting Part 2 information into RDBS 

No 

Additional information required in the following section( s): 

X Form complete, code request denied 
Explanation: 

Assignment activity suspended by the 
administrator 
Explanation: 

Further Action: 

Months to exhaust exceeds 6.0 months (1 3.59 REPORTED) 

17 



h 

X NPA in jeopardy: Yes No X 
If yes, refer to Section 7 of the asstgnmert 3uibelines 

Ch a ng e/D I scon nect List: 
Remarks. 

DR: 11 According to the Central Offtce Code Assigment Guide!ines, Section 4 2.1. code holders 
requesting growth codes must demonstrate that existing codes within the rate center will exhaust within 6 0 
months If you are in disagreement with the disposition of this code request. please refer to t h e  Central 
Office Code (NXX) Assignment Guidelines for the appeals process. QCN 941 7 

- -  
. - -  1 

4/30/2002 
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