
ATTACHMENT 6 

Bel IS0 ut h Te lecom mu n kat ions, I nc. 
Request for Confident ia I Classification 
Page I of I 
09/19/02 

REQUEST FOR CONFIDENTIAL CLASSlFICAPION OF BELLSOUTH’S 
RESPONSE TO THE FLORIDA PUBLIC SERVICE COMMISSION’S REQUEST 

FOR EXPEDITED REVIEW OF GROWTH CODE DENIALS BY THE NORTH 
AMERICAN NUMBERING PLAN FOR THE ORLANDO EXCHANGE 

(MAGNOLIA) 
DOCKET 020934-TL 

TWO REDACTED COPIES 
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Pooling Administration System 
&-~@uellsovth m m  (SP) Sign Out 

--"e 
-. .4-- 

Type of Application : New 
I - u ! 

1.1 Contact Information : 

Note. If any of the cantact info I S  incorrect, edit your user profile. i 
6 b c k  Applicant : 

Company Name 

Headquaflers Addre%' w eachtree St. NE 
J ....-.........- c . . . . . . . . . . . . . . . .  ...--..... ... ........._... 

crty F i n t a  < 
i...". . - . . I ,  . . . . . .  

zip 

Contact Name- 
Contact Addressd-p 

C 

2 P  - 
T e l e p h o n e . l l l l l l b )  

€mar- bel I south. co m 
Pooling Administrator ; 

Contact Name Mr Kevin Gatchell 

City Concord 
ZIP 94520 

Telephone 9253638742 

Contact Address 1800 Sutter St. Ste. 780 

€-mall kevin.gatchell@neustar. biz 

state- 

1 

State CA 

i 
Fax 9253637692 ' 

I I 

i t R N  Needed NO 

I 

I 

NPA 407 

941 7-BELLSOUTH SO 
OCN BELL 

S w It ch I dent if icat io n ( Sw tch i ng 

Rate Center ORLANDO 

19417 Parent Company OCN * 

i i , ........... -- ---...... ..... ...........I_ -- .--..-...-..-- .................... " . .  .......-----.--..--........- _. - ..._......._. ._ ..__... . . .  ..-I 

7 



. .  
1.3 Dates 

I Oate of Application Tuesday. A:rgsst 20. 20G2 

i Requested Block Effective Date I k 

i I 

3 Request Expedited Treatment 0 Y e s  @ NO 

i 
i 5.4 Type of Service Provider Requesting the Thousands-Block 

I 

1 
I 

I .- I 

b) Primary type of service 810cks to 
( b@ used for' ........... ... ............... ............. .. ... - _.............I.. . 
!.; I 
1 :  1 

1:' c) Thousands-Block( s) (NPANXX-X) I , 
I:. assignment preference 
,: Click here to see the available blocks in the 

! .  pool 

:.: 
i ;  

[: 1 
i . .  . , , , . , , , . I  ................................. .............................. - ....... * 1;; 

1'; 
i : 
! !  

d) Thgusands-Block(s) (NPA-NXXX) that ark 
undesrrable for this assignment, if any 

I ~. 

1 ;  

I--- 

1- 

._I.. - ...... 1...-1..... 

L. ........... 
- ................. - ...... .r-- - .  L 

. . I  ............. .I.. .... -.--- 1 1  ...... 
/$';:l~~esting a code for LRN purposes, indicate which block(s) you will be keeping (the NIA 
remainder of the blocks wtll be gwen to the pod) I 

i 
1 

I 
I f .5 Type of Request 
I 

1111 

I 

I 
i 
i lnrttal block for rate center 0 yes i , 

t 

i 

Growth block for rate center 8 yes 

Change block NIA 
Drsconnect block NIA 

1 
i 

i 
I i I hereby cerbfy that the above i n f w ~ o n  requesting an NXXX block IS true and accurate to the best of my knowledge and 

, that this application has been prepared in accordance with the Thousands-Block (NXXX) Polling Administration Gutdelines I I 
I 

I I 
INC sS0127-023 I 

I 
I ._._._...... -.... ".-.--..------.-.--.-. ............... ......... ........................... *-"* ",-. __.- ~ ____ ............... r.l, *A 

8/20/2 002 https I flwww.nationa~~ling.com/pas/controvpl a?rqstType=N 



I I Pooling Administration System 

Date Tbesday, Augusr 20. 2002 
OCN 9417 

Company Name 
I Rate Center ORLANDO 

h s t  ail Codes NPA(s)NXXs and Blocks NPA(s) 
I N XX-X (s ) 

I 
1 

648 ,  407-649,  407-650, 407-835, 407-836, 407-fl39, 407-841, 407-843 

1 
1 

.................................... . . . . .  , , I  . .  I. .. j t  ...r 

Name of Block Applicant 

‘ 1  I Title Network Manager 
Telephone Number 0 

Fax Numb- 
4 
3 f  41 E-Matl -bellsouth.com 

A. Available Numbers 

8.  Assigned Numbers 

.. 
-------.- 

i 

C Total Numbering Resourcts* 
... .I.. .I ........ 

i 0 Quantity of numbers activated in the past 90 

....... 
8 days and excluded from the Ublizabon c a l c u h t m ~  

List exduded Code@) or Blo&(s) 

c 1 E. Growth History- Prevcous 6 month$ 

-. ................. h -..- ............ 1..13 .. ........-..--. -.-----.--...__.“Y.- ...... ....- ....... _- 
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I I t 

w 

For future grawth and 
dedicated eode 

7 G Average Monthly Foreast (Sum of months # 76 (Part F 
L 

https ://www .n.atk"pooling. coin/pas/control/part 1 bstep 1 ?rqstTyp-N 4 812 012 002 



--- -- ---- - -.-

Central CHke Code (NXX) Assignment Request - Part 1
Revised September 24,2001

Type of Appficaticm: X New [7 Change’ 0 Detete
1.0 GENEFUL  INfORMATION
1 .l CoIltact  hfwmtion:

3
cc5

12

I .3

1 .4

Code ApfmWant:
Company/Entity Name:  6ELlS0UTH TELECOMMUNICATIONS
Headquarters Address: 675 W. PEACHTREE ST. NE

Name:  TERAHADGER
Address: 7800  SUmti  ST.
City, State,  Lip:  CONCORD,  CA. 94520
Phone: 825w3-8705 FAX: 925303J3714

NPA’  321 NXX:’ LATk -45806 OCN? 9417
SwZch~ fcIentif%mtM  (Switching EnMy/POI)”  CRiDFLMADS1

Parent  Company’s CCN(s}  -9417

LocaMy/Gty/WM  Center  ORLANW Rat8 cent&  ORLANDO
Homing  Tandem 0perating Co.  ‘: BELLSaJTH  Tandem Homing CLLlrrr:r0RLDFLMA04T

Dates: Date of Application: 8/t6/02 Requested Em IMe:* 1012t102

LEC &EC, IC,  CMRS,  other)
b)TypeofserviGe (e.g., Celhdaf  - Type  2)
Code Assignment Pref;ercMce  (Optional)
Codes that am undesirable, if any
Type of CtW(J8:

of  Request (Initbl,  gnmth, etc.):
wm

REQUEST FOR DEalCATED  CODE FOR

If err initial cabe,  attaCn  (1) m ofcMiion  and  (2)  mf  af ability to  place  code br se-  within 60
days. If a growth  code, rtttti months to exhaust  worlrsheet.

1 . 6  M’AJeopardyCrite~App(y:  Y e s N o

1.0 Part 2 is attached Part  2 is not attached X- - for BIRRoS’2’  ‘3
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b 
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Months To Exhaust Certification Worksheet - TN Level? 

(Worksheet to be ued for Requests for Addit~ond Codes for Growth) 

Code Request Tracking Number: 321-162001 

Date: August 7. 2002 CompanyEntity Name. ~ BELLSOUTH TELECOMM INC DBA SQUT 

Switching EntityPoint of Interconnection (CLLI): O R L D F L W S  1 Rate Center- ORLAN 
E L  

A 

B 

C 

D 

E 

F 

Telephone 

Months to Exhaust6=Telephone Numbers (TNs) Available for Assignment (A)Average Monthly Growth 

Utilization Levcl7=Tetephone Numbers (IN) Assigned Total Numbering Resources in Applicant's h e n  



- - -  

\;;E 

Pooling Administration System 

You have requested more blocks than you will exhaust in SIX months. 

Select One Option and Submit 

Return to the Months To Exhaust Form 

0 Discard all the infomation provtded for the request and start with a fresh Part 1A 

0 State Wawer Qpbon 



407/321 ORLANDO 
MTE SUMMARY REPORT 

TMRC NPA 407 

ORLANDO 

Attachment 3 

sw 
CLLl TYP€ WC ENTITY NPA 

ORLDFLAPDSO 5E FA2 P 321 

ORLOFLCLDSO 5E FCO 1 P 407 
I 

I I 1 I 
, I. I I f I 

ORLDfLMADSl 
I 

DM FOM P 321 

ORLDFLPCDSO 

1 1 

I I I I I 

5E FFT P 407 

ORLOFLPHDSO 

I I I I I 

I 407 
I 

IORLDFLSADSU I 5~ IFSE 1 P 

5E FPt P 407 

I TOTALI 
I I I I I 

1 

Customer Contact Information 

I I -  I 1 -  1 I I 

I 1 I I I I 

1 1 
I I 1 I I I 

I I I 

I I I I I I 

1 


