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pooJAdministration System 

Pooling Administration System 
com(S 

Time; 01109/201312:58:01 PM EST 

~~ividU8t Block
'T =r-RI uests Central OffIce Code (NXX) Assignment Request$~INXXCode Part 1 December 9, 2005 
! R~uests 

. ~thdraw 


Tracklng H2-WEEKlCHSPG-fl...606089" 	 Peooing Number:RJ...uests 
Full NXX: Pool$~firm 
Replenishment! 	 R~urcesln 


~rvice 
 Typed OChange 0 
~~ate Blocks Application: 1 Del. 
'lIJs~bmit Forecast 1.0 GENERAL INFORMATION 

1.1 Conlact Information: 

! i

~~Forms 
£f.l.~~ 

Code Applicant:ellJiser Profile CompanylEntity BELLSOUIH IELECQMM INC DBA SOUTHERN! 
Name: 	 BELL TEL & TELi 

Headquarters •••" •••
Address: 

City. State, 


Con1act Name: 

Contact 

Address: 

City,State,Zip: -:==~~~~
Phone: 1 

Name: 
Address: 
City,Slale,Zip: 

Phcne: 	 FAX:1Z1: 
434-§§Q2 

NXX: 3 LATA:§! OCN:" 
1.2 	 NPA: az KI1. Parent Company's OCN(s) 

9417 

Switching Identification(Switch EntityIPOI) 5COM_-+­ WWSPflHIDSO
AFD Rate Center: 6lclcalityfCltyJV\b Center:APA WEEKtCHSPG 

Tandem HomingECO _-I ­
Hori1g Tandem Operating Co: 7 CUI 

ENG_-+-­ AT&T . 8 :GSYLFLMA01T 
GCL _-+_ 
10M Request Effective Date: 9 10

1.3 ~ DeteofTEL Application:Q1lO812013 
0311§1201JCLK --I ­

,, 

. 	 I 
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o By selecting this cheekbox, ( acknowledge that I am requesting the earfie8t 
possible effective date the Administrator can grant. Please note 1hal this only 
applie& to a reduction in the Administrator's processing time, however the 
request wiR still be processed In the order received. 

ReqtMt Expedited Treatment? Yes __No _X_ 

1.4 a) Type of company/entity requesting the code: Incumbent 

Local Exchange Carrier OLEC) (lEC, IC. CMRS, Other) 


b) Types of service: Wirellne (e.g•• Cellular· Type 2) 

c) Code Assignment Preference (Optional) 352·xxx.T 

d) Codes that are undesirable, if any _____ 

e) Type of ehange(Mark. !!! that apply) 

o OCN..Jntra.company 11 0 Switching Id 0 Rate Center 0 
Tandem Homing Clli 

o OCN..fnter.company 1.2 0 Effective Date 0 LATA 0 
Extend ResefV8tIon 

1.5 Type of Request (Initial. growth. etc.) Growth 

poormg Indicator. 13 iil Yes 0 No 

1.6 NPAJeopardyCriteriaAppiy: 0 Yes 0 No 

1.7 Code request for new service (Explain): ________ 

1.8 It is the code apprlCant's responsibility to arrange input of Part 2 
information into BIRROS. The 45-ca1endar day nationwide minimum inteMtl 
cut-over for BIRRDS will not begin until input into BIRRDS has been 
completed. 

Comments: 

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 Central Office Code (NXX) 
Assignment Guidelines posted to the ATlS Web Site . 
(hUp:J/www.atis.orgIatislclclinclincdocs.htm) as of U'le date of this 
apprlCation: 1<4 

.l 
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Sptell!. gjlJW2013 
AppIk:ant 11tJe Date 

1 Identify type and reason for change(s) in Section 1.4(e). 

2 A list of the current Code Adnmistrator(s) who can provide assistance in 
completing this form is avaIabie upon request from NANPA. 

3 The NXX field is required for any code request in which there is a cI1ange or 
the NXX is being returned. 

4 Operating Company Number (OCN) assignments must uniquely identify 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 may contact MECA (800-22S-8597) to be assigned a Company 
Code(s). Since multiple OCNs and/or Company Codes may be associated with 
a given company, companies with prior assignment should direct questions 
regarding 8pprqwiale OCN usage to the TeIc:ordia 1M Routing Administration 
(TRA) on 732-699-6700. 

5 This is an eteven-charader descriptor of the switch provided by the owning 
entity for the purpose ofrouting calls. This is the eleven-chatacler Telcordla 1M 

COMMON LANGUAGE ctLl 1M Location Identific::ation of the appIit3lll's switch 
or Po!. (Telcordia and Cill are lrademarks and COMMON LANGUAGE is a 
registered trademarks ofTelcordia Technologies, Inc.) 

6Rate Center name must be a Wiffed Rate Center associated with toll billing. 

7 Applies to any code appfJCant connecting to the Public SwItched Telephone 
Network via a tandem owned by a different carrier. 

aThis is an eleven-charader descriptor provided by the owning entity for the 
purpose of routing cal&. This must be the CLU TM Location Identification Code 
of the switching entityJPOl, and is the same on Part 2. Form 1. Page 2 of 2. 

9 Code applicants should request an effective date thai is at least 66 calendar 
days from the submission of this form. It should be noted thai interconnecllon 
arrangements and facilities need to be in place prior to activation of a code. 
Such arrangements are outside the scope of these guidelines. 

10 Requests for code assignment shaH not be made more than six months prior 
to the requested effectivedate. 

11 Select if you are the current Code Holder 
12 Select if you are,agtthe current Code Holder 

13 The ApplicantwiJI indicate "YES· if the NXX being requested will be used for 
thousands-b/ock number pooling and will leave this field blank if it is not 

14 An Incomplete fonn may result in delays in processing thiS request. 

Question? Email us 
01997-2012 Neustar,lnc. 

LegIllNoUce 
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Pooling Administration System 

TIne: 011091201312:58:18 PM EST 

TBPAG Attachment 1 • March 19, 2007 

Thousands-Block Application Fonn - Part 1A 

Tracking 
Number. 

H2:: 
Wl!EKICHSPG­
FL-606089 
FuR NXX; Pool 
Replenishment 

Type of 
Application: 

I'"'i1 
c!J New 

DChange 0 
I Disconnect 

GENERAL ApeuCATION INfORMATION 

1.1 Contact Information: 

Block ApplIcant: 
Company BELLSOUIH TEl gCC. INC DBA SOUTHERN BELL 
Name: TEL & TEL 
Headquarter$ 
Address: 
City, State. 
Zip: 
Contact 
Name: 
Contact 
Address: 

City.State,lip:~~~=r~~
Phone: ....FAX: --.­ Ltt.com 
Pooling Administrator: it 
Contact
Name: Dara Flowers 
Contact
Address: 1800 Sutter $I 

City.StateZip: Concord ,CA.94520 
Phone: 92S-383-8730 FAX: 925-363-7697 

E-mail: dara.ftQW.lDlOmudilr.blz 

1.2 General Information: 

Check one : No LRN needed _X_ LRN needed RI __ 

OCN: iv Parent Company'S OCNNPA:~ LATA: 
9417 ...am.. 

Number of Thousands.-BIocks Requested :_1_ 

~ 
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Switching Iclenlificatioo(Switch EntityIPOI) : " 
WWJPFLHIPSQ 

Rate Center: viCity or Wre Center Name :_ 
WEEKlCHSPG 

Rate Center Sub Zone:__ 

1.3 Dates: 

Date of Application: vi _ Requested Block Effective Date: I1ilI 
01I09I2013 Qil;J Bl2013 

o By selecting this checkbox. I acknowfedge that I am requesting the earfl8St 
possible effective dale the Administrator can grant. Please note that this only 
applies to a reduction in the Administnllnr'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 ofService Provider Requesting the Thousands-Block : 

a) Type of Servle& Provider : l!!CUm1:I!!1t Lqcal Excbange Carrier lILEC1 
_(LEC, IXC, CMRS. Other) 
b} Primery type of service Blocks to be used for : Wiraline 
c) Thousands-9Iock(s) (NXX.X) assignment Preference (Optional) __ 
3§2-xxx-7 

d) Thousand&-Block(s) (NXX·X) that are undesirable for !his assignment I if any 

e) If requesting a code for LRN purposes, indicate which bJock(s) you wi! be 
keeping{lhe remainder of the blocks will be given to the pool) MIA 

1.5 Type of Request: 

Initial block for rate center : Yes IfYes , auadl evidence of authorization 
and proof of capabUlty to provide service within 60 days. 
Growth bIoc:k for rate center : Yes X If Yes • attach months to exhaust 
wortcsheet 

o By selecting this checkbox, , admowIedge that I am wiDing to aeeept a block 
in red and explicitly understand thet 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(Marl< mt that apply) 

o OCN:lntra-company Ix 0 Switching Id 0 Part 1 B 

. 0 OCN:lnter-company x 0 Effective Date 
Change block: Yes ___IfYes ,list NPA·NXX·X _____ 

1.6 Block Return : 

a) Is this block Contaminated Yes No 

b) IfYes 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 blodc been protected from further assignment Yes _ No __ 

1 S 
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Disconned block: Yes __...:IfYes ,IistNPA-NXX-X_____ 

Remarks: 

I hereby certify that the above information requesting an NXX-X block is 
true and accurate to the best of my knowledge and that this appfication 
has been prepared in accordance with the Thousands-Block (NXX-X) 
Pooling Administration Guidelines{ATls..o300066) available on the ATIS 
web site (http://www.atis.org/inc) or by contacting inC@atis.org as of the 
date of this application: 

~,!st O1J0912013 

Signature of Block Applicant TItle Date 

Instructions for filling out each Stction of the Part 1 A form: 
Section 1.1 Contact information requites lhat Service Providers supply under 
"Block Applicant" the company name, company headquarters address, a contact 
within the companyI an address where the contact person may be readied, In 
addition to Ihe cared phone, fax, and e-mail address. The Pooling Admlnlstra10r 
section also requires Ole Service Provider to fill in the Pooling Administrator s 
name, sddl'8$S, phone, fax and e-mail. 
Section 1.2 Service Providers who need a Ihousands-blod< assignment or for an 
Locatlon 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); Ihe local Access 
Transport Area (LATA), which is a three-digit number that can be found in Ihe 
Telcordia1M LERG1M Routing Guide. The Operating Company Number (OCN) 
assigned to 1he servk:e provider and the OCN its parent company. An OCN Is a 
four-charader alphanumeric assigned by TelcordiaTM Routing Aclminislration 
(TRA). In addition, 1he number of thousands-blocks requested should be suppled. 
The Switch identification as well as the city or wire center name. I1iIta center, rate 
center sub zone, homing tandem and CLLITM tandem of the facilities based 
provider xl, Explanations of these terms may be found in the footnotes. 
section 1.3 The date the Service Providercompletes the application should be 
entered in 1his section, as well as the Effective Date of the requested thousands­
block. 
Section 1.4 Service PltMders 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 8 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 thousancJs.b1oc:ks in a rate center, growtl1 for a&frtional 
thousands-bloc:ks in a rate center in which the appKcant already has numbering 
resources. and provide the required evidence as ordered by the FCC. 
Section 1.6 SeMce Providers must indicate the updated/current Informalion In 
regatds to contaminated TNs on the block they are retuming to the pool. Blocks 
with over 10% contamination (101 TNs or more) shall net be returned to the pool 
unless they meet criteffa outlined in section 9.1.2 of these Guidelines. If the block 
befng 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 shaD be denied. 
The Ihousands-block applicant certifies veracity of this form by signing their name, 
and providing their title and date. 

FootNotes : 

l 
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neuStar: 

i Identify the type of change(s) in Section 1.5. 

II The Pool Adminlstn!llor Is avaIabIe to assist in compIe6ng these forms. 

II ACO Code application will also need to be submitted to the PA. 
n, Operating Co",*" Number (o.cN) assigrvnents must uniquely identify the 
applicant Relative to CO Code assignments. NECA-as8igned Company Codes 
may be U8ed 8S 0CNs. Companies with no prior CO Code or Company Code 
assignments should corrtact NECA (800 524-1020) to be assigned a Company 
Code{S). Since multiple OCNs and/or COf11'8I1Y Codes may be associated with a 
given company. companies wiIh prior assignments should direct questions 
regarding appropiate OCN usage to (TRA) (732-899-6700). 

vThis Is an eleven-eharacter desaiptor of the swilch provided by the owning entity 

for the purpose of routing calls. This is the 11 character CW™ code of the 

swltchlPOl. 


'If Rate Center name must be a tariffed Rate Center. 


'Ifi Acknowfedgment and inClica:tion of <fl$p06lti~n 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. 

viii Please ensure that the NPA-NXX of the LRN to be associated with tis block(s) 

isIwiIl be ac6ve In the network prior to the effective date of the block(s). 


ill Select if you are the ~ Block Holder. 

lC Select if you are I!2t the anent Block Holder 

xi TeJcordia. LERG Routing Guide. and CW are flademarks ofTeIcordia 
Technologies. Inc. 

Question? Email us 

C 1997-2012 Neustar.lnc. 


I.eaaI Notice 
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AppencfIX 3 May 16, 2008 

MONTHS TO EXHAUST and UTlUZATION CERTIFICAnON WORK SHEET - TN Level1 

(Thousands-Block Number Pooling Growth Block Request) 

Tracking Number: 352-WEEKICHSfG:FL:S0608Q 
OCN-GA...., Company Name:BELLSQUTH TELECOM! ItjC DBA 

'liI:r.I.I. SQU'THERN BeLL TEL & TEL 

List all Codes NPA(s}-NXX(s) and Blocks NPA(s)-NXX.X(s): 

Name of Block Applicalmtd•••• Signature.II___ 


TJtIe:Sr. SpeclaUst Telephone No", •••Il FAX No·1·_ ••a. 

E-maH alt.cc!m 

A. Available Numbei..... 

B. Assigned NlBnbersi•• 

C. Total Numbering R~ 

D. Quantity of numbers actiYated in 1he past 90 days (Increments of 1,000 or 10,000) and excluded from 

the Utilization calculation 2. 
Ust 
Excfuded 
Code(s) or 
BIock(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 

E. Growth:6_-........ 

rnonIhs' 

F. Forecast 
-Next 12 _ ....___..._ ..~ ....... 


months" 

G. Average Monthly Forecast (Sum of months 1-6 (Pan F above) divided by BlW•• 

<iJ 
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I H. Months 
to 
ExhatJ 
= 

t:!ymbers Ayallable for Auignment to 
CustometSCAl 

I Average Monthly Fora:asl(G) 

1 Block Requested 
1 

Available Numbers 

£ 

~ti1lzation6 Assigned NumberslB) • Exduded NurobersID) ~~.. 
= 

Total Numbering Resources{C)-Exduc:ted 
Numbers(D} 

Months To Exhaust 
98.183 

Explanation: ________ 

1A 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 apprlCallt must retain a copy 
of this document. 

2Quantity of numbers activated in the past 90 days Is based 00 blocks and/or codes received from the 
administrator and shall be reported in inaements of 1,000 or 10.000 TNs (e. g.: 2 blocks raceived=2,OOO 
and 1 code received =10.000). 
3Net change in TNa no longer available for assignment in each previous morrth. starting with the most 
distant month as Month #1, and Month tie as !he current month. 

4Forecast ofTNs needed in each following month. slatting with the most recent month as Month #1. 

lITo be assigned an additional thousands-bfock (NXX-X) for growth. -Months to Exhaust" must be less 
than or equalla 6 months. (FCC (1).104. section 52.15 (9) (3) (iii). 

6Newly acquired m.mbers may be excluded from the Utilization calculation (FCC 00104. section 52.15 (g) 
(3)00) 

Question? Email us 
C 1997·2012 Neustar. Inc. 

legal NoIlce 

cr 
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Page 1 of2REDACTED 
Pooling Administration 

Administration System 

November 21. 2003 Attachment 3 
ATJS.03OOO66.at3 

Pooling Administrator's ResponH/Confirmatfon 
TBPAGPart3 

362­
Tracking Number: WEEKlCHSPG­

FL-606089 

Date ofApplication: 0110912013 Effec:tive Date: 

Date of Receipt: 01-~3 Date of 
__'V_W6V_'__ Response: 0110912013 

Service Provider BELLSOUTH TELECOMM INC DBA 
Name: SOUTHERN BELL TEL &TEL 
(Te1cordla 1M LERG TM 9417
Routing Guide) OCN: 

Parent Company OCN: ..,..;94=.:1.:..7_____....-______ 


NPAC SOA SPIO : 

Pcoiing Admlni81ratOr Contact Information: 

Dara Flowers Phone: 

Signature of Pooling 
Administrator 

Dara Flowers Fax: 

Name (print) 

925-363­
8730 

925.383­
7617 

Emaif: dara.ftowers@neustarbiz 

NPA-NXXor 

NPA·N.XX-X :
-

BIodc. Contamlnated(Yes or No) : 

IfYes,enter the numberofTNs 
contaminated : 

SWitch Identificatlon(Switch EntityIPOl): 1 


Rate Center: 


Rate Center Sub Zone: 


1 10 

Block Assigned: 

Blodt Reserved : 
Blodt Reservation 

Expiration Date : 
Block/Code 

Modified : 
BlockICode 

Disconnected : 

WWSPFLHIDSO 

WEEKlCHSPG 
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x Form Completa, request denied. 

- Explanation: 

DR-57: You do not meet the MTE andlor Utilization 
requirements, therefore this request for a new code Is denied. 
You may proceed WIth requesting a State waiver from the 
appropriate state commlssJon using this Part 3 dental It you 
are in disagreement with the disposition of this request, please 
refer to the Thousands'Block Number (NXX-X) Pooling 
Adminfstratlon Guidelines for the appeals process.. 

_ 	 Request withdrawn. 

Explanation: 

_ 	 Assignment actfvlty suspended by the administrator. 

Explanation: 

Remarks: 

1 This is an eleven-c:harader descriptor provided by !he owning entity for the 
P\BJIOse of routing caRs.Thia must be the eLLI TM Location Identification code 
of the switching en1flyIPOI shown on the Part 1A form (Tek:ordia,LERG . 
ROUTING Guide and eLLI are trademarks ofTelcordia TechnoIogies.lnc.) 

~ 
Question? EmaiJ us 


@ 1997-2012 Neustar.lnc. 

Legal Notica 
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Pooling Administration System 

...... 
~_"lIatlc"om (SP) 

TIme: 01I09I201312:57:14 PM EST 

• SignOu1 

Months to Exhaust and Utilization Certification Worksheet - TN Level(Continuedp 

Your Utilization calculates to 45.326%. The FCC required the utilization of 75.000%. 
You have requested more blocks than you wiD exhaust in six monthS. 

Select One Option and Submit 

e> Retum to the Months To Exhaust Form 

• Need to request a Slate Waiver 

e> Received e State Waiver 

QuestiOn? email usneuStar. 01997·2012 Neustar. Inc. 
Legal NoIice 

, 

, J~ 
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Weeldwachee Altachmant 2 
Utilization Summary 

Report 

REDACTED 

Central Wire Center Avg Growth Available 
OffIce CW Blocks Per Month TNs MTE Utli 

Wei9klviradhee Springs Spring Hill WWSPFLSHDSO 54 

Wei9klviraqhee Springs Highland WWSPFLHIDSO 30 

Customer Ccmllact Information 

1 


