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RED ACT ED TBPAG Attachment 1 - March 19, 2007

Thousands-Block Application Form - Part 1A

Tracking 850 _
Nembe,  JALLAHASSE.

Individual Block

Baguest
Type of : . Change - |
Application: * New i

GENERAJ, APPLICATION INFORMATION

1.1 Contact Information:
Block Applicant:
Company ]
Name: AT&T LOC - NY

arers R
Address:
City, State,
Zip: —

Contact

Name: —
Contact

Address: —
Cityssmﬂp

Phone: ' FAX: E-mail:
Pooling Administrator; !

Contact

Contact

Address: 1800 Sutter St
City,State,Zip: Concard .CA.94620

Phone: 225-063-6730  FAX: _925-363.7697

1.2 General Information:

Check one : No LRN needed __ X LRN needed ¥
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o REDACTED Pee2efs

NPA: _850 LATA._ 953 ﬂ“" Parent Company's OCN _7421

Number of Thousands-Blocks Requested :_ 1 |
Switching Identification(Switch Entity/POI) : U
—_TLHSFLATAMD

Clty or Wire Center Name :___ %SE_
Rate Center Sub Zone:

1.3 Dates:

Date of Application: ¥ _ Requested Block Effective Date: Vi
OSMS/2009 06/05/2009

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

Request Expedited Treatment? (See Section86) Yes _ No___ X

1.4 Type of Service Provider Requesting the Thousands-Block :

a) Type of Service Provider:__ CAPORCLEC  (LEC, IXC, CMRS, Other)
b) Primary type of scrvice Blocks to be used for :____ Wireline
¢) Thousands-Block(s) (NXX-X) assignment Preference (Optional)

d) Thousands-Block(s) (NXX-X) that ave undesirable for this assignmeut , if any

¢) I 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 forrate center : Yes X If Yes , attach months to eéxhaust
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 Joaded in the NPAC on the block effective date.

Type of change(Mark all that apply)

htips://wwww.nationalpooling.com/pas/search/print_form.jsp 5/512009
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" OCN:Intra-company * . * Switchingld  Part 1B
. ' OCN:Inter-company * * | Effective Date
Change block : Yes If Yes , list NPA-NXX-X

L6 Block Retarn ;

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 assipnment Yes No
Disconnect block : Yes If Yes , list NPA-NXX-X

Remarks:

I hereby cextify that the above information requesting an NXX-X block is tue 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 (hitp://www.atis.org/inc) or by
contacting inc@atis.org as of the date of this application.

— W

Signature of Block Applicant Title Date

Instructions for filling ont cach 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 c-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 Telcordia™
LERG™ Routing Guide. The Operating Company Number (OCN) assigned 1o the
service provider and the OCN its parent company. An OCN is a four-character
alphanomeric assigned by Telcordia™ 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, raie center sub zone,

https://www.nationalpooling.com/pas/search/print_form.jsp 5/52009
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MTE Block REﬁ AC‘T’ED Page 1 of 2

Appendix 3 May 16, 2008
MONTHS TO EXHAUST and UTILIZATION CERTIFICATION WORK SHEET - TN Level!
(Thousands-Block Number Pooling Growth Block Request)

Tracking Number: 850-TALLAHASSE-FI-290090
Date: 0SM5/2009 OCN:7421 Company Name: AT&T LOC - NY.

List ail Codes NPA(s)-NXX(s) and Blocks NPA(s)-NXX-X(s):850-329-9, §50-329-9

Name of Block Applicant{J NP Signature (NN

Title Telephone No.: (NN
FAX No.

E-mail {2 at%.com

A. Available Numbers {jJJ}i
B. Assigned Numbers-{Jl}lJ
C. Total Numbering Resources (N

D. Quantity of nwnbers activated in the past 90 days (increments of 1.000 or 10,000) and excluded
from the Utilizarion calculation

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

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

E. Growth

His - .
oy D pEDGE G S

months?

https://www_nationalpooling.com/pas/search/print_form.jsp 5/5/2009
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MIE Block REDACTED e

o L J [ 1 J J N [

months?

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

H. Months . . .
s Numbers Available for Assignment to
f Exhaust Customers(A)
Average Monthly Forecast(G)
Block Requested Available Numbers Months To Exhaust
1 o 76267
L '
I i umbers(B) - Exc \ =
St'h-_ zation® Assigned N N Tuded Numbers X 100
Total Nombering Resources(C)-Excluded

Numbers(D)

Explanation: . _ . _______ e

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

2Qaamity 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
received=2,000 and 1 code received =10,000).

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

“4Borecast of TNs needed in each following month, starting with the most receat month as Month #1.

STobe agsigned an additional thousands-block (NXX-X) for growth, "Months to Exhaust” must be
less than or equal to 6 months. (FCC 00-104, section 52.15 (g) (3) (iii)).

SNewly acquired numbers may be excluded from the Utilization calculation (FCC 00104, section
52.15 (gX3)(H))

https://www.nationalpooling.com/pas/search/print_form.jsp 5/5/2009
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Part3 Page 1 of 2
November 21, 2003 R E DACTE D Atachment 3
ATIS-0300066.at3 g

Pooling Administriator's Response/Confirmation
TBPAG Part 3
Tracking Number : m R ’
Date of Application: 05/05/2008) Effective Dats:
Date of Reoeipt: 05/06/2006 Date of Response: 05/05/2009

Servics Provider Name: ATAT LOC - NY

(Teloordia ™ LERG ™ 7421
Routing Guide ) OCN:

NPAC SOA SPID :

Poaling Administrator Contact information:

Ders Sodano Phone: 925-383-8730
Signature of Pooling Administrator
Dara Sodano Fax 9826-363-7007
Name (print)
Email: dara.sodano @ neustar.biz
_,L")’&A';"“ LA i Block Assigned:
Block Reservad : -
Block Reservation
Expiration Date :
Block/Code Modified:
Block/Code
Disconnected : -
Block Contarninated(Yes or No) :
if Yes.enter the number of TNs contaminated :
Switch Identification(Switch Entity/POI): 1 TLHSFLATAMD
Rate Centor: TALLAHASSE
Rate Center Sub Zone:
X _Form Complste, request denied.
Explanation:

DR-57: You do not mest the MTE and/or Utillzation requirements, thersfore this
request for a8 new block Is deniecl. You may procesd with requesting a State
Walver from the appropriate state commission using this Part 3 denlal. Iif you are
in disagreement with the disposition of this request, please refer to the
Thoussnde-Block Number (NXX-X) Pooling Adminisiration Guidelines for the
appeals process.

Request withdrawn.
Explanation:

https://www_nationalpooling.com/pas/search/print_form.jsp 5/5/2009
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REDACTED

— Assignment activity suspended by the administrator.
Explanation:

1 This Is an eleven-characlar desoriptor provided by the owning entity for the purpose of
calle.This must be the CLLI ™ Location identification code of the ewitching antity/POI
shown on the Part 1A form (Telcordia, LERG ROUTING Guide and CLLI are trademaris of

Telkcordia Technologies,inc.)

hitps://werw nationalpooling.com/pas/search/print_form.jsp S/52009
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Exchange Office
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Attachment 2

Utilization Summary

Report

REDACTED

Blocks

1

1

Available Average
TNs Growth MTE Util



