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Office of the Commission Clerk 
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Re: Docket No.: w 
Petition for Expedited Review of Growth Code Denials by the'> 
Number Pooling Administrator for the Orange Park exchange 

Dear Ms. Stauffer: 

BeiiSouth Telecommunications LLC d/b/a AT&T Florida, pursuant to 
Section 364.183(3), Florida Statutes and Rule 25-22.006(5), Florida 
Administrative Code, hereby makes a claim of confidentiality for certain 
information contained in Attachments 1 and 2 to AT&T Florida's Petition for 
Expedited Review of Growth Code Denial in the above captioned new docket. 
Attachments 1 and 2 contain confidential and proprietary business information 
that should be held exempt from public disclosure. As required by Rule 25-
22.006(5), enclosed are the confidential and two redacted copies of each 
attachments. The Petition for Expedited Review of Growth Code Denial was also 
filed on this same day. 

cc: All Parties of Record 
Elise R. McCabe 

Tracy W. Hatch 
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ATTACHMENT 1 

(REDACTED) 



Part lA 

"II:W \(i \tta~.;hmcnt I - :\larch 19. :!007 

Thou--.1nds-Bioc" Appltcauon I orm - 1\trt I A 

Tntckin~ 
~umiH'r: 

f'ypc uf 
Application: 

850-
fENSACOLA·FI..: 
L945~ 
Full NXX: Pool 
Beplenlshment 

New 
Change 

Ui'lconnect 

GE!'IERAL API'U {:c\ TIO INJo<)RI\1.\_IlON 
l.l ( untact Information: 

Blo~" 1\prlicant· 

( Olllf><lll} 

!'-I .IIlli! 
TCG SOUTH FLORIDA 

llcadquartcrs ••••••l 
Atkin::-' . 

lit) ~tat~ . 
ltp 

t utlltU.:I 

Numc· 

( ontact 
1\<.IJr.:ss: 

<'ily Stah:.lir••••••••• 
l'ltOtl.:r~ 

Pt>oling, 1\dmini~!r<ltor: 'i 
C'unlact 
Nome 
( Olll£\CI 

\tiJrcss 
1800 Sutter St 

(. II) .Siut....lip. Concord .CA,94520 

'f 'illt.t' OJTI 

Phon~.. ~t~363-8730 £ \X: 925-J6J-7697 

I -mail tiara . fl o" cr~'u oeustar.bil 

1.2 (;cncrallnformation: 

Check one : No LRN needed ___];_ Ll{ ~ needed ii i 

http~. ', "" w natiunt~lpllOI ingxnm/pas/scar ch 'print timn.jsp 
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PuntA Page 2 of4 

Np 850 L \TA 448 OCN: iv n (' ' or•N 712-A: . i :_~~ 
8300 

r areut ompany s ..._ _ .L 

Ntm)hcr nfThou~mds-Biock:<> Requested :_L 

Switching Jckntilicution(Switcb Emily/POl) : v 
I'NSCFLWAXHX 

City or Wire Ct.:nlcr Name: __ Rate Center: vi 

VJ•:NSACOLA 

Rate Cl!ntt.:r Sub Zonc: __ 

. 1.3 Hntc~: 

Uatc of A pplicmion: ~·ii _ 
!tl/07/2(11 5 __ 

Requested Block Effective Date: viii 
03/14/2()15 

By selecting this chet:kbox, I acknowlcug.c that I am requesting the earliest 
possible dfeclivc date the Administrator co11 granl Pl~tse note that this ouly applii!S 
to a reduction in the· Administrator's processing Liml:. lu)wcver the rcquc.t;t wi II still be 
processed in the order r<:<:civcd. 

Re!qucst T~xpcditcd Treatment? (Sec Section R.6) Yes __ No X 

l ..t Tn1c of Ser\'icc ll ro\·idcr Rcquc~ting the Tl1ousuodo;-Biock : 

a) Type or Service Provider :_ CAl) On CLEC (LEC. IXC. CMRS. Other) 
b) J>rinwry ty1x;· or service Blocks to be used for: Wirclluc 
CJ Thousunds-Blm:k(s) (NXX-X) assignment Preference (Optional) 850-
~xx-;_3. 8_:i1J-n~-4. 850-xxx-s ... 8~!}-xxx-6, 850-xH-7 
d) Thousarlds-f31ock(s) (NXX-.X) th~l are undesirable for this a-;signment. if any 

e) If requesting a cod~ tor LRN purposes. indicate which blockt~) you will be 
kceping(lhc rcuraindcr of the blocks will be given lo the pool) N/A 

l .S Type u f Request : 

I nitiul block lor mtc ccnlcr : Yc.-. ___ I r Yel\ , attach c\'idcncc of authorization 
nnd proof of cupability to provide service within 60 days. 
Gro"'th hlnck Jor rotc center: Yes_ X __ l f Yes, attach months to cxh:.ust 
worksheet 

13y sclc~:ting this checkbox. I ndwowledgc that I am willing to occcpl a block in 
red and explicitly nllderswnd that the undcrl}ing CO collc may not yet he activated in 
the PSTN and loaded in the NPAC: on the block cfJcctivc date. 

Type o1' change( Mark !!U tnal apply) 

OC N: T ntra-compan)· ill Switchi11g ld Part 1 B 

l1ttps :i /www. nat ion a I p(lol i ng.com/paslscarch/pri n t ... form.jsp 1/112015 
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Part I A 

~ ..... __ .. .. _..._ .... ----~ ... -----· 
OCN:lnter-c(lll)pany x Effective Date 

Chan~c block: Yes ft'Ycs .list NPA-NXX-X - --------

1.6 Block ncturn : 

u) ls this blnck (\ll1taminat't-d Y cs No 
b) If Yes how many TNs ah: NOT available k•r t\ssigumcnt :. __ _ 
c) I lave all new Intra SP ports been completed in tlw NPAC Yc!! __ No __ 
cl) Has thi~ ttlock been prole<: ted from ful\hcr assignment Yes __ No __ 

Disconnect block: Yes ___ If Yes. list NPt\~NXX-X 

Hcmarks: 

I hereby certify that 1hc above informntiou requesting an NXX-X bllu.:k is true an~ 
accurate to the best of my knowledge and that this application has been prepared in 
accorllunce \\-ith the TI10usands-Hlock (NXX-X) Pooling Administration Guidelines 
(t\'I IS-0300066} available on the AilS web site (hUp://www.atis.org/inc) or by 
contacting inc@ati.c;.org as of the date or this application. 

Page: 3 of4 

...... Manl~g~r-C~de 01"10712015 A lim rn IStqthon 
Siguaturo of Block AJ,plicant Tille Dutc 

l!lstrucrions for ftllin:.:, out cHch Section of the Pm·t JA form: 
S!!clion 1.1 Contact inlhrmation requires lh<t l Service Providers supply under "81ncJ.~ 
1\pplic~ll\'' t.he co1i1pan.y name. comp:my headquarters address. a contac! within lhe 
C(llliPi!ny. an address where the contact person mny be n.:nchc<.l. in addition to the 
C(l rrcct ph(>nc. li1;x, und e-mail address. ·n,e Pooling t\dmini~'trutor sect ion also 
rcquin.:~ th~ Service Provider to fill in the Pol>ling Administnrtnr s lllllllt}. nddrcs1., 
phone, ll1x and e-mail. 
Sec lion J .2 Service Providt·rs who nc.:cd a thousands-block assignment or lor an 
Localiun Routing Number (LRN) are required to lill in thjs section. I r needed for an 
I.RN. a CO Code Application oeeus to also be submitted to the PA. The Service 
J>mvider should supply the Numbering Plan Area (1\'PA); the Local Acce:;s Tmnsport 
/\rca fLAT A}. which is a three-digit nwllbcr thnt cnn bl! lbtJJid in the Telcordia TM 

LERGTM Routing Guide. The Orx;rating Company Number (OCN) assigned to the 
!'crvicc pro\'idcr und the OCN i~ p:lrcnt company. An OC'N is a four-character 
alphanumeric a:;signcd hy TclcordiaTM Houting. Admini~U<tlion (TRA). In addition, 
thl! number of thousand~-bJocks requested shntJld be supplied. The Switch 
ldentilicMion as well as the city or wire center narn<:. rate center. rate centl!r :;uh l'..onc. 
homing tandem and CLJJTM tnndcm ofthc {ucilities based provider xi. Explanations 
M these term:• may be fu un<.l in the .J(lolnotcs. 

hups://ww\v.nationulpooling.com/pas/s<r.1tch/print_ fbrm.jsp 117/2015 
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Purtl1\ Pagt> 4 uf 4 

Sect inn 1.3 The tlaH: the Service Pro\'idcr complctt:S the application should he 
cot~rcd in this section, a~ well as the Ent:cli\'e Date orthe requl!sted thousands-block. 
Scclit")Jl 1..1 Scn·icc Pmviders should indicate their type, e.g... local cxchang~ t:arrier, 
COill)}l;titivc local cxchan~c carrier, inlcrcxchnngc currier. <.:MRS. The also indicate 
the primary type nf business iJ1 wbkh lhc numbering rcsourc-= i!; to be tlsed. Service 
Prm'idcrs also muy indicatt• their preference, for n purticulnr lhtlUsands-blot:k~ e.g .. 
32 J-IJXXX. or indkatc ao~ thous<mus-blocks I bat may bl! umlt:sirtthlc. e.g .. 321-
<>XXX.. 
Section 1.5 Scrvicr:: l'J\wi<h::rs indicate the type ofn:.•que:;l. Initial r..:tJIICsls arc lm 
first nppliC'aticms for thousnnds-hlocks in a rate center, growth lor :Jdditional 
thousonds-hl0cks in a rutr; cent..:r in whirh the ttpplictsnl ulrcndy hns numbering 
resources. and provide the required evid~nc~.· us ortkr~'<.l hy the FCC. 

. ~cction 1.6 Servic.e Provider~ must indicut~· the updnt<.>d/cmrcJH inthnnmioa jn. 
r~gards to contaminated TN!> on th~ block they at·.:: returning to lhc pool. Blo-.:ks wiU1 
<IVt:r 10% contmn.in<l!ion (101 Tf\i5 (II' more) shall not be rdurncd ln th~ pool ~mless 
they meet critcritl outlined· in sccti~m 9.1.2 of these Guidelin~s. If the block t>eing 
n::tumcd is ,w~r 10% ~ontaminatcd the PA sh\111 se~.:k <I rK~w block holder. If question c 
and/or d haven response ofNn. the request lor return shall he denied. The thous.1nds
hl(lc-k <~pplicanl ccrtilics veracity ot'this iorm by signing their name. and providing 

. th<'ir titk und dntc. 

Foot l'iotes : 

i Identify the type or cha11gc(s) in Section 15. 

ii Tht- Pool AJministmtor is rRailabk w assil;t in compkling, these fom\s. 

iii J\ CO l'odc application will also necJ to bc.submitlcd to lhc PA. 
1" OptrJLing Company i'Jumbcr {OCN) assignments must uniquely identify tl~c 
11pplic:m1. Relative to CO Code assigmnc::nts. N~C/\-assigned Company Cod~s may be 
u~~:d as OCr":;. (()mpanies ,.,.itl1 no prior CO Code or Company Code assign1henl<; 
!.hould con1act NECA (800 :524-1 0~0) to be assigned a Company Code(s). Since 
n.mllipJc OCNs and/or Company Codes nHty he associated with il gi\'cn cmnpuny, 
c.ompanic~: with prior assignm~:nts slwuld <liruct question:- regnr<.ling appropxiatc OCN 
mmg<.: to (TRA) {732-699-6700). 

v This is nn eleven-character descriptor of the switch provided hy the owniJJg <.~ntity for 
lht• purpl.lsl..' ul routing culls. Thifi i~ the II tharactcr CLI .ITM cock oftlw :,wHch / POL 

vi gntc Center nan1c must be a LaritTt-J Rate Center. 

vii 1\ckuowledgmcnl and indication of disposition of' this <lppli<::ui(m will bt~ provide-d 
to applicant within se\·t!n cakndar days from the date of receipt or this application. An 
incomplete ltmn mny r~sult in tklays in proce!ising this request. 

viii Plcm;e cnsun! that the :-JPA-NXX uf tlu: L RN Ill be nss<~~:iafcd with this block(s) 
isiwill be active in the n~twork prior t(lthl!' cffet:Livc date of the bJock(s). 

i:-. Sclccl ifyl.'u ~rc rhc current Block Hvlder. 

x Sdcct i r) nu an.J no~ the currcni Dlock II older 

"i 1\:l~m'di:t, LERG Rout1ng Guide. and CLLL 3ft! tr-o:.~tlem11rks ofTckordia 
T l!chnologics. Inc. 

https://ww .. v.n~tfionulpooling . .:om/paslsearchipt1nL_.JomJ.j~p 1/il2015 
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Code Prut l A 

CcntmJ Office Code (NXX) AssigJUncnl Request 
Part l Dcccmhcr 9. 2005 

Tracking 
Nutnhcr: 

850-PENSACOLA·FL-794574 

full NXX: Pool 
Replenishment 

Type of 
Application~ 

New 

·1 .0 G f.NF.RAL INFORMA TLON 
1.1 Contact JnfomJation: 

Code Applicant: 

Chnng~ 

Company/Entity TCG SOUTH FLORIDA 
Nume: 

f lcadquarters ....-. 
Address: ~ 
City. State, Zipz .. 
Contact Name: 
Contact 
Address: 

City,Stalc,Zip: 

Delete 

Phone: FAX:·-·· rnai 1: ••••liri?£;, a!!ttt.~cO[!!D!!I 

Code Adminislralor: 2 

Name: Michael Ortega 

Address: ~6000 Center Onl" Plaza 
City.Stntc,7..ip: ~terling .J!.A ,20166 

Phone: 571-4J4-5348 FAX:57J·434-
2.W. 

NXX: 3 

1.2 NPA: H_50 8300 
7125 

LA1A 448 OCN: 4 

Parent Company's OCNts) 

Switching Jdentificatioo(Swilch Entity/POI) 5 

PNSCFLWAXHX 

Locality/City/Wire Center: 

Tandem Homing 
Homing Trmdcm Opemting Co: 1 Cl Ll 
ATT I 

- K :PNSCFLWAOJ T 

Rate Ct:nlcr: 6 

PENSACOLA 

Request Effective Dote: 9 IO 

bt tps:/ /www .nationa I p Oll ling. cutnlpas/sclm:hlpri nt_f orm j sp 

Page 1 of4 
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Code ParlJA 

03H4/2015 

13y selecting this checkho.x, I acknowledge that I am requesting the earliest 
pos~ibk cfft·ctive date the Administrator can gt.1nt. Jllensc nolc that this only applies 
to a reduction in the Adminislralt'r's processing lime. however the rcquc!\t will still 
be processed in the order re~eived. 

Request Expedited Treatment? Ycs __ No X 

1.4 a) Type of company/entity requesting the code: _ ~Al) OR CLJ.:C 
(I.EC, IC. CMI~S, Other) 

h) Types of service: __ W..:..;....:.i::...:rc=li=n=c __ (e.g., Cellular~ Type 2) 

c) Code Assig11mcnt Preference (Optional) 
850-n.:t-~,150-:xx~-6. 850~xxx-7 

d) Codes that an: undt'sirablc, if :my------

e) Type of.changc(Mark all that apply} 

OCN-In1ra-company 11 Switching ld . Rate Center Tandem 
lloming CLLI 

OCN-lu1cr-company 12 Effective Date LATA Extend 
Rcscrvat ion 

1.5 Type of Reques1 (Initial, growth, ~tc.) _ ___,!<.:..:;r~o:..:;w:..:t::.h __ 

Jf an ini1i:.ll code, attach( l) evidencq of ccrtifig~tion i!Od (2l prwf of ubility to DIS!<;£ 
code in service within 60 days. If a gmw1h code. allach mpnths to exhaust 
WOI"ksheet 

Pooling Indicator: l3 Yt'.S No 

I .f) NPA .Jeopardy Criteria Apply: Yes No 

I. 7 Code rcqm."SI for n~::w service (E~plain): ----------

1.8 It i<; the code npplicant's responsibility to arrange input of Pari 2 infommtion 
into RIRRDS. The 45-culendar dav nationwide minimum intcrvnl cut-over for 
Bl RRVS will not begin 1.mlil inplli into BIRRDS hus been completed. 

https://www.nationalpllOiing.com/pilsiscarcb/print_fvrm.jsp 

Page2 of4 

l 

117/2015 



Code Pilrt I A Pa~e 3 of<! 

Comments: 

·-·--~-·--·-···-------

I hereby certify that the above information I'ClJlll!Sling an NXX cO<ie is true nnd 
accurate to the be~ I of my knowledge nnd th:tt this application has been prepared in 
acconlanc"· with Central 01'lice (\)ck (NXX) Assignment Guiddincs po~tcd to tln: 
ATJS Web Site (htlp:/iwww.atis.c•rg/atislclciinclincdocs.htm) as of the <hllc o.f this 
applicmlvn: 1" 

Signature of Cndl~ Applic::ml 

Man~g~r-C,~dc (lli0712015 
Admm!Strshq.!! --- --
Title l)alc 

1 Identify type und reason ior clumge(s) in Section lA( c). 
2 A list or I he current Code Administrator(::-) \\ ho can provide assistance in 
Cl)Olplcting this rorm is available Uf'Oll request ti'Ollt N!\NPA. 
3 The NXX field i~ required for any codt: request in which there is n clumge or lhe 
NXX is bcin.g returned. 
4 Operating Company Ntunber (OCN) a~sigmncnts must uniquely identify tllc 
nppli~anl. Relative to CO Code assignments. NECA-ossigned Company Codes may 
be used HS OCNs. Companies with no prior CO Code or Company Code assignments 
rmty comuct NECA (800-128-8597) to be ossigncd Ct Company Code(s). Since 
muhiplc OCN!'i und!or Company Codc.s muy be associated \vith Cl given company. 
wmpanics with pri.x :rssienment should direct questions regnrdiug appropriol~ OCN 
usug•: 10 the Tclcordia ™ Routin~ t\dmini!\tmtion (TRA) on 732-699-6700 .. · 
5 f'hb is an clcvcn-charactcr descriptl)f or the switch provided by the owning entity 
lor the purpo~:c of muting coils. TI1is is the ckven-charactcr Tel cordia TM 

COMMON LANGUAGE CLl..l TM Ll)ct,tion Identificmion of th~ applicant's switch 
or POl. (Tel cordia nnd CLLJ are mrdcmnrks and COM.MON LANGUAGE is u 
registered trademarks t'f Tclwrditt 'l.'cclmoll)git:s. lnc.) 
6 Rnte l'emer name must be a rurin~l Rule Ct:nier associated with toll b,illing. 
7 Applies to any code ~pp l icant connecting tn the Vublic Swilchcd Tcll'plwnc 
Network viu a tandem ow11ed by a different carrier. 

g fhi$ is nn eleven-character descriptor pro\·idcd by the O\'rning entity for the 
purpose of routing calls. This must be tho CLLI 'l l\ol Location IdcntifictHion Code of 
the switching ~:ntity/POI. and is tht: saml' on Purl 2. Funn I, Page 2 of2. 
9 

Cll(k \lpplicams should rcqm~st an effective date that is at least 66 calendar doys 
from The submission Of IJ1is f<.mn. Jt should be noted that intereonnection 
ammgement~ ami facilitic~ need to be in place prior to activation of a code. Such 
arrangemenl~ are outside the scc,pc of tllcsc guidelines. 
10 Requests for code assignment shall not be mack more than six month~ prior to the 
n:qw.:st~.:d effective dute. 

https:/iwwv.:.nutionnlpooling.comlpas/scarchlprinl_form.jsp 
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Code Pan! A 

11 
Sclc{'l if you nrc rhe curtem Code Holder . 

12 
Select if you nrc not lh~ cucTcnt Code l Jokier 

IJThe Applicant will imlicolc ·~ YES" iflhc NXX being requested will be u:>ed for 
thou~ands-block number pooling nnd will Jea,·c this field blilnk if it is 110 1. 
14 

i\n int:omplctc form may rcsuh in dclnys in pmcc:.\sing this rcqucsl. 

hllps:/Jwww.natic:)llalpool ing.com/pus/search/print ... 

Page 4 of4 
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M'l E Blo~.:l.. Pagel of3 

hppcndix 3 • May 16. 2008 

-MONTJJS TO EXHAUST and u·nLJZ.ATlON CERrtFJCAfJON WOf{K SHEET - TN Level1 

(Thousands-Ah1ck Numbt!r Pooling Gwwth IJhx:k Rcqucsl) 

Date: OJ/07/201~ 

Rate Center: PENSACOLA 

OCN:83QO Company Nami!:TCCI SO\iTH 
FLOHIT)A 

l..bl Hll Code~ NPA(s)-NXX(s) and Blocks NPA(H)-NXX-.X(s):H50 462 6 ~~0-~83 6 

Name of Hinck /\pplic.an~' ••••LL Signatur·;l···· 

Telephone No.:- . 

E-11tai~~ 

A. ;\vnilahlc Numb~~:>.-. 
' 

ll. Assignl!d Number!;:-

C'. Tot(tl Numbering Resourcc~~~s•• 

0. Quantity of munbcrs <lcti ntted in the past 90 di'!ys (incr~:mcnts of I ,000 or l 0,000) and cxclud~d 
from t.hc Utilizntion cn.lculation 2~ 

l .ist 
J·:xdudcd 
CoJc(s) or 
Blocl.(~): 

Month Momh Month Month i\4outh Month Month Month Monlh Montit Month Monlh 
#I #1 #3 #4 uS #6 #7 #8 · #9 #10 ffJ I #12 

E. Growth 
llistory-

Previous6 ..... -· 
m<mtlw\ 

http~://www.llillionalpool ing.comfpas!scan: hi print .. tbrm j~p 1!7/2015 



MTl:. Block 

F. Fnrceust 
·Next 12 
momhs-' 

.... j ................... . 

<I. Average J'vlonthly l;orccast (Sum ofmomhs J-6 (f>art F above) diviu~d by 6~ 

H. Momhs 

to Exha~1st5 
t-:mnbc[:'> A '~~!a~l~ lor As.-;igmucm t(l 

Customers( A) 

i\ vcrugc Monthly Forecm;l(O) 

BInd. R.!::ill!l<JiJ!!Q 
I 

2 
3 
4 · 
5 

Total Numbering Rcsourccs(C)-ExcJuded 
Numbcrb(D) 

Explctnat ion: -----:-------

1 A copy of this W\)fkliht"Cl i:> required to be sub milled h> tile Pt)OJing. AdtUinistrator when rcqu,esting 
addilional num~ring rc:;ou1·ces in a rate center. Por auditing purposes, the applic~ml must retain a 
cupy of this documl!nL ' 
2Quuntily of nun1bers acti\'<llcd in the pust 90 days is b~l.!!eu on hlocks and/or codes rcccivcd trom 
tht' ndministm\{ll' nnd shall be reponed in increment:,; t'f I ,000 or 10.000 TNs le. g.: 2 block..:; 
rccci\'td-=2.000 aud J cC>dc n:oeived = l 0.000). 
3Net change in TNs nn ll1nger available fnr ao;signment in each previous month. Sturting with the 
InC)!)! uistnntmon!h as Month #I. and Month fr6 as tbe cumml tnnnth. 
4Fort:cnst ofl Ns needed in each lollowiug month. s1ctrting wi1h the most recent month as Momh #1. 
5To b.: l!ssigncclan additionaltbuusaods-block (NXX-X) for growth. "~1onths to Exhaust~ must be 
l~ss than or equal to (i mnnihs. (FCC OO- i04. section 52.15 (g) (3} {iii)). 

6Ncv. 1)- ac(tuir\!cl number.; may be exchukd from the Utilization calculation (FCC 00104, !>-ectiotJ 

http::.:/l,.,ww.n::alion<.~lpoo!ing..com/pas/scarch!printJonn .jsp 1!7l2015 
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52.15 (g)(J)(ii)) 

hl1ps:/lwww.nalionalpooling.cmntpas/senrch/prh1lJonn.jsp 
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LOPER, USAA 

From: 
Sent: 
Ta
Cc: 
Subject: 

dara. flo¥Jers@neustar.biz 
Wednesdav. Januar1 07, 2015 4:59PM 

PA_Part3@neustar.biz 
PAS- Pooling Administrator's Response/Confirmation for Tracking Number: 850-
PENSACOLA-FL-794574 

• •, 11 , I •1• • • , ". : 
1
'!'1, '".' , :.,(' 1.-:.; 1 ,; - ;-'", , .. 1 ' , • • , , • 

· -Poqlir)g Aomin.istratfon System· .. ·. <. ::. . ·. _. : · · · . 
' o I ' ' ' : I ' • , ' • ' o ' 

l'>ated 07-January-20 15 

November 21. 2003 
ATIS-0300066.at3 

Tracking Number: 

Date of Applicotion: 

Pooling Administrator's Response/Confimlation 
TBPAG Part 3 

850-PENSACOLA· 
FL-794574 

_..;.,01_10_7.;.;/2...;0..:.15,.;..._ ___ Effective Date: 

Attachment 3 

Date of Rece1pl _0~1/_07_12_0_1_5 _ _ __ Date of Response: 01107/2015 

Service Provider Name: 

{Telcordia I M LERG l t.' 

ROltting Guide ) OCN· 

Parent Company OCN: 

NPAC SOA SPIO : 

TCG SOUTH PLORIOA 

8300 

7125 

Pooling Administrator Contact Information: 

_o_a_ra __ FI...,o_w...,e.:..;rs;...._ __ ~---------Phone: 
Signature of Pooling Administrator 

...;;D;..;a;..;.;ra~FI;..::o..:;w:.;;e.::..:rs;:._ ___________ Fax: 

Name (print) 

Email: 

NPA-NXXor 
NPA-NXX-X : 

925-363·8730 

925-363-7897 

Block Assigned: 

Block Reserved -

Block Reservation 
Expiration Date : 

Block/Code 
Modified : 

1 

I· 

l 
'\ 
I 

J 
•i 

I 



Block Contaminated(Yes or No) : 

If Yes.enter the number of TNs contaminated : 

S\Yllch ldentificalion(Switch Entity/POl}: ' 

Rate Center. 

Rate Center Sub Zone: 

_s_ Fornl Complete. request deniod. 

Explanation: 

Disconnected : 

PNSCFLWAXBX 

PENSACOLA 

DR-57: You do not meet the MTE and/or Utilization requirements, therefore this 
request for a new cod& is denied. You may proceed with requesting a State Waiver 
from the appropriate state commission using this Part 3 denial. If you are lA 
disaor~ement with the disposition of this request, pleaoe refor to the 
Thousands'Biock Number (NXX-X) Pooling Administration Guidelines for the 
appeals process. 

_ Request withdrawn. 

Explanation: 

__ Assignment activity suspended by the administrator. 

Explanation: 

Remarks: 

'This Is an eleven-character descriptor provided by U1e owning entity for the purpose of routing 
calls. This must be the CLU m Location IdentifiCatiOn code of the switching entHyiPOI shown on 
ltle Part 1A form (Telcordia,LERG ROUTING Guide and CLLI are trademarks ofTelcordia 
Technologies,lnc.) 

I :J - --·---- , 

2 



ATTACHMENT 2 

(REDACTED) 



•' \-\ f~OOIO.• <1'-.,t,IIIN'It<l OIIWIAC.flo<!IO >IJIYICt5 

dn1 1.\ te,ecornn1unica t~ons 
")) W. ~ N~ w-oo •"' ... "«lib 

January 21 , 2015 

AT&T Southeast 
1820 East Park Avenue, Suite 200 
Tallahassee. FL 32301 

To Whom II May Concern, 

'·~··\: ~.j .... : :: ..•.. 

! .. ~· .. i~·~ .. .. · l.;. t. , .. 'r 

• • :·.· : J ··' • •••• " .... 

~tter of Intent (LOI) represents a request b ............... for 
~ervrce rhe State of Flonda,tiiiiiiiiiiliiiiii.iiliiintends to order servrce. in the Pensacola rate 

center. on the ORLDFLMAGTO swrtc pending AT&T's successful completion of the reqUired testing. The State of 
Flonda, Escambr~ County Sheriff Intends to activate these numbers wrth1n 180 days from AT&rs recerpt of the 
numbers 

These numbers are to be used for a 'm the State of Florida. Escambra County Sheriffs Office 

There rs no anticrpated growth over the next 3 years 

Kevin T. Langston, Chief 
Bureau of Customer Service 
Florida Department of Management Services 
Orvislon of Telecommunications 
4030 Esplanade Way 
Tallahassee, FL 32399 

~ll. Escambia County Sheriff LOI Ver 2 doc 




