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1.0 Introduction

1.1 Purpose

This document provides instruction for making requests for the assignment of the
following North American Numbering Plan (NANP) resources via the NANP
Administration System (NAS)Carrier Identification Codes (CICs), 456

(INT/NPA/NXX), 5YY NXX and 900 NXX codes, NPA®rea codesyand 555 and 860

855 line numbers. It also providegormation regarding the capabilities for queries and
reports in NAS. These resources are commonly referred to as Other NANP Resources
(a.k.a. Other Resources)

1.2 NAS Overviewas it Relates to Other NANP Resource Processing

The following list includes some of the request processing and reporting capabilities
available in NAS for these resources:
e Entering and submitting requests for new resource assignments
e Entering and submitting requests for changes to existing resource assignments
e Searching for fams tied to resource requests (Part 1s, Part As, Confirmation of
In-Service)
¢ Reports capabilities
0 Submitted applications
0 Submitted irservice confirmations
0 Assignments needing-gervice confirmations

1.3 Content Summary

This document guides NAS users through the application proce@shirResources,
excluding central office codes. The following resources are addressed:

CICs

Personal Communications Service (PG8) NXX [500/533 Codes
900 NXX Codes

555 Line Numbers

NPAs

International Inbound NPA (456) Codes

e 800855 Line Numbers

© NeuStar, Inc. 2008 3
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1.4 Howchart

The flowchart below describes Other Resources request processing in NAS.
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1.5 Getting Started

To have access to Other Resogrfmgms in NAS,yae must have selected t|
Resourceso subscr i fdrqueshonsdon registragionrplease cortactat i on .
the NANPA Help Desk at (866) 62882 or via email at login@neustar.biz.

When you log into NAS, the following tool frame menu (Figd.4) will be available for
Other Resources.

(=]
= EJRequest For
Resources

~EMew MPA Part 1
~ENew CIC Part A
~ENew CIC Pant ¢
B Mew 900 Pant A
B Mew 900 Part ¢
~ENew PCS Part A
~EMNew PCS Part ¢
B Mew 555 Part 1
~BEMew 555 Part 3
~EMew 456 Part A
~EMew 456 Part ¢
B Mew 800-855

- BlSearch Forms

- EBlUser Profile

I+l

I+

Figure 1.4
To create an application request for any of@tkerRe s our ces, c¢click on #ARe
Resourceso (see Figure 1. 4). This will brin

associated with thearious other NANP resources available in NAS. Click on the
particular form you wish to submit andgmeedwith completing the form.

© NeuStar, Inc. 2008 5



Other NANP Resources Training Guide 1.4v September 24, 2008

2.0 Carrier Identification Codes (CICs)

This section discusses the submission of a first CIC application, a requast for
additional CIC, changes to an assigned G&urn of a ClCand applyingto NANPA for
the transfer of a CIC assignment duertergefacquisition.

From the ARequest for Resourceso main
these submissions.

© NeuStar, Inc. 2008 6
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CIC APPLICATION FORM

Ertities reguesting a CIC shall complete the following steps

(&) The entity shall place a valid order for FG B or FG D trunk access sewice, or FG B translations access serice,
where available, with an access ;:urmm:ha-r3

(b} f & CIC assignment is being requested, the entity shall complete this form and attach to the request for access
setvice, Use one form per CIC request.

(c) The access service provider shall submit the CIC Application Form to the administrator, currently Narth American
Murnbeting Plan Adrministrator (MANPA)

(d) The CIC administrator shall complete the CIC Assignment Form, within 10 working days from receipt of
assignment request fram the access senice provider. The CIC Assignment Form shall be sent to the entity
requesting a CIC and the access service provider.

A CIC assigned to an entity shall be placed in service within B months after the assignment date as reported on the
CIC Agsignment Form. The entity assigned the CIC shall submit the CIC Activation Form to the CIC administrator
indicating the date the CIC was activated. If a CIC is not activated within the B-ronth period, the assigned CIC may
be reclaimed using procedures described in Section 6 of these guidelines. It is understood that the entity will return
the CIC to the administrator for reassignment if the resource is no longer used by the entity, has not been activated
within the timefrarme specified in these guidelines, or is not being used in conforrmance with these guidelines.

The entity, access serice provider and the CIC administrator acknowledge that the information contained in this
application form is sensitive, proprietary and will only be shared with the appropriate administrator and/or regulators

- pate of request for access service:

2. Contact Information

Access Customer Mame* I

Strest |
State/Prov:

city= | r

Telepghone® I Fa

Ernail* |

Contact Mame® I‘

Titie: |

Access Customer Name Abbreviation (ACNA)*: I
4. Type of Request (select one)™:

 First CIC

" additional CIC

" Infarmation change CIC {go to Section 12}
 Return CIC (go to Section 11)

[ MergerAcquisition {go to Section 12)

5. Type of service (select one)™:
CFGB
" FG B Translations Access
CFGD

6. Does the entity requesting this assignment have any CICs currently assigned?
© es
© No
* Not Applicable

fyes, please listthe CICs currently assianed, specifying whether they are FGB or FGD assignments

-

[ |

7. Doesther ing entity share ownership or control with other companies (see Section 1.3 for the
guidelines)?
Cves
© No

@ Mot Applicable

Ifyes, please listthe narne(s) of all other companies under comenon ownership or control with the requesting entity

-

El

8. IWyesto7, do any of these entities under commaon ownership or control have CICs?
 Yes
© o
& Not Applicable

Figure 2.1

© NeuStar, Inc. 2008
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9, Please provide three code selections in order of preference:
1
2|
3|

10. If the above codes are not available, may any available code be assigned?
 ves
" No
= Mot Applicable

11. Code Return Notification:
The following Cl1C{s) is being returned to the list of available codes

=
[

Effective Date:

12. CIC Information Change:
CIC affected.

Old Infarmation

N m

MNew Infarmation

N o

Explanation

L

K

Effective Date:

| hereby certify that the above information is true and accurate to the hest of my knowledge, thatthe assigned CIC will he
used in accordance with the CIC Assighment Guidelines (INC 95-0127-006) and that this application has heen prepared in
accordance with the guidelines.

Authorized Representative ofthe CIC Entity*: I

Title™: |

Date™: |

Submitl Resetl Cancel |

h LECs are notformal "purchasers” of FG B or FG D access, the CIC Assignment Guidelines do not preclude LECs from being assigned

MeuStar, Inc. Legal Motice/Dizclaimer. Plug-ins. Last updated: January 29, 2004.

Figure 2.2

© NeuStar, Inc. 2008 8
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CIC Activation Form

By signing helow, | cerify that the ClC(s) specified below are in service, i.e. the appropriate Feature Group B andior Feature
Group D access trunks are in place, or FG B translations access has heen obtained, and that the CIC(s) are being used for
the purpose specified in the original application.

Authorized Representative of the CIC Applicant™ |

Access Customer Name Abbreviation (ACHA)*: |

Title*: |

Date™ |

cIc CIC Type Date of Azsignment In-Sermvice Date
" [FaB =] | |
2 | [Fae =] | |
3 [FaB =] | |
4] [Fae =] | |
Continue |ﬂ|

Figure 2.3

2.1 CIC Application Form i First CIC

This section discusses the creation and subn
ClCo assignment via NAS.

Please note that any field marked with a red asteriskagared field and must be
populated based on the requirements listed below.

Step 1: Complete fields on the CIC application form as follows (Figures 2.1 and 2.2):

Section 1i Date of Request for Access Service

The date of request for access serviggasents the date that a valid order for trunk

access was placed with the applicantdés servi
A Local Exchange Carrier (LEC), Competitive Local Exchange Carrier (CLEC), or

switchless reseller that is applyingetitly to North American Numbering P lan

Administration (NANPA) for a CIC without ordering trunk access from a service

provider would not enter information in this field, leaving it blank.

I f a date is supplied in Senostsumply NANPAt he appl

(separate from Part A) with a copy of the Access Service Request (ASR) as confirmation
that an order for trunk access was placed.

© NeuStar, Inc. 2008 9
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Section 2i Contact Information - The access customer name, street, city, state and zip
code, the teleph@nand fax numbers;mail address, contact name and title are pre
populated from thé&lAS user profile. Each of these fields is editable.

Section 3i Access Customer Name Abbreviation (ACNA)

Any US applicant must supply a valid ACNA assignment intieisl, as required by the
CIC assignment guidelindbttp://www.atis.org/ing. ACNAs are haracter
alphabetical assignments. All ACNAs are validated by NANPA. Canadian applicants
are not required to supply an ACNA.

Section 4i Type of Request (seletone)
Select AFirst CIl Co.

Section 51 Type of Service (selectone)

Identify the type of request (Feature Group B (FGB), FGB Translations Access, or
Feature Group D (FGD)). Only one of these types of request can be identified.

Section 6i Does the atity re questing this assignment have any CICs currently

assignedSince this CIC application form is bei

mu s t be answered with a fANooO.

Section 7i Does the requesting entity share common ownership or control tki
other companies?

A AYesO or fANoO response is required.

| f Section 7 is answered AYesoO, the names
ownership and/or control with the applicant must be provided in the space below the
AYes O respoinsled (irfeqlue acteidod 7 is fAYeso).

I f Section 7 is answered fANooO, the space

Section 8i If yes to #7, do any of these entities under common ownership or control
have CICs-1 f Section 7 was answhauldlme markedina, fANoOt
Section 8.

| f Section 7 was answered fAYeso, t hen the
be marked in Section 8.

Section 9i Please provide three code selections in order of preference.

If the applicant wishes to apply farspecific code, these fields are provided for the
applicant to identify the specific code they are requesting. The applicant is not required
to complete this section. If this section is not completed, and if the applicant meets all
other qualificationgo obtain an assignment, a random assignment will be made.

© NeuStar, Inc. 2008 10
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Section 10i If the above codes are not available, may any available code be assigned
- If the applicant provides specific codes in response to Section 9 that are not available

for assignment, by answering AYesoO to this g
accept a random assignment. Bigantrindicateso n d i ng 0
that no assignments other than the specific codes they provided in response to Section 9

wi || be accepted. Responding ANoo0 to this s

application form.

Section 11i Code Return Notification - This setion is not applicable to the request for
a AFirst CIl Co.

Section 12- CIC Information Change - This section is not applicable to the request for
a AFirst CIl Co.

Certification Section

The authorized representative of the CIC entity, title, and daterapopulated from the
user profile.

Step 2/ Submit the CIC application form

To submit the CIC applicat Bubmitof bumt oar al fiF i
have a successful submission, you will receive a confirmation form with a specific

tracking number. (Be sure to recohg trackingnumber reflected on theonfirmation;

the trackingnumber is for your use to monitor the status of your application form in

NAS.) If your submission is unsuccessful, NAS will return you to the CIC applicat

form with an AError Messageo at the beginnin
fields that must be corrected or completed in order to successfully submit the application.

| f you cCanceb odnttbe, AINAS wil |l nformamdeturnt he CI C
you to the NAS home page.

| f you c Reasebk bount ttomme, MNAS wi | | blank out all
information and allow you to renter information.

© NeuStar, Inc. 2008 11
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CIC Activation Form (Figure 2.3)

The CIC Activation Form appears wheiNew CIlI C Part CoO0 is selecte
for ResourcesoOo main menu. For an applicant
activation (for either aomplteithe sietds @th€©C or AAdd

Activation Form

Thei Aut hori zed Representative of the CIC Appl
fields will be prepopulated from the user profile information.

CIC 1 Enter your assigned CIC.

CIC Type i Click on the drop down arrow to select the appropriate CIC Type (FGB o
FGD).

Date of Assignment Enter the date the CIC was assigned using the mm/dd/yyyy
format.

In-Service Datei Enter the date service (FGB or FGD) wadivated forthe ClCusing
the mm/dd/yyyy format

2.2 CIC Application Form T Additional CIC

This section discusses the creation and submission of a CIC application form for an
AAddi tional CIC0 assignment via NAS.

Please note that any field marked with a red asterisk is a required field and must be
populated based on the requirements listed below.

Sep 1: Complete fields on the CIC application form as follows (Figures 2.1.and 2.2):

Section 1i Date of Request for Access ServiceThe date of request for access service
represents the date that a valid order for trunk access was placed with tbeaappti 6 s
service provider. The applicant enters this date. A LEC, CLEC, or switchless reseller
that is applying directly to NANPA for a CIC without ordering trunk access from a
service provider would not enter information in this field, leaving it blank.

I f a date is supplied in Section 1, the appl
(separate from Part A) with a copy of the Access Service Request (ASR) as confirmation
that an order for trunk access was placed.

Section 2i Contact Information - Theaccess customer name, street, city, state and zip
code, the telephone and fax numbermadl address, contact name and title are pre
populated from the user profile information. Each of these fields is editable.

Section 3i Access Customer Name Abbremtion (ACNA) - Any US applicant must
supply a valid ACNA assignment in this field, as required by the CIC assignment

© NeuStar, Inc. 2008 12
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guidelines. ACNAs are-8haracter alphabetical assignments. All ACNAs are validated
by NANPA. Canadian applicants are not require dujgpdy an ACNA.

Section 4i Type of Request (selectone)Sel ect AAdditional CIl Co.

Section 5 Type of Service (select one)ldentify the type of request (FGB, FGB
Translations Access, or FGD). Only one of these types of request can be identified.

Section 6i Does the entity requesting this assignment have any CICs currently
assignedSince this CIC application form is bein

~

Section 6 must Ye® .answered with a i

Section 7i Does the requesting entity share aomon ownership or control with
othercompanies-A fiYes o0 or ANoO response is required

|l f Section 7 is answered AYeso, the names
common ownership and/or control with the applicant must be provided in the
space belowt#th AYes O response (required field if

I f Section 7 is answered fiNoo, the space

Section 8i If yes to #7, do any of these entities under common ownership or control
have CICs?

If Secon7wasamger ed fANooO, fANot Applicableodo shou
8.

| f Section 7 was answered fAnYeso, then the
should be marked in Section 8.

Section 9i Please provide three code selections in order of preference.

If the aplicant wishes to apply for a specific code, these fields are provided for the
applicant to identify the specific code they are requesting. The applicant is not required
to complete this section. If this section is not completed, and if the applicatst atlee

other qualifications to obtain an assignment, a random assignment will be made.

Section 10i If the above codes are not available, may any available code be
assigned? If the applicant provides specific codes in response to Section 9 that are not

available for assignment, by answering AYeso
they will accept a random assignment. By r e
indicates that no assignments other than the specific codes they provigsganse to

Section 9 wil/l be accepted. Responding ANOo0O

CIC application form.

Section 11i Code Return Notification - This section is not applicable to the request for
an AAdditional CIl Co.

© NeuStar, Inc. 2008 13
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Section 12- CIC Information Change - This section is not applicable to the request for
an AAdditional CI Co.

Certification Section

The authorized representative of the CIC entity, title, and date afoptdated from the
user profile.

Step 2i Submit the ClCapplication form

To submit the CIC applicati onSubmito mbfubt oan A

CIC Activation Form (Figure 2.3)

For an applicant to create and submit a conf
Cl Co or A dCdtpletethe fee lds on the CIC Activation Form

The AAut hori zed Representative of the CI C Ay
fields will be prepopulated from the user profile information.

CIC 1 Enter your assigned CIC.

CIC Type i Click on the drop down arrow to select the appropriate CIC Type (FGB or
FGD).

Date of Assignment Enter the date the CIC was assigned using the mm/dd/yyyy
format.

In-Service Datei Enter the date that service (FGB or FGD) vaasivated forthe CIC
using the mndd/yyyy format

© NeuStar, Inc. 2008 14
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2.3 CIC Application Form i Information change CIC

This section discusses the creation and submission of a CIC application form for an
Al nf ormation change CICO0O assignment via NAS.

Please note that any field marked with a red asterskeagjuired field and must be
populated based on the requirements listed below.

Step 1: Complete fields on the CIC application form as follows (see Figures 2.1 and 2.2):

Section 1i Date of Request for Access ServiceThis section is not applicable to
notification of an information change relating to an existing CIC assignment.

Section 2i Contact Information - The access customer name, street, city, state and zip
code, the telephone and fax numbermadl addresszontact name and title are pre
populated from the user profile information. Each of these fields is editable.

Section 3i Access Customer Name Abbreviation (ACNA} Any US applicant must
supply a valid ACNA assignment in this field, as required byGhe assignment
guidelines. ACNAs are-8haracter alphabetical assignments. All ACNAs are validated
by NANPA. Canadian applicants are not required to supply an ACNA.

Section 4i Type of Request (selectone)Sel ect Al nf or mati on change

Section 5i Type of Service (selectone)Thi s section is not applic:é
change CI C. 0

Section 6i Does the entity requesting this assignment have any CICs currently
assigned This section is not applicable to Information Change on a CIC assignme

Section 7i Does the requesting entity share common ownership or control with
other companies- This section is not applicable to Information Change on a CIC
assignment.

Section 8i If yes to #7, do any of these entities under common ownership or dawl
have CICs?- This section is not applicable to Information Change on a CIC assignment.

Section 9i Please provide three code selections in order of preferene&his section
is not applicable to Information Change on a CIC assignment.

Section 10i If the above codes are not available, may any available code be
assigned? This section is not applicable to Information Change on a CIC assignment.

Section 11i Code Return Notification - This section is not applicable to Information
Changeon a CIC assignment.

© NeuStar, Inc. 2008 15
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Section 12- CIC Information Change

CIC affected - Enter the CIC(s) affected by the information change, specifically
identifying if the CIC(s) is a FGB or a FGD CIC(s).

Old Information - Supply the old information relating to the CIC(s) as it exists
before the change is requested.

New Information - Supply the new information that you are requesting the
change be made to relating to the CIC(s) assigned.

Explanation - Supply a briefpbut comprehensive explanation of the reason you
are requesting a change (i.e., entity name change, reason for the entity name
change [legal entity name change, etc.], address change, contact information
change, change of address, ACNA change, etc.). N@H&firming legal
documentation must be supplied separately to NANPA to support the request for
an entity name change or assignee name change due to a merger/acquisition.

Effective Date1 Supply the date that the information change is effective. kése t
format, mm/dd/yyyy.

Certification Section

The authorized representative of the CIC entity, title, and date afoptdated from the
user profile.

Step 2i Submit the CIC application form

To submit the CIC applidamnigen Cfl €«om fcdn c&nt il
fASubmito butt on.

© NeuStar, Inc. 2008 16
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2.4 CIC Application Form i Return CIC

This section discusses the creation and submission of a CIC applicatioto fiarturn a
CIC assignmentia NAS.

Please note that any field marked with a red asteriskagared field and must be
populated based on the requirements listed below.

Step 1: Complete fields on the CIC application form as follows (see Figures 2.1 and 2.2):

Section 1i Date of Request for Access ServiceThis section is not applicable to
retuning a CIC assignment.

Section 2i Contact Information - The access customer name, street, city, state and zip
code, the telephone and fax numbersaal address, contact name and title are pre
populated from the user profile information. Each of these fields is editable.

Section 3i Access Customer Namdé\bbreviation (ACNA) - This section is not
applicable to returning a CIC.

Section 4i Type of Request (selectone)Sel ect AReturn CIl Co.

Section 51 Type of Service (select one)This section is not applicable to returning a
CIC.

Section 6i Does theentity requesting this assignment have any CICs currently
assigned- This section is not applicable to returning a CIC.

Section 7i Does the requesting entity share common ownership or control with
other companies- This section is not applicable to reting a CIC.

Section 8i If yes to #7, do any of these entities under common ownership or control
hav e EThE seotion is not applicable to returning a CIC.

Section 9i Please provide three code selections in order of preferene@his section
is nd applicable to returning a CIC.

Section 10i If the above codes are not available, may any available code be
assigned? This section is not applicable to returning a CIC.

Section 11i Code Return Notification

The following CIC(s) is being returned tothe list of available codes Supply
the CIC(s) to be returned, specifically identifying if it is a FGB or FGD CIC(s)
being returned to NANPA.

Effective Date - Supply the date that the return of the CIC(s) is effective. Use the
format, mm/dd/yyyy.

© NeuStar, Inc. 2008 17
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Sedion 12 - CIC Information Change - This section is not applicable to a Return CIC.

Certification Section

The authorized representative of the CIC entity, title, and date afoptdated from the
user profile.

Step 2" Submit the CIC applicatioform

To submit the CIC applicati 8ubmitbobmtfon. a ARe

2.5 CIC Application Form 7 Merger/Acquisition

This section discusses the creation and submission of a CIC applicatioretprasting
the transfer of a CIC assgent due to merger/acquisition.

Please note that any field marked with a red asterisk is a required field and must be
populated based on the requirements listed below.

Step 1: Complete fields on the CIC application form as follows (see Figures 2.12&nd 2

Section 1i Date of Request for Access ServiceThis section is not applicable to
notification of a merger/acquisition relating to an existing CIC assignment.

Section 2i Contact Information - The access customer name, street, city, state and zip

code, the telephone and fax numbersyal address, contact name and title are pre

populated from the user profile information. Each of these fields is editable.

Section 3i Access Customer Name Abbreviation (ACNA} Any US applicant must

supply a validACNA assignment in this field, as required by the CIC assignment

guidelines.

Section 4i Type of Request (selectone)Sel ect AMerger/ Acquisition

Section 5i Type of Service (select one)ldentify the type of request (FGB, FGB
Translations Access, or FGD).

Section 6i Does the entity requesting this assignment have any CICs currently
assigned? This section is not applicable to notice of a merger/acquisition.

Section 7i Does there questing entity share common ownership or control with
other companies- This section is not applicable to notice of a merger/acquisition.

Section 8i If yes to #7, do any of these entities under common ownership or control
have CICs?- This section is1ot applicable to notice of a merger/acquisition.

© NeuStar, Inc. 2008 18
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Section 9i Please provide three code selections in order of preferene@his section
is not applicable to notice of a merger/acquisition.

Section 10i If the above codes are not available, may any attable code be
assigned? This section is not applicable to notice of a merger/acquisition.

Section 11i Code Return Notification - This section is not applicable to notice of a
merger/acquisition.

Section 12- CIC Information Change

CIC affected - Enter the CIC(s) affected by the information change, specifically
identifying if the CIC(s) is a FGB or a FGD CIC(s).

Old Information - Supply the old information relating to the CIC(s) as it exists
before the change is requested.

New Information - Supgy the new information that you are requesting the
change be made to relating to the CIC(s) assigned.

Explanation - Supply a brief, but comprehensive explanation of the reason you
are requesting a change (i.e., entity name change, reason for theasmigty

change [legal entity name change, etc.], address change, contact information
change, change of address, ACNA change, etc.). NOTE: Confirming legal
documentation must be supplied separately to NANPA to support the request for
an entity name change assignee name change due to a merger/acquisition.

Effective Datei Supply the date that the information change is effective. Use the
format, mm/dd/yyyy.

Certification Section

The authorized representative of the CIC entity, title, and date eq@pulated from the
user profile.

Step 2' Submit the CIC application form

To submit the CI C aphdduwiadii toino3ubmitomec If ioad k AtMe e ¢
button.
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3.0 PCS5YY NXX [500/533 Codes

This section discusses the submission of an initial BYCS NXX [500/533 code
application, a request for an additional PEXY NXX code assignment, changes to an
assigned PCSYY NXX code and the return of a PC®'Y NXX code.

From the ARewrueesdso fmai Remenu, select ANew PC
these submissions.

© NeuStar, Inc. 2008 20
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PCS 5YY CODE FORMS
PARTA
ASSIGNMENT REQUEST/RETURN NOTIFICATION/INFORMATION CHANGE

The applicant and code administrator acknowledge that information other than identifying the applicant and any code assigned to that applicant,
contained on this request form is sensitive and will be treated as confidential. The information in this form shall be treated as proprietary and will
only be shared with PCS 5%Y NXX code administrator personnel and/or regulators.

1. Name of entity requesting code assignment/return notificationfinformation change:

2. Contact Information :

Mame:*:

Address’™:

|

|
Room: | |
City/State/Zip Code, Prov./Country/Fostal Code*; |

Ermail*:

Company Mame

Operating Company Number (OGN l:l

3. PCS 5YY NXX Code Request:

3a.Type of Request

) Initial PCS 5YY M) code(s) for service provider (Also complete section 2b)

) Additional PCS 5YY MXX code(s) for service provider (Also complete section 3c)

) PCS 5YY NXX code return (Also complete section 3d)

) PCS 5YY NXX code information change (Also complete section 3e)

Mote: Itis the responsibility of the applicant to arrange with other entities for code activation, deactivation, and changes.

3b. Initial PCS 5YY NXX Code(s) Request
Quantity of initial PCS 5YY NXX(s) being requested |:|

Initial PCS 8YY MxX(s) Assignment Preference in order of priority 200000

Provide a general description of the service:

Pravide a subscription forecast substantiation if requestis for more than one MNXX code; i.e. Projected demand for 12 months (from initial service date):
(Average Amount of Mumbers/Manth)

Plannedin senvice date(s) for PCS 5YY M)XK code(s): 3

|5 certification or authorization required to provide services in the intended service area(s)?:

O ves O No ® Mot Applicable

Ifyes, does your company have such cerification or authorization?

O ves © No O Pending & Not Applicable

Ifyes, type and date of certification (e.g., letter of authorization, license, Certificate of Public Converience, etc.):

If no or pending, explain:

Figure 3.1
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3c. Additional PCS 5YY NXX Code(s) Request

Quantity of additional PCS 5YY MNX2{(s) being requested |:|

Additional PCS 5YY MXX(s) Assignment Preference in arder ofpriori‘ry2

September 24, 2008

Current percent fill on assigned PCS 5YY MK codes:

[Warking Mumbers + Numbers Uinavailable for Assignment] X 100
[Mumber of NXX code(s) X 10,000]

Current % Fill=

Growth history for 12 months: I:l (Average Amount of Mumbers/Maonth)

Projected demand for the coming 12 months: I:I (Average Amount of Numbersi/Manth)

Months to exhaust: I:l

Planned in service date for the PCS 5YY MNXK code(s) E‘|
(The applicant agrees to place these code(s) in service within six months of the assignment date.)

3d. Code return notification
The following PC3 5YY NXX code(s) are being returned to the list of available N3 codes:

Effective date: (mm/ddiyyy)

Figure 3.2
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Je. Code information change

PC3S 5YY NXX Codes affected:

Reasons for change:
O MergerfAcquisition

) Company Mame Change
(0 ContactInformation Change

O Other

Explanation:

Effective date:

These PCS 5YY NXX code(s) were formerly administered by:

Company Name:
Contact Mame:
Address:

Room:

City/State/Zip Code,
Praovince/Country /Postal
Code:

Phone:
Fax
Email:

Operating Company
MNurmnber (OCMN):

September 24, 2008

]
]

[ ]

Itis understood that applicant will return the assigned PCS 5YY MXX code to the administrator for reassignment ifthe resource is no longer in use by the
applicant, no longer required for the service for which it was intended, not activated by the timeframe specified in these guidelines (an extension can be
applied for), or not used in conformance with these assignment guidelines

| hereby certify that the above information is true and accurate to the best of my knowledge, that the assigned PCS 5YY NX codes will be used in the
provision of personal communication services as a public telecommunication service, and that this application has been prepared in accordance with the
“Personal Communications Services 5YY MNXX Code Assignment Guidelines”.

Authorized Representative | |
of Code ApplicantHolder*:

Title:* | |

[ Submit H Reset ][ Cancel ]

1 Required per FCC 00-428 Section 52.15(g)(3)(iv).
Ainitially a single 5YY code (500/533) will be allocated to personal communications senices. However, it is anticipated that additional SAC(s) will be allocated when applicable. Please

indicate the full six digits (e.g. 500-234) in order of preference.

*atleast 90 calendar days after the code is assigned by the Administrator is needed to update the LERG Routing Guide. Updating the LERG Routing Guide does not imply the code will
be activated/deactivated changed in every network by that date. Itis the responsibility of the applicant to arrange with other entities for code activation, deactivation, and changes.

Figure 33
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CONFIRMATION OF PCSI/5YYINXX CODE IN SERVICE

PCS 5YY NXX Forms

PartC

September 24, 2008

By signing below, | certify thatthe PCS 5YY code(s) specified below are in service(i.e., the code holder hias actual assigned end users [customers] or
senvices that are used to generate traffic) and that the MNXX code(s) are being used forthe purpose specified in the original application (See Section 5.0,
"Responsibiliies of Code Applicants and Holders™ in the current Personal Communications Sernvices 5YY NXX Code Assignment Guidelines”™).

Authorized Representative of Code Holder®

Operating Company Mumber{QCH}:

|
Title: |
Date |

Senvice Trouble Reporing Contact Name*;

Service Trouble Reporting Number®: |

Date of Assignment

PCS MXX Code
(mmddiyyy)

In-Sernvice Date
(mmddiyyy)

Figure 34
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3.1 PCS5YY NXX Part A - Initial Request

The following section describes the steps for an applicant to create and submit a request
in NAS for an inttial PCSYY NXX assignment.

Please note that any field marked with a red asterisk is a required field and must be
populated based on the require selisted be low.

Step 1: Complete fields on the Part A form as follows (Figure32land 3.8

Section 1i Name of entity requesting code assignment/return
notification/information change - This field will be prepopulated from the user profile
information.

Section 2i Contact Information - All fields will be pre-populated from the user profile
informationexcept for Operating Company Number (OCN) which the applicaust
enter. These fields are editable.

Section 3i PCS5YY NXX Code Request:

3a. Type of Request (selectone} or t he request of an initial
PCS5YYNXX code(s) for service providero.

3b. Initial PCS5YY NXX code(s) requested:

Quantity of initial PCS 5YY NXX(s) being requested The applicant eetrs the
number of codes being requested.

Initial PCS 5YY NXX(s) assignment preference in order of priority- The
applicant may specifically request a particular code by entering that code in this
field (in the format oBYY -XXX, always 6 digits inlength).

Provide a general description of the service The applicant enters a brief
description of the service to be offered in this field. (When requesting an
additional code assignment, completion of this fie ldasrequired).

Provide a subscripion fore cast substantiation if request is for more than one
5YY NXX code; i.e.,Projected demand for 12 months (from initial service
date):

Average Amount of NumbersM onth - This section is not applicable in the
request for an initial PCSYY NXX code.

Planned insevice date(s) for PCHSYY NXX code(s)- The applicant enters the
planned activation date. The date should be entered in the format of mm/dd/yyyy.

Is certification or authorization required to provide services in the intended
service area(s)? Select one appropriate response (Yes/NoAgtlicable).
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If yes, does your company have such certification or authorization?If yes,

type and date of certification or authorizatio&nter a description of the type and

date of certification oauthorization. Completion of this field is required if the
applicant answered fAiYesO regarding certif

If no or pending, explaini Enter an explanation as to why certification or

authorization has not been obtained. Completiahisffield is required if

applicant answered fiYes0oO to certification
answered ANoO0O to not having the required

3c. Additional PCS5YY NXX Code(s) Request None of the fields in this s&on are
applicable to the request for an initial PCS NOO N XX code.

3d. Code Return Notification- This section is not applicable to the request for an initial
PCS5YY NXX code.

3e. Code information change This section is not applicable to the redues an initial
PCS5YY NXX code.

These PCHYY NXX code(s) were previously administered by This section
Is not applicable to the request for an initial PCS NOO NXX code.

Certification Section

The Authorized Representative, Title, and Date fields are@pellated from information
in the user profile. These fields may be edited.

Step 2: Submit the Part A PGSY NXX Request Form as follows:

To submit the Part SAmRe quetstord.or m,f cyowekcl ihe
fReseb button, NAS will blank out all fields i
allow you to reenter the information] f you cCancek obnontt ba, ANAS wi |l
cancel the Part A form and return you to the NAS agage.
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Part Ci PCS5YY NXX i Activation Form (Figure 3.3)

The Part C Confirmation of PC& Y NXX Code Activation Form app
PCS Part Co is selected from the fARequest fo

Authorized Representative, Title and Datel Thesefields will be prepopulated from
information in the user profile.

Operating Company Number (OCN)i This is a required field that must be completed
by the applicant when the PGSY NXX Activation Form is submitted through NAS.

Service Trouble Reporting Contact Name and Service Trouble Reporting Number-
These are required fields that must be completed by the applicant when the Activation
Form is submitted through NAS after the code assignment(s) has been put into service.
PCS5YY NXX Code, Dateof Application, In-Service Date- These are required fields

that must be completed by the assignee when the Activation Form is submitted through
NAS. Date format must be mm/dd/yyyy.

3.2 PCS5YY NXX Part A - Additional Request

The following sectiordescribes the steps for an applicant to create and submit a request
in NAS for an additional PC5YY NXX code.

Please note that any field marked with a red asterisk is a required field and must be
populated based on the requirements listed below.

Stepl: Complete fields on the Part A form as follows (see Figures33l1and 3.8

Section 1i Name of entity requesting code assighment/return
notification/information change - This field will be prepopulated from the user profile
information.

Section 2i Contact Information - All fields will be pre-populated from the user profile
informationexcept for OCN which the applicant must enter.

Section 3i PCS5YY NXX Code Request

3a. Type of Request (select one }or the request of an addital assignment, select
AAddi t i BWANIXXPCE®de(s) for service provider

3b. Initial PCS 5YY NXX code(s) requested This section is not applicable in the
request for an additional PCS NOO N XX code.

3c. Additional PCS5YY NXX Code(s) Request:
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Quantity of additional PCS5YY NXX code(s) being requested Enter the
number of additional codes requested.

Additional PCS 5YY NXX Assignment Preferences in order of priority- The
applicant may specifically request a particular code(s) by enteringdtatin this
field (in the format of 50B33N XX, always 6 digits in length).

Current percent fill on assigned PCSYY NXX codesi Enter the current
percent fill on any existing PC®r'Y NXX code(s) assigned using the formula
provided.

Growth history for 12 months (Average Amount of Numbers/Month)i Enter

the growth history on any existing PGSY NXX currently assigned using the
formula provided.

Projected demand for the coming 12 months (Average Amount of
Numbers/Month) 1 Enter theprojected demand using the formula provided.

Months to exhausti Enter the approximate months to exhaust information.

Planned insevice date for the PCSYY NXX code(s). (The applicant agrees
to place these code(s) in service within six months of the assignment date.)
Enter the planned activation date in the format of mm/dd/yyyy.

3d. Code Return Notification- This section is not applicable to additibnaquests.
3e. Code information change This section is not applicable to additional requests.

Certification Section

The Authorized Representative, Title, and Date fields are@pelated from information
in the user profile. These fields arditable.

Step 2: Submit the Part A PGSY NXX Reguest Form as follows:

To submit the aPupnitbcbuibon.click the A

Part Ci PCS5YY NXX i Activation Form (Figure 3.3)

Authorized Representative, Title and Datel These fields will be prpopulated from
information in the user profile.

Operating Company Number (OCN)i This is a required field that must be completed
by the applicant when the PGSY NXX Activation Form is submitted through NAS.

Service Trouble Reporting Contact Name and Swice Trouble Reporting Number i
These are required fields that must be completed by the applicant when the Activation
Form is submitted through NAS after the code assignment(s) has been put into service.
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PCS5YY NXX Code, Date of Assignment, InService Datei These are required fields
that must be completed by the assignee when the Activation Form is submitted through
NAS. Date format must be mm/dd/yyyy.

3.3 PCS5YY NXX Part A - Return Request

The following section describes the steps for an applivaciteate and submit a request
in NAS to return a PCSYY NXX code.

Please note that any field marked with a red asterisk is a required field and must be
populated based on the requirements listed below.

Step 1: Complete fields on the Part A fornfakws (see Figures 3,B.2 and 3.8

Section 1i Name of entity requesting code assignment/return
notification/information change - This field will be prepopulated from the user profile
information.

Section 2i Contact Information - All fields will be prepopulated from the user profile
informationexcept for OCN which the applicant must enter.

Section 3i PCS5YY NXX Code Request:

3a. Type of Request (select one }For the return of a PCS NOO NXX assignment, select
AP GBYNXX code(s) returno.

3b. Initial PCS5YY NXX code(s) requested This section is not applicable to a code
return.

3c. Additional PCS5YY NXX Code(s) Request This section is not applicable to code
returns.

3d. Code Return Notification:

The following PCS5YY NXX code(s) are being returned to the list of
available codes- Enter the PCSYY NXX code(s) being returned (in the format
of 500533 XXX, always 6 digits).

Effective date (mm/dd/yyyy)- Enter the effective date on the return of the codes
in the format of mm/d/yyyy. This is a required field.

3e. Code information change This section is not applicable to code returns.

Certification Section
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The Authorized Representative, Title, and Date fields are@pelated from information
in the user profile. These fields may be edited.

Step 2: Submit the Part A PGSY NXX Code Request Form as follows:

To submit the aPunhittcbduibon.click the i

3.4 PCS5YY NXX Part A - Change Request

The following section describes the steps for an applicant to create and submit a request
in NAS to change information associated with a BES NXX code.

Please note that any field marked with a asterisk is a required field and must be
populated based on the requirements listed below.

Step 1: Complete fields on the Part A form as follows (see Figure8.2.And 3.8

Section 1i Name of entity requesting code assignment/return
notification/in formation change - This field will be prepopulated from the user profile
information.

Section 2i Contact Information - All fields will be pre-populated from the user profile
informationexcept for OCN which the applicant must enter.

Section 3i PCS5YY NXX Code Request:

3a. Type of Request (select oneor a change in a PGYY NXX assignment, select
APGBYNXX code information changebo.

3b. Initial PCS 5YY NXX code(s) requested This section is not applicable to a code
information change.

3c. Additional PCS5YY NXX Code(s) Request This section is not applicable to
information changes.

3d. Code Return Notification- This section is not applicable to information changes.
3e. Code information change:
PCS5YY NXX code(s) affected Enter the listing of the PCSYY NXX
code(s) that are affected by ttleange (in the format of 508B3 XXX, always 6
digits).
Reason for change Select one of the reasons for the code change

(Merger/Acquisition, CompaniameChange, Contact Information Change or
Other).
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Explanation: Supply a brief but comprehensive explanation of the reason for the
code information change. NOTE: Confirming legal documentation must be
supplied separately from this form to NANPA to supfibe request for a

company name change or assighee name change as the result of a
merger/acquisition.

Effective Date: Enter the effective datd the change to the co@.
These NXX code(s) were formerly administer by Entercontact informatin
(Company Name, Contact Naned¢) of the former code assignéehe change

involvesupdatedcontact information.

Operating Company Number (OCN)i Enter the OCN associated with the PCS
5YY NXX code(s).

Certification Section

The Authorized Represenited, Title, and Date fields are ppopulated from information
in the user profile. These fields may be edited.

Step 2: Submit the Part A PGSY NXX Code Request Form as follows:

To submit the aPunhittcbduibon.click the i
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4.0 900NXX Codes

This section discusses the submission of an initial 900 code application, a request for an
additional 900 code assignment, changes to an assigned 900 code and the return of a 900
code.

From the ARequest for Re 90DRat c ADO t ma ibre gmern e ,a «
these submissions.
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900 NXX CODE FORMS
PART A
ASSIGNMENT REQUEST/RETURN NOTIFICATION/INFORMATION CHANGE

The applicant and code adminstrator acknowledge that information other than identifying the applicant and any code
assigned to that applicant, contained on this regquest form is sensitive and will be treated as confidential. The
information in this form shall be treated as proprietary and will only be shared with 900 MxX code administrator
personnel andfor regulators.

1. Name of entity ing code i ireturn notificati mation

2. Applicant Contact Information :

Marme™

|

iAtldress;*:

ICiiy*. State/Province™,

Country®, |Zip*.

Telephone*: Fax* Email*:

O —

Cormpany Mame=S:

Operating Company Nurmber (QCM): I
Access Customer Name Abbreviation (ACHA): I

Carrier [dentification Code {CIC): I

3. 900 NXX Code Request™

3a. Is certification or authorization required to provide 900 NxK services in the intended service area?
 yves 0 No ™ NotApplicable

Ifyes, does your company have such cerification or authorization?
© ves © Mo ™ Not Applicable

Ifyes, indicated type and date of cedification {e.q., letter of autharization, license, Cedification of Public Converience, etc.):

-

If no or pending, explain;

3h. Request Type:

90D NXX Code regquest (also complete Sections 3¢ and 3d)
90D NXX Code return (also completed Section 3e)

900 NXX Code infarmation change (also complete Section 3f)

3c. 900 NXX Code Request Information (see Section 5 of the Guidelines)

These will be no maximurm placed an the total number of codes assigned to each carrier. Mo more than 5 codes can be
reguested per application form. Additional codes will be allocated provided the applicant can:

1. Demonstrate that all previously assigned codes have been activated or will be activated within within the sixmonth
period from the date the codes were assigned {see Section 3d)

2. Justify the need for the additional codes requested by advising of plans to activate new sewvice requiting individual codes
within six months ofthe date of the request.

Assignment Preferences  Activation Date (mnvbiddana)

Expected date of activations(s) must be within & Months of assignment

September 24, 2008

Figure 4.1
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3d. Current 900 NXX Code Assignments
List current 900 M Code(s) already assigned:

Hawve all the ahove 900 M:s been activated or will they be activated within & months of assignment?

© wves O No & MotApplicable
If no, please listthe 900 MXXs not activated and reasons why.

3Je. Code Return Notification
The following 900 M code(s) are heing returned to the list of available NXH codes:

Effective date: (rmrmrdddanad

3f. Code Information Change

900 M Codes affected:

Reasons for change:

' MergerAcquisition
 Company Mame Change
' Contact Information Change
' Other

Explanation

Effective date: I
These MNx¥ code(s) were farmerly administered hy:

Company Mame:

Contact Marme:

Street:

City, States/Province:

Country

Zip/Postal Code:

Telephone: l—
Fau I—
Operating Company Number (QCR): l—

Access Customer Mame Abbreviation QACRA)Y: l—
Carrier ldentification Code (GIC): [

Itis understood that applicant will return the assigned 900 N code to the adminstrator if the resource is no longer in use
by the applicant, no longer required for the service for which itwas intended, not activated within the timeframe specified in
these guidelines {an extension can be applied far), or not used in conformance with these assignment guidelines.

|
|
|
Room: |
|
|
|

| herehy cedify that the above information is true and accurate to the best of my knowledge, thatthe assigned 900 MM code
will be used in the provision of 900 service as a public telecommunications services, and that this apllication has been
prepared in accordance with the "800 Mxx code Assignment Guidelines.”

Authotized Representative of Code ApplicantHolder™ |

Title™: |

Date™ I

Caontinue | Resetl Cancel |

Figure 4.2
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900 NXX Forms
PartC
CONFIRMATION OF 900 NX¥ CODE ACTIVATION FORM

By signing below, | certify that the 900 M codeds) specified below are in service and that the
M code(s) are heing used for the purpose specified in the ariginal application (See Section 5,
"Responsibilities of Code Applicants and Halders" inthe 900 R Code Assignment

Guildelines").
Authorized Representative of I
Code Halder*:
Operating Company Mumber I
(OCH:
Title™ |
Date™ [
Service Trouhle Reporting Contact
Marme*:
Service Trouble Reporting I
Murmber:
Date of Application In-Service Date
900 NEF Code (Y ()
Continue I Feset |
@ 2003 Meustar, Inc. Legal MoticeDizclaimer. Plug-ins. Last updated: January 21, 2004,
Figure 4.3
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4.1 900NXX Part A - Initial Request

The following section describes the steps for an applicant to create and submit a request
in NAS for an initial 900 code.

Stepl: Complete fields on the Part A form as follows (Figures 4.1 and 4.2):

Please note that any field marked with a red asterisk is a required field and must be
populated based on the requirements listed below.

Section 1i Name of entity requesting code assignment/return
notification/information change - This field will be prepopulated from the user profile
information.

Section 2i Applicant Contact Information - All fields containing contact information
will be prepopulated from the user profile information. Allfields are editable.

Operating Company Number (OCN)-Ent er your companyé6s Operat
Number

Access Customer Name Abbreviation (ACNA) Completion of this field is not
required.

Carrier lde ntification Code (CIC) - Completion of this field is not required.
Section 3i 900 NXX Code Request:

3a. Is certification or authorization required to provide 900 NXX services in the
intended service area? Select the appropriate response (Yes/NoMAwmplicable).

If yes, does your company have such certification or authorization? Select
the appropriate response (Yes/No/Mgplicable).

If yes, indicate type and date of certification (e.g., letter of authorization,

license, Certification of Public Canvenience, etc.): Enter a description of the

type and date of certification or authorization. Required field if the response to

the questiopi | f yes, does your company have suc|
aut hor jizatdyens?.00

If no or pending, explain. - Enter an explanation as to why certification or

authorization has not been obtained. Required field if the response to the

questionil f yes, does your company hasve such
ono. 06

3b. Request type: (select one)For therequest of arnitial 900-NXX assignment,
select A900 NXX Code requesto.

3c. 90GNXX Code Request Information:
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An initial request shall be limited to five NXX codes.

AssignmentPreferences- The applicant may specifically request a particular
code byentering that code in this field (in the format of 908X, 6 digits in
length).

Activation Date (mm/dd/yyyy) - Enter the planned activation date in the format
of mm/ddlyyyy.

3d. Current 900 NXX Code Assignments (list current 900 NXX Code (s) already
assigned).- This section is not applicable to the request for an initial 900 N XX
assignment.

3e. Code Return Notification- This section is not applicable to the request foinéial
900 NXX assignment.

3f. Code Information Change- This section is not applicable to the request for an
initial 900 N XX assignment.

Certification Section

The Authorized Representative, Title and Date arepppailated from information in the
use profile. These fields may be edited.

Step 2: Submit the Part A 900 Form as follows:

To submit the Part A Request forSubnftdr a new

button. | f Resetu ktdtitcdkn,onNAS ewiil | chypuank out a
provided information and allow you to-enter the informationlf you click on the
fiCanceb button, NAS will cancel the Part A for
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Part C i 900 NXXi Activation Form (Figure 4.3)

The Part C Confirmation &00 NXXCodein ServiceFor m appear s when HANey
Part CoO0O is selected from the ARequest for Re

Authorized Representative of Code Holder, Title and Daté Thesefields will be pre
populated from information in the user profile.

Operating Company Number (OCN)1 This is a required field that must be completed
by the applicant when the 900 N>XXodein ServiceForm is submitted through NAS.

Service Trouble Reporting Contact Name and Service Trouble Reporting Number
These are requitkfields that must be completed by the applicant whe@@@eN XX

Code n ServiceForm is submitted through NAS after the code assignment(s) has been
put into service.

900 NXX Code, Date of Aplication, In-Service Date- These are required fields that

mug be completed by the assignee when@@ N XX Code m ServiceForm is
submitted through NAS.

4.2 900NXX Part A - Additional Request

The following section describes the steps for an applicant to create and submit a request
in NAS for an additional 900 code.

Step 1: Complete fields on the Part A form as follows (Figures 4.1 and 4.2):

Please note that any field marked with a asterisk is a required field and must be
populated based on the requirements listed below.

Section 1i Name of entity requesting code assignhment/return
notification/information change - This field will be prepopulated from the user profile
information.

Section 2i Applicant Contact Information - All fields containing contact information
will be pre-populated from the user profile information. Allfields are editable.

Operating Company Number (OCN)-Ent er your companyo6s Operat
Number

Acces Customer Name Abbreviation (ACNA)i Completion of this field is optional.
Carrier Identification Code (CIC) - Completion of this field is optional.

Section 3i 900 NXX Code Request:
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3a. Is certification or authorization required to provide 900 NXX sevices in the
intended service area? Select the appropriate response (Yes/NoAwmplicable).

If yes, does your company have such certification or authorization? Select
the appropriate response (Yes/No/Mgplicable).

If yes, indicate type and dateof cetrtification (e.g., letter of authorization,
license, Certification of Public Convenience, etc.}.Enter a description of the
type and date of certification or authorization. Required field if the response to
the questiopi | f yes , d o eave suahgertficationnop a n y

aut hor jizatdyens?.00

If no or pending, explain. - Enter an explanation as to why certification or
authorization has not been obtained. Required field if the response to the
questonil f yes, does your company hasve

A

6no. 0

3b. Request type: (select one)For the request of an additional 9BIXX assignment,
select A900 NXX Code requesto.

3c. 90GNXX Code Request Information:

No more than fie NXX codes shall be requested per application fofimrequest
additional codes, the applicant will be required to :

1. Certify that all previously assigned codes are in service and the code
holder has submitted its Part C Confirmation of 900 NXX Code in
Service Form to the NANPA.

2. Certify the need for the additional codes requested and advise of plans to
activate new services requiring individual codes within six months of the
date of the request on the Part A form.

Assignment preferences The applicahmay specifically request a particular
code by entering that code in this field (in the format of-¥00K, 6 digits in
length).

Activation Date (mm/dd/yyyy) - Enter the planned activation date in the format
of mm/ddlyyyy.

3d. Current 900 NXX Code Assignments (list current 900 NXX Code (s) already
assigned).

List current 900 NXX Code(s) already assigned Enter your previously
assigned 900 codes.
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Have all the above 900 NXXs been activated or will they be activated withth
months of assignment? Select the appropriate response (Yes/No/Not
Applicable).

If no, please list the 900 NXX codes not activated and reasons whinter the
900 NXX codes that have not been activated and a brief explanation why they
have not been awated. Required field if the response to the above question
includes any 90X Xs that have not been activated.

3e. Code Return Notification- This section is not applicable to the request for an
additional 900 N XX assignment.

3f. Code Information Change - This section is not applicable to the request for an
additional 900 N XX assignment.

Certification Section

The Authorized Representative, Title and Date arepppilated from information in the
user profile. These fields may be edited.

Step 2:Submit the Part A 900 Form as follows:

To submit the Part A Request form for additionaP00 NXX assignment, click the
fiSubmitd butt on

Part C i 900 NXXi Activation Form (Figure 4.3)

Authorized Representative of Code Holder, Title and Daté Thesefields will be pre
populated from information in the user profile.

Operating Company Number (OCN)i This is a required field that must be completed
by the applicant when the 900 NXX Code in Service Form is submitted through NAS.

Service Trouble Reporting Contact Name and Service Trouble Reporting Number
These are required fields that must be completed by the applicant when the 900 N XX
Code in Service Form is submitted through NAS after the code assignment(s) has been
put into service.

900 NXX Code, ate of Application, In-Service Date- These are required fields that

must be completed by the assignee when the 900 NXX Code in Service Form is
submitted through NASDate format must be mm/dd/yyyy.

4.3 900NXX Part AT Code Return Request

The following section describes the steps for an applicant to create and submit a request
in NAS to return a 900 code.
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Please note that any field marked with a red asterisk is a required field and must be
populated based on the requirements listed below.

Step 1:Complete fields on the Part A form as follows (see Figures 4.1 and 4.2):

Section 1i Name of entity requesting code assignment/return
notification/information change: - This field will be prepopulated from the user profile
information.

Section 2i Applicant Contact Information - All fields will be pre-populated from the
user profile information.

Operating Company Number (OCN)-Ent er your companyé6s Operat
Number

Access Customer Name Abbreviation (ACNA) Completion ofthis field is optional.

Carrier ldentification Code (CIC) - Completion of this field is optional.

Section 3- 900 NXX Code Request:

3a. Is Certification or authorization required to provide 900 NXX services in the
intended service area? This sections not applicable to a code return.

3b. Request Type- Forreturninga 90N X X assi gnment, select A900
return. o

3c. 900 NXX Code Request Information This section is not applicable to a code
return.

3d. Current 900 NXX Code Assignments This section is not applicable to a code
return.

3e. Code Return Notification.
The following 900 NXX code(s) are being returned to the list of available
NXX codes.- Supply the 900 code to be returned, in the format of 8X (i.e.,
900-900).

Effective date - Supply the date that the return of the 90RX code is effective
in the format of mm/dd/yyyy.

3f. Code Information Change- This section is not applicable to a code return.

Certification Section

The Authorized Representative, Title and Date prepopulated from information in the
user profile. These fields may be edited.

© NeuStar, Inc. 2008 41



Other NANP Resources Training Guide 1.4v September 24, 2008

Step 2: Submit the Part A Request Form as follows:

To submit the Part SAbmRe quetsttodf.orm, click t he

4.4 900NXX Part A - Change Request

The followingsection describes the steps for an applicant to create and submit a request
in NAS for a A900 NXX Code I nformation Chang

Please note that any field marked with a red asterisk is a required field and must be
populated based on the requirements listdadvine

Step 1: Complete fields on the Part A form as follows (see Figures 4.1 and 4.2):

Section 1i Name of entity requesting code assignment/return
notification/information change - This field will be prepopulated from the user profile
information.

Sedion 21 Applicant Contact Information - All fields containing contact information
will be pre-populated from the user profile information. All fields are editable.

Operating Company Number (OCN)f Ent er your companyds Operat
Number. Thisigld is not marked as a required field in NAS; however, the OCN is

required for NANPA to process a 900 NXX Information Change.

Access Customer Name Abbreviation (ACNA) Completion of this field is optional.

Carrier Identification Code (CIC) T Completion of this field is optional.

Section 3- 900 NXX Code Request:

3a. Is certification or authorization required to provide 900 NXX services in the

intended service areas? This section is not applicable to a 900 NXX information

change

3b. Request Type (selectond)For change to a 900 NXX assign
NXX Code I nformation Changeo.

3c. 900 NXX Code Request Informatiorr This section is not applicable to a 900 NXX
information change.

3d. Current 900 NXX Code Assignment$ This section is not applicable to a 900
NXX information change.

3e. Code Return Notificationi This section is not applicable to a 900 NXX
information change.
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3f. Code Information Changei

900 NXX Codes affected:Enter a listing of the 900 NXX code(d)at are
affected by the Code Information Change (in the format of 9RX, always 6
digits).

Reasons for changé Select one of the following reasons for the code change
(Merger/Acquisition, Company Name Change, Contact Information Change or
Other).

Explanation: Supply a brief but comprehensive explanation of the reason for the
code information change. NOTE: Confirming legal documentation must be
supplied separately from this form to NANPA to support the request for a
company name change or assignaee change as the resutlt of a
merger/acquisition.

Effective Date: Enter the effective datd the change to the code(s) in the format
of mm/ddlyyyy.

These NXX code(s) were formerly administered by Enter the Company
Name, Contact Name, Street, Rqdiity, State/Province, Country, Zip
Code/Postal Code, Telephone number and Fax number of the previous assignee.

Operating Company Number (OCN)i Enter the OCN previously associated
with the 900 NXX code(s), if this information is available to you. This field is not
marked as a required field in NABowever, the OCN previously associated with
this 90ON XX(s) is helpful in processing a 900 N XXformation change.

Access Customer Name Abbreviation (ACNAJ Enter the ACNA previously
associated with the 900 NXX code(s) if this information is available to you. This
field is not marked as a required field in NA®wever, the ACNA previously
assoated with this 90NXX(s) is helpful in processing a 900 NXX information
change.

Carrier Identification Code (CIC) T Enter the CIC previously associated with
the 900 NXX code(s) if this information is available to you. This field is not
marked as a reqeid field in NAS however, the CIC previously associated with
this 900 NXX(s) is helpful in processing a 900 NXX information change.

Certification Section

The Authorized Representative, Title and Date arepppilated from information in the
user profie. These fields may be edited.

Step 2: Submit the Part A Request Form as follows:

To submit the Part SAbmRe gluetsttordf.orm, click t he
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5.0 555 Line Numbers

This section discusses the submission of an initial 555 line number applicatéouest
for additional 555 line numbers, updates to the NPA(s) associated with a 555 line

number, changes to an assigned 555 line number and the return of a 555 line number.

From the ARequest for Resourceso maofn
these submissions.
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555 Line Number Request Form

Please complete the following farm to reguest line numbers in the 555 NxH resource. The applicant and the 555 numhber
Administrator acknowledge that the infarmation contained on this request form is sensitive and will he treated as
confidential.

1. Hame of entity requesting 555 Humbers{s)*:

2. Applicant Contact Information:

Mame*:

|

rd dress™

City* StatefPravince®: Zip*

| | |
Telephone*: Fax Email*:

[ |

Company Name*®:

3. Type of Request (Select One)*:

 Initial 555 number assignment7 (Goto Section 3a)

" additional 555 nurber assignment (Go to Section 3hb)

1~ Update or change information (Go to Section &)

5485 Mumber Return Motification (Ga to Section 7)

 nadditional NPAS for existing non-national number (3o to Section 3c)

Mote: ltis the respansibility of the applicant to arrange for 555 line numhber activation, deactivation
and changes.

3a. Initial 555 Number Assignments(s)

Guantity of initial 555 number(s) being requested on this farm:

Have other initial 555 line number(s) heen assigned to this entity?
Coves O Mo NotApplicable
Ifyes, please complete Part (a) of the attached warksheet (Attachment A).

Froceed to Section 4

3b. Additional 555 Number Assignment{s)

Guantity of additional 555 number{s) being requested an this farrn®:

Flease list all 555 numhers assigned ta this entity by completing Part {a)
andfor Part (b) of the attached worksheet (Atachment A).

Froceed to Section 4.
3c. Additional NPAs for Existing Mon-National Number

Enter the non-national nurmber for which additional MPAs are heing requested:
555-

Far this request, list additional MPAs for which the abave non-national number
shall be assigned:

[

Flanned in senice dateis) far the ahove additional MPAs requested on this
form {list separate dates for multiple NPAg, ifthe dates are different):

=l

=

Proceed to Section 4.

Figure 5.1
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4. National or Non-National Number Classification

Far each 855 request an this form please indicate if the number will be used

on a national® ar non-national ™™ basis and provide appropriate cedification that
the numbers will meet the criteria for a national or non-national number per
Section 4.0 of the guidelines.

4a. Total national number(s) on this request form:

Farthis request, specify national 555 number assignment preference(s) in
order of priarity {optional):
El

=

Planned in service date(s) for the above 555 numbers requested an this form
" (List separate dates for multiple number requests, ifthe dates are different):

El

=

Will all requested national numbers on this form be activated in atleast 30% of
MAMP Area MPAs or states or provinces within an 1 8-month period?

T ves O No 7 NotApplicable

ITho, explain circumstances of those that will not meet this criteria:

El

=

Have all the previously assighed 555 national numbers listed on Attachment A
been activated in at least 10% of the NANP Area geographic MPAs ar states or
provinces?

Coves O No o % NotApplicable

If no, explain:

=
=

4hb. Total non-national number{s) on this request form:

Farthis request, specify nan-national 555 numhber assignment preferencels)
in order of priarity (optional);
=]

=

Planned in sewice date(s) for the above 555 numbers requested an this farm
11 {List separate dates for multiple number requests, ifthe dates are different):

=

=

Have all the previously assigned non-national numbers listed on Attachment A
been activated in the MPA in which they were requested, orin at least10% of
the MAMP Area geographic MPAs in which they were requested?

Cves O No % NotApplicable

If no, explain:

=
=

4c. List HPAs in which non-national numbers requested on this form will be
activated:

[

Figure 5.2
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5. Service Description(s)

a) Please provide a description of the type of service for each 555 number
heing regquested:

555 Number or Classification’ Description

1]

2|

|
|
3| |
|
|

a|

5|
* Mational or Mon-national

by s regulatory cerification or authorization required to provide this type of
service(s) in the relevant geographic area?

Cves O No & NotApplicable

Ifyes, does the requesting entity have such cerification or autharization (See
Section 4.1.3)7

Cves O No & NotApplicable

Ifves, type and date of cedification or authorization {e.g. letter of autharization,
license, CPCM, tariff, etc.):

If no or pending, explain:

=
[~
=
6. 555 Number Updates or Changes

Flease indicate the updates or changes to current 555 number assignment
infarmation:

555 Humher{s):

L

K1l

Lipdate or Change Information:

L

K1

Figure 5.3
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Figure 5.4
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