
£^ The Public Utilities Commission of Ohio Q Q - / l y a - - r f - "t (I t ^ 
. , A 5 ^ TELECOMMUNICATIONS RETAIL SERVICE OFFERING FQRM^^^^ ^^ 

€ ^ For Non-BLES Carriers ™ V f 0-DOCKt, iNG OIV For Non-BLES Carriers 

Per the Commission's 01/19/2011 "Implementation Order" in Case No. 
(Effective: 01/20/2011) 

Company Name A d v a n C G d T G I , InC. ^ ^ ^ 0 

Com anv Address 30575 Trabuco Canyofi Road, Suite 200, Trabuco Canyon, CA 92679 

Company Web Address WWW.at i l .COITI 

Regulatory Contact Person DaviCi O l e r t p , „ „ , ( 8 0 5 ) 4 3 3 - 8 0 0 0 p , , 

Regulatory Contact Person's Email Address D a v i d . Q l e r t ® l n t e r m e t r O . n e t 

Contact Person for Annual Report_ Phone Fax 

Consumer Contact Information Phone F̂ax_ 

TRF Docke t N o . -TP-TRF 

I. Company Type (Check all applicable): 

D M pt T7C r-T vn n jvn H r̂ î. / i •^ Switchloss Reseller Non-BLES CLEC IXC Other (explain) 

IL Services offered (Check all applicable): 

H Toll services (intrastate) 

D Local Exchange Service (i.e., residential or business bundles) 

Re-sol<d Voice, Date anij Internet services Other (explain). 

IIL Tariffed Frovisions/Services (To the extent offered, check all applicable and attach tariff pages): 

D Toll Presubscription 

D Intrastate Special and Switched Access Services to Carriers (facilities-based local carriers only)* 

•^ N-1-1 Service 

'-' Pole Attachment and Conduit Occupancy 

^ Pay Telephone Access Lines 

^ inmate Operator Service 

'-' Telephone Relay Service 

^Access service tariffs shall be maintained separately and are subject to the Commission's carrier-to-carrier 
rules found in Chapter 4901:1-7, Ohio Administrative Code. 

This is t c cert i fy that the Itah^^n appearing arfe ati 
a c c u r a t e and corapleto r e p r o d u c t i o n of a c a s e fTule 
document d e l i v e r e d i n t b e r e g u l a r course ^^p^^^""!^^^ " 
TAc^hnician 7f~^ ^ „Ca te T>'rnĉ ^ â»^^ ArK 6 i) 7\\\l 

http://WWW.atil
http://lntermetrO.net


Part IV. - AttesUtion 
Carrier hereby attests to its compliance with pertinent entries and orders issued by the Commission. 

I am an officer/agent of the carrier/telephone company. ^ ^ ' ^ ^ ^ ' ^ ' ^^' . and am authorized to make statements on it behalt. 
(Name) 

I tmderstand that Telephone companies have certain responsibilities to its customers under the Teiecommunications Rules (Ohio Adm. 
Code 4901:1-6). These respoitsibilities include: warm line service; not committing unfair or deceptive acts and practices; tnith in billing 
requirements; and slamming and preferred carrier freeze requirements. We will comply with the rules of the state of Ohio and 
understand that non-compliance can result in various penalties, including the suspension of our certificate to operate within the state of 
Ohio. 

I declare under penalty of perjury that the foregoing is true and correct. 

5?-vjy'̂  ^Chief Financial Officer 
(Signatiire and Titje) 

04-21-2011 
(Date) 



The Public Utilities Commission ofOltio 
TELECOMMUNICATIONS FILING FORM 

(Effective: 01/20/2011) 
This fonn is intended to be used with most types of required filings. It provides check boxes with rule references for tbe most commoD types of fihags. It does 

not replace or supersede CommissioD rules in any way. 

In the Matter of the Application of o-̂ -"̂ '̂ <̂ «-<«̂ '̂-">*̂ -=--̂  
t o Publte UtiHties Commission d Ofso 

Name of Registrant(s) Advanced TeUnc. 

TRF Docket No. 90-6213 

CaseNo. 04 - JT^S^ - T P - ACE 
NOTE: Unless you have reserved a Case #. leave the "Case No" fields 
BLANK. 

DBA(s) of Registrant(s)^ 
Address of Registrant's) 3Q575 Trabuco Canyon Road, Suite £00. Trabuco Canyon, CA 92679 
Company Web Address w^-atiigo"i 
Regulatory Contact Person(s) DaVJd Olert Phone (305)433-8000 Fax 
Regulatory Contact Person's Email Address David.Qlert@ lntermetrO.net 
Contact Person for Annual Report . 
Address (if different from above) 
Consumer Contact Information 
Address (if different from above) ^ 

Phone 

Phone 

Motion for protective order included with filing? Q Yes H No 
Motion for waiver(s) filed affecting this case? [H Yes (•! No [Note: Waivers may toll any automatic timeframe.] 

Notes: 

Section 1 and II are Pursuant to Chapter4'Jiii:]-u O \ 
Section III - Carrier to Carrier is Pursuant to 490_ 
Section IV - Attestation 

7 OAC, and Wireless is Pursuant to 4')01:1 -6-24 OAC. 

cz 
o 
o 

t ' ^ 

3»» 

-o 
ro 
en 

(1) Indicate the Carrier Type and the reason for submitting this form by checking the boxes below. 

o 

C3 ^ 

O ^ 
(2) For requirements for various applications, see the identified section of Ohio Administrative Code Section 4901 and/or the 
supplemental application form noted. 

(3) Information regarding the number of copies required by the Commission may be obtained from the Commission's web site at 
\y\>iw.pjiix) ohuî XlV: under the docketing information system section, by calling the docketing division at 614-466-4095, or by visiting 
the docketing division at the offices of the Commission. 

(4) An Incumbent Local Exchange Carrier (ILEC) offering basic local exchange service (BLES) outside its traditional service area 
should choose CLEC designation when proposing to offer BLES outside its traditional service area or when proposing to make 
chajiges to that service. 

All Filings that result in a change to one or more tariff pages require, at a miniimim, the following exhibits. 
Exhibit Description: 

The tariff pages subject to the proposed change(s) as they exist before the change(s) 
The Tariff pages subject to the proposed change(s), reflecting the change, with the change(s) marked in the 
right margin. 
A short description of the nature of the change(s), the intent of the change(s), and the customers atfected. 
A copy of the notice provided to customers, along with an affidavit that the notice was provided according to 
the applicable njle(s). 

Page 1 of 4 
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Section I - Part I - Common Filings 

Carrier Tvne 
• Other (explain below) 

Chaise terms & conditions of 
existing BLES 

Introduce non-recurring charge^ 
surcharge, or fee to BLES 

fntroduce or Increase Late P^nienf 

Revisions to BLES Cap. 

Introduce BLES or expand local 
service area (calling area) 

Notice of no obligation to construct 
fecilities and provide BLES 

Change BLES Rates 

To obtain BLES pricing flexibility 

Ctiange in boundaiy 

Expand service operation area 

BLES withdravt^l 

Other* (explam}<mkky^^ Q,<r\lr 

n For P r o a ILEC 

n ATA }-6'}4iH} 
(Auto 30 days) 

n ATA 1-6-14(1) 
(Auto 30 days) 
n ZJA}-6-l4{F) 
(0 day Notice) 
n ZTA I-6-J4(W 
(0 day Notice) 

n ZTAf-6-27(C) 
(Od^ Notice) 

n TKF f-6~l4(Fj 
(0 day Notice) 
O ^ L S 1-6-/4 

(Auto 30 days) 
D ACB /-6-32, 
(Auto 14 days) 

D Not For Profit ILEC 

n ATA I~6-}4fW 
(Auto 30 days) 

n ATA }-6'l4fIi 
(Auto 30 days) 

n ZTA i-6-14fH) 
(0 day Notice) 

n ZTA J-6-2^(C) 
(0 day Notice) 

n TRF I-6-J4(r)(4} 
(0 day Notice) 

D ACB I-6-3J 
(Auto 14 days) 

D CI .EC 

n ATA I'6~J4fW 
(Auto 30 days) 

n ATA I-6-f4(Hi 
(Auto 30 days) 

n ATA l-6-I4{n 
(Auto 30 days) 

n ZTAI'6~14(H} 
(0 day Notice) 

n TRF 1-6-14(0) 
(0 day Notice) 

D TRF I-6-08fG)(0day) 
n ZTA 1-6^25(8) 
(0 day Notice) 

Section I - Part II - Customer Notification Oflerings Pursuant to Chapter 4901:1-6-7 OAC 

Type of Notice 

n 15-day Notice 

• 30-day Notice 

Direct Mail 

D 

D 

BiU Insert 

D 

n 

Bin Notation 

D 

n 

Electronic Mail 

H 

D 
Date Notice Sent: 

Section I - Part HI -IDS Offerings Pursuant to Chapter 4901.1-6-22 OAC 

IDS 

D los 

Introduce New 

• 
Tariff Change 

p 

Price Change 

a 
Withdraw 

0 
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Section II - Part I - Carrier Certification - Pursuant to Chapter 4901:1-6-08.09 & 10 OAC 

1 
Certification 

* See Supplemental 
form 

ILEC 
(Out of Territory) 

D ACE I-6-0S 
* (Auto 30-day) 

CLEC 

Q ACE /-6-OH 
*(Auto30day) 

Carrier's Not 
Offering BLES 
• ACE 1-6-08 
*(Auto 30 day) 

CESTC 

D ACE I-6-W 
(Auto 30 day) 

CETC 

n UNC 7-6-09 
*(Non-Auto) 

•Supplemental Certification forms can be found on the Commission Web Page. 

Section H - Part II - Certificate Status & Procedunil 

Certificate Status 

Abandon all Services 

Change of Official Name * 

Change in Ownership * 

Merger * 

Transfer a Certificate * 

Transaction for transfer or lease of 
property, plant or busings * 

ILEC 

n ACN I-6~29{B) 
(Auto 30 days) 
n ACO !-6-29(E} 
(Auto 30 days) 
n AMT !-6-29(E) 
(Auto 30 days) 
n ATC 1-6-29(8} 
(Auto 30 days) 

D ATR 1-6-29(8) 
(Auto 30 days) 

CLEC 

D ABN 1-6-26 
(Auto 30 days) 
n ACN l-6-29fH) 
(Auto 30 days) 
n ACO i-6-29(Fj 
(Auto 30 days) 
D AMT l-6-29(El 
(Auto 30 days) 
n ATC l-6-mB} 
(Auto 30 days) 

n ATR J-6-29(H} 
(Auto 30 d^s) 

Carrier's Not 
Offering BLES 

D ABN 1-6-26 
(Auto 30 days) 
n CIO I-6-29{C) 
(0 day Notice) 
n CIO I-6-29((} 
(0 day Notice) 
n CIO I-6-29(C) 
(Od^ Notice) 
n CIO I-6-29(('} 
(0 day Notice) 

D CIO J-6-29(0. 
(0 day Notice) 

* Other exhibits may be required under the appycable nile(s). ACN, ACO, AMT, ATC, ATR and CIO 
applications see the 4901:1-6-29 Filing Requirements on the Commission's Web Page for a complete list of 
exhibits. 

Section III - Carrier to Carrier (Pursuant to 4901:1-7), and Wireless (Pursuant to 4901:1-6-24) 

1 1 

1 Carrier to Carrier 
Interconnection agreement, or amendment to 
an approved agreement 

Request for Arbitration 

Introduce or change c-t-c service tariff. 

Request rural carrier exemption, niral carrier 
suspension or modification 
Changes in rates, tenns & conditions to Pole 
Attachment, Conduit Occupancy and Rights-
of-Way. 

ILEC 
D NAG !-^-07 
(Auto 90 day) 
D ARE 1-̂ -09 
(Non-Auto) 
U ATA /-^/V 
(Auto 30 day) 
D UNC/-7-0Vor(?J 
(Non-Auto) 
D UNC I-7-23(B) 
(Non-Auto) 

CLEC 
D NAG /-7-07 
(Auto 90 day) 
U ARB 1-7-09 
(Non-Auto) 
G ATA I-7-!4 
(Auto 30 d^) 

! 

Wu-eless Providers See 4901:1 -6-24 
D R C C 
[Registration & 
Change in Operations] 

DNAG 
[Interconnection 
Agreement or 

Page 3 of4 



Section IV. - Attestation 

Registrant hereby attests to its compliance with pertinent entries and orders issued by the Commission. 

AFFlDAVrr 
Con^liance with Commission Rules 

Adv3nc6d TQI Inc 
I am an officer/agent of the applicant corporation, ' ^ ' ^ " " " ^ ^ ^ • ^'* " ' ^ ' ^ jmd am authorized to make this statement on its 

David Olert ^^^-
(Name) 

Please Check ALL that apply: 

1 1 attest that these tariff comply with all applicable rules for the state of Ohio. I understand that tariff notification filings do not 
imply Commission approval and that the Commission's rules as modified and clarified from time to time, supersede any 
contradictory provisions in our tariff. We Vifill fiilly comply with the rules of the state of Ohio and understand that noncompliance 
can result in various penalties, including the suspension of our certificate to operate within the state of Ohio. 

• I attest that customer notices accompanymg this filing form were sent to affected customers, as specified in Section II, in 
accordance with Rule 4901:1-6-7, Ohio Administrative Code. 

I declare under penalty of perjury that the foregoing is true and correct. 

Executed on mate) 0 4 - 2 1 - 2 0 1 1 «, .Location) A d v a n c e d T e l , IHC. 

7J 
^ ^ — , „ . 04-21-2011 (Signature and Title) / M A I / C F O (Date) 

• This affidavit is required for every tariff-affecting filing. It may be signed by counsel or an officer of the applicant, or an 
authorized agent of the applicant. 

~~~ ygmpicATJON 

Ij verify that I have utilized the Teleconununications Filing Form for most 
proceedings provided by the Commission and that all of the information submitted here, and all additional information submitted tn 
connection with this case, is true and correct to the best of my knowledge. 

/ Chief Financial Officer 04-21 -2011 
(Signature and Title) / \ A / \ ; (Date) 

*Verification is required for every filing. It may be signed by counsel or an officer of the applicant, or an authorized agent of the 
appjtcant. 

Sendyour canceled Amplication Form, including aU required attachments as well as the required number of copies^ to: 

Public Utilities Commission of Ohio 
Attention: Doclcetittg Division 

180 East Broad Street, Cohimbus, OH 43215-3793 
Or 

Make such filing electronicalfy as directed in Case No 06-9Ot̂ AU-WVR 
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7/?e Public Utilities Cotnmission of Ohio 
TELECOMMUNICATIONS SUPPLEMENTAL APPLICATION FORM 

for CARRIER CERTIFICATION N icnv rn - ro f Kr i. ^ n 
(Effective: 01/20/2011) ^ tc . iV .J LUCKf NNIJ J IV 

(Pursuant to Case No. 10-1010.TP-ORO) 
NOTE: This SUPPLEMENTAL form must be used WITH the 

TELECOMMUNICATIONS FILING f ORM for ROUTINE P R O C E ^ ^ J | p [ ^ £ 5 PM | : Q 9 

In the Matter of the AppHcation Of c.tHic«w""̂ g°""rw^Ki..̂ »̂  ) CaseNo.« - ITOS . J P . ACE 
( Q PiAlicUtititiesCommtesionofOhio ) ~ ~ 

PUCO 
Name of Reaistrantfs) Advanced lei, mc. 
DBA(s) of Regtstrant(s)j^i] 
A d d r e s s o f R e q i s t r a n t f S) 30575 rratwicq canyon Road, Sulta 200. Trabuco Canyon, CA9267S 

Motion for protective order included with filing? Q Yes H No 
Motion for waiver(s) filed affecting this case? D Ves • No [Note: waiver(s) tolls any automatic timeframe] 

L i s t o f R e q u i r e d E x h i b i t s 

Tarif fs: (Include alt tha t apply) 

• Interexchange Tariff D Local Tariff D CESTC Tariff 

n Carrier-to-Carrier (Access) Tariff 

Description of Services NOTE; All Facilities-Based carriers must file an Access Tariff 

H Service provisioned via Resale Q Service provisioned via Facilities • Both Resold and Facilities-based 

n Description of Proposed Services Q Statement about the provision of D Description of the general 
CTS services geographic area served 

n Explanation of how the proposed D Description of the class of customers (e.g., residence, business) that the 
services in the proposed market applicant intends to serve 
area are in the public interest. 

Business Requirements 

Evidence of Registration with: Q Ohio Department of Taxation Q ohio Secretary of State^ & 
Certificate of Good Standing 

Documentation attesting to the applicant's financial viability, including the following: 
D An executive Summary describing the applicant's cun-ent financial condition, liquidity, and capital resources. Describe 

internally generated sources of cash and external funds available to support the applicant's operations that are the 
subject of this certification application. 

n Copy of financial statements (actual and pro forma income statement and a balance sheet). Indicate if financial 
statements are based on a certain geographical area(s) or infomiation in other jurisdictions 

D Documentation to support the applicant's cash and funding sources. 

Documentation attesting to the applicant's managerial ability and corporate structure, including the following: 

D Documentation attesting to the applicant's technical and managerial expertise relative to the proposed sen/ice 
offering(s) and proposed service area 

D List of names, addresses, and phone numbers of officers and directors, or partners. 

D Documentation indicating the applicant's corporate structure and ownership 

n Information regarding any similar operations in other states. 

If this company has been previously certified in the State of Ohio, include that certification number 

n Verification that the applicant will follow federal communications commission (FCC) accounting requirements, if 
applicable. 

^ Certification from Ohio Secretary of State (domestic or foreign corporation, authorized use of fictitious name, etc.), and 
Certificate of Good Standing is required. 



Documentation attesting to the applicant's proposed interactions with other Carriers 

D Explanation as to whether rates are derived through (check all applicable): 

n interconnection agreement D retail tariffs • resale tariffs 

IB Explanation as to which service areas company currently has an approved interconnection or resale agreement. 

n A notarized affidavit accompanied by bona fide letters requesting negotiation pursuant to Sections 251 and 252 of the 
Telecommunications Act of 1996 and a proposed timeline for construction, interconnection, and offering of services 
to end users. 

Documentation attesting to the applicant's proposed interactions with Customers 

n A sample copy of the customer bill and disconnection notice the applicant plans to utilize. 

n Provide a copy of any customer application form required in order to establish residential service, if applicable. 

n For CLECs, List of Ohio ILEC Exchanges the applicant intends to serve 
(Use spreadsheet from: http://www.puc.state-Oh.us/Duco/forms/form.cfm7dQc id-357) 

D If Mirroring the entire ILEC local service areas, tariffs may incorporate by reference. If not mirroring the entire ILEC 
local exchange areas, the CLEC shall specifically define its local service areas in the tariff. 

A f f idav i t 

I am an authorized representative of the applicant cxirporation LJaviQ Uier t 
(Name) 

and I am authorized to make this statement on its behalf. I attest that I have utilized the Telecommunications Supplemental Application 
Form for Carrier Certification provided by the Commission, and that all of the information submitted here, and all additional information 
submitted in connection with this case, is true and correct. 

Executed on 04-21-2011 

i ^ 

3 at Advanced Tel, Inc. 

nature and Title 

/ Chief Financial Officer 04-21-2011 
(Date) 

http://www.puc.state-Oh.us/Duco/forms/form.cfm7dQc

