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,F"_E. " The Public Utlitles Commission of Ohio | 4

TELECOMMUNICATIONS APPLICATION FORM Re
(Effective: 10/01/2004) “Cfivep
i {Pursuant to Case Nos. 95-888-TP-CO and 86-563-TP-COI) LK ,
/ ]

In the Matter of the Application of __ Verizon North Inc. ) 2637 Hap 2n
To increase rates for Message Toll Service )  CaseNo. 90-5023-TP -TRF Fit | 32
Name of Registrant(s)___Verizon North Inc. | | STEPN
DBA(5) of Registrant(s) i { )
Address of Registrant(s) 1300 Columbus Sandusky Rd. N. Marion, OH 43302 ‘
Company Web Address WWW.VETIZON.com
Regulaiory Comtact Person(s)_Cassandr Cole Phone__740-383-0490_Fax__ 740-383-0491
Regulatory Contact Person’s Email Address __cassandra cole@verizon.com
Contact Person for Annual Report  Cassandm Cole Phone __ 740-383-0490
Consumer Contact Information Cassandra Cole Phone 740-383-0490
Date__March 30, 2007 TRF Docket No. - -CT-TRF or 90____ - 5023 - TP-TRF

Motion for protective order included with filing? o Yes XNo
Motion for waiver(s) filed affecting this case? o Yes x No [Note: waiver(s) tolls any automatic timeframe]
Company Type (check all applicabley. 0 CTS (x¢) xILEC oCLEC oCMRS 0AOS

o Other (explain)

NOTYE: This form must accompany all applications filed by telecommumication service providers subject to the Commission’s rules promulgated in
Case No. 99-998-TP-COL as well as by ILECs filing an ARB or NAG case pursuant to the guidelines established in Case No. 96-463-TP-UNC. Itis
preferable NOT to combine differers types of filings, but if yon de so, you inust file under the process with the longest applicable review period

L Please indicate the reason for submitting this form (check one)
o 1 (AAC) Application to Amend Cextificate by a CLEC to modify Serving Area (0-day notice, 7 copies)
o 2 (ABN)} Abandonment of all Services

o a. CLEC (90-day approval, 10 copies) b CTS {14.day approval, 10 copies) o ¢. ILEC (NOT sutmmatic, 10 copies)
0 3 (ACE) New Operating Authority for providers other than CMRS (30-day approval, 7 copies), for CMRS, sec item No.15 on this page.

oa. SwitchadlLocal ob. Non-switchedlocal oc CT8 od Local and CTS e Other (explain)
o 4 (ACO} LEC Application to Change Ownership (30-day approval, ) copies)
a 5 (ACN) LEC Application to Change Name (30-day approval, 10 copies)

0 6 (AEC) Carrier-to-Carrier Contract Amendment to an agreement approved in 8 NAG or ARB case (30-day approval, 7 copies) N
NOTE: see item 25 (CTR) on page two of this form for all other contract filings. a B
o 7 {AMT) LEC Merger (30-day approval, 10 copies) o * g i
o 8 (ARB) Application for Arbitration (see 95-463-TP-COI for applicable process, 10 copies) P O
o 9 (ATA) Application for Tariff Amendment for Tier 1 Services, Application to Reclassifv Service Among Tiers, er Change to Non-Tier M
o & Tier 1 {and Carrier-to-Carrier tariff filings as set-forth in 95-845-TP-COI) g N
@

oi.  Pre-filing submittal (30-day pre-filing submittal with Stoff and OCC; Do Not Docket, 4 copies)

pii.  New End User Service which has been preceded by a 30-day pre-filing submnuttal with StafT for all submittals and
OCC for Tier 1 residential services (0-day filing, 10 copies)

oiid. New End User Service (NQT preceded by a 50-day filing submittal, 30-day approval, 10 copies)

piv. New Carrier-to-Carrier Service which has been preceded by a 30-day pre-filing with Staff (0-day filing, 10 copi

a

[
[
=

of n
oo
-Date PI’O{}QSM

ov. Change in Terms and Conditions, textual revision, correction of error, etc. (30-day approval, 10 copies) 5 g
ovi. Grandfather service (30-day approval, 10 copies) & o
ovil Initial Carrier-to-Cartier Services Tanff subsequent to ACE approval (60-day approval, 10 copies) g g
o vill. Withdrawal of Tier 1 service must be filed as an "ATW", not an "ATA” - see ifem 12, below -z
o b. Reclassification of Service Among Tiers (NOT sutomatic, 10 copies) o §§
o c. Textmal revision with no effect on rates for non-specific or non-tier service (30-day approval, 10 copies) g
2 10(ATC)  Application to Transfer Cartificate (30-day approval, 7 copis) . ?_‘3 :
o 11(ATR) LEC Application to Conduct a Transaction Between Utilities (30-day approval, 10 copies) E et
o 12(ATW) Application to Withdraw a Tier 1 Service i
oa CLEC (60-day approval, 10 copies) ob  ILEC (NOT automatic, 10 copies) L
013(CI0)  Application for Change in Operations by Non-LEC Providers (0-day notice, 7 copies) &
0 14(NAG) Negotiated Intercomnection Agreement Between Carriers ((-day effective, 90-day approval, 8 copies) o
o I3(RCC) For CMRS providers only te Register or to Notify of a Change in Operations (0-day notice, 7 copies) f‘f,' _3
o 16(SLF)  Self-complaint Application O
pa. CLEC enly -Tier 1 {60-day automatic, 10 copies) ogg 5
o b. Introduce or increase maxinmum price range for Non-Specific Service Charge (60-day approval, 10 copies) Yoo &8
a 17(UNC) Unclassified (explain) (NOT automatic, 15 copies) 2eg o
o 18(ZYA) Tariff Notification Involving only Tier 2 Sarvices g g E
NOTE: Notifications do not require or imply Commission Approval. nbd o
o a. New End User Service (0-day notice, 10 copies) gg,?g

o b. Change in Terms and Conditions, textual revision, correction of error, etc. (0-day notice, 10 copies)
o c. Withdrawal of service ((-day notice, 10 copies)


http://www.verizon.com

aol9

Other  (explain)

(NOT automatic, 15 copies)

THE FOLLOWING ARE TRF FILINGS ONLY, NOT NEW CASES (0-day notice, 3 copies)

020
rx21

o2k
o3
o24

Introduction or Extension of Promotional Offering
New Price List Rate for Existing Service

o4 Tierl

xb Tier2

Designation of Registrant's Process Agent(s)

Update to Registrant’s Maps

Annaal Tariff Option For Tier 2 Services - indicate which option you intend to adopt to maintain the tariff. NOTE, changing,
options is only permitted once per calendas year.

0 Paper Tariff

o Electronic TarttY, If electromic, provide the tanff"s web address;

THE FOLLOWING ARE CIR FILINGS ONLY, NOT NEW CASES (O-day notice , 7 copies)
025 Application 1o establish, revise, or cancel an end-user contract. (VOTE: see item 6 on page 1 of thiz frm for carrier-to-carrier confract amendments)

CTR Docket Ne.

- -TP-CTR  (Use same CTR munber throughout calendar year)

I1. Please indicate which of the following exhibits have been filed. The numbers (corresponding to the list on page (1)
and above) indicate, at a minimum, the types of cases in which the exhibit is required:

o | [al] A copy of any motion for waiver of O.A.C. rule(s) associated with this filing. NOTE: the filing of a motion for waiver tolls
any automatic timeframe associated with this filing.
[a] [3] Completed Service Requiremerts Form.
o | [3. Avii)} A copy of registrant's proposed tariffs. (Carrier-to-Carrier resale tariff also required if facilities-based)
o |3 Evidence that the registrant has notified the Ohio Department of Taxation of its intent 1o conduct operations as a telephone
utility in the State of Ohio.
a} 3] Brief description of service(s) proposed.
] [3a-b,3d] Explanation of whether applicant intends to provide & resold services, n facilities-based services, or 0 both resold and facilities-
based services.
o | [3a-b3d] Explanation as to whether CLEC currently offers CTS services under scparate CTS authority, and whether it will be including
those services within its CLEC filing, or maintaining such CTS services under a separale affiliate.
o | [3a-b.3d] Explanation of how the proposed services in the proposed market area are in the public interest.
o | [3a-b,3d] Description of the proposed market area.
o | [3ab.3d] Description of the class of customers (e.g., Tesidence, business) that the applicant intends to serve.
o | [3a-b,3d] Documentation attesting to the applicant’s financial viability, inclnding the following:
1) An executive Summary describing the applicant’s current financial condition, hiquidity, and capital resources.
Describe internelly generated sonrces of cash and external fonds available to support the applicant™s operations ﬂmt
are the subject of this certification application.
2) Copy of financial statements (actual and pro forma income statement and a balance sheet). Indicate if finamcial
statements are based on a certain geographical area(s) or information in other jurisdictions
3) Documentation to support the applicant’s cash an ing SOUrces.
o | [3ad) Documentation attesting to the applicant’s technical and managerial expertise relative to the proposed service offering(s) and
proposed service area.
a [3a-d] Documentation indicating the applicant’s corporate structure and cwmership.
o | [3a-b3d] Information regarding any similar operations in other states. Also, if this company has been previondy certified in the State of
Chio, include that certification number.
g | [3a-b3d] Verification that the applicant will maintain local telephony records separate and apart from any other accounting records in
accordsmee with the GAAP,
x} [3a-bj3d] Verification of compliance with any affiliate tramsaction requirements.
o [3a-b,3d] Explanation as to whether rates are derived through (check all applicable):
0 imierconnection agreement, 0 retail tariffs, of 0 resale tariffs,
o {1,3a-b,3d] Explanation as to which service areas company currently has an approved interconnection or resale agreement.
a | {3a-b,3d, 9a(i-i1)]| Explanation of whether applicant intexds to provide Local Services which require payment in advance of
Customer receiving dial tone.
o | [3a3b34 TarifT sheei(s) listing the services and associated charges that must be paid prior to customer receiving dial tone (if applicable).
o (i-iii)]
u] [3a-b,34,8] Letters requesting negotiation pursuant to Sections 251 and 252 of the Telecommunications Act of 1936 and a proposed
timeline for construction, imterconnection, and offering of services io end users.
o | [35,7,10-11,13] | Certification from Ohio Secretary of State as to party's proper standing (domestic or foreign corpozation, authorized use of
fictitious name, efc.). In transfer of certificate cases, the transferee’s good standing must be established.
3] [34,7,10-11,13] | List of names, addresses, and phone numbers of officers and directors, or partners.
o [3] A sample copy of the customer bill and disconnection notice the applicant plans to utilize.
X | 11,45.5013,16-21] | Copy of superseded taniff sheet(s) & price lisi(s), if applicable, marked as Exhibit A.
X | [149,10-13,16-21] | Copy of revised tariff sheets & price lists, marked as Exhibit B.
s} 3] Provide a copy of any customer application form required in order to establish residential service, if applicable.
X [1-2,4-7,9,12- Description of and rationale for proposed tariff changes, including a complete description of the service(s) proposed or affected.

13,16,18-23 25}

Specify for each service affected whether it is 0 business; o residence; or x both. Alsom&cawwheﬂwntmanswnc&m:lwn
dedicaied service. Include this informaticn in either the cover letter or Exhibit C.




[1,2,4,98(v-vi),
5:10,16,18(b-c),
21]

Specify which notice procedure has been/will be utilized: o direct mail, o hill insert;gfbill notation er 0 electronic mail.
NQTE:

0  Tier 1 price list increases must be within an approved range of rates.

O SLF Filings - Do NOT send custemner notice uitil it has been reviewed and approved by Commission Siafl

[2’4'5 ,9"‘(")9
18(b-c)20-21]

9b, 10,12-13,16,

Copy of real {ime notice which has been/will be provided to customers.
NOTE: SLT Filings — Do NOT send customer notice wtil it has been reviewed and approved by Commission Staff

18, 21(increase

oaly)]

[1,2,5,9a{v).11-13,

Affidavit atiesting that custorner notice has been provided.

2,12

Copy of Notice which has been provided to ILEC(s).

2,12

Listing of Assigned (NPA) NXX’s where in the LECs (NPA) NXX"s would be reassigned.

[2,4,10,12-13,]

List of Ohie exchanges specifically involved or affected.

[14]

The interconnection agreement adopted by negotiation or mediation.

aj|o|o o

[15]

For commercial mobile radio service providers, a statement affirming that registrant has obtained all necessary fiederal authority
to conduct operations being proposed, and that copies have been furnished by cellular, paging, and mobile companies to this
Commission of any Form 401, 463, and / or 489 which the applicamt has filed with the Federal Commmicatiens Comunission.

[15

Exhibits must include company name, address, contact person, service description, and evidence of registration with the Ohio -
Secretary of State.

[24]

Affidavit that total price of contract exceeds total cost of all regulated services.

5,131

New title sheel with proposed new company name.

[£,3,13]

For CLECs, List of Ohio Exchanges the applicant intends to serve (Use spreadsheet from:
htip:/Avww.puc.staie.oh.us/puco/forms/form.cfm?doc_id=357).

[1,32-b,34.7,
10,13,23]

Maps depicting the proposed serving amd calling areas of the applicant.
I Mirroring Large ILEC exchanges for both serving area and local calling areas: * Serving area must be clearly reflected
on an Ohio map sttached 1o tariffe and textually deseribed in teriffs by noting that it is reflecting a particular large
ILEC/CLEC femitory, and listing the involved exchanges. » Local calling areas must be clearly reflected on an Ohic map
attached to the tariffs, and/or clearly delineated in fariffs, including a complete listing of each exchange being served and all
exchemges to which local calis can be made from gach of those exchanpes.
If Self-defining serving area and/or local calling area as an area other than that of the established ILEC exchange(s): *
Serving Area must be clearly reflected on an Ohio map attached to the tariffs, and textually described in tariffs by listing the;
involved exchanges. » Lacal Calling Areas must be described in the tariff through textuat delineation and clear maps. Maps
for seH-defined i calling areas are required to ba traced on United Siates Geological Survey topogmphy
maps. These maps are the Standard Topographic Quadrangle maps, 7.5 minute 1:24,000.

Other information requested by the Commission staff.

(31

Initial certification that includes Tier 2 Services, indicate which option you intend to adopt to maintain the tariff:
t1 Paper Taniif g Electronic TarifT - If electronic, provide the web address for the tariff:

Registrant hereby attests to its compliance with the following requirements in the Service Requirements Form, as
well as all pertinent entries and orders issued by the Commission with respect to these issues. Further, registrant
hereby affirms that it will maintain with its TRF docket an up-to-date, properly marked, copy of the Service
Requirements Form available for public inspection.

MANDATORY REQUIREMENTS FOR ALL BASIC LOCAL EXCHANGE AND CTS PROVIDERS:
[x] Sales tax

fx] Mipimum Telephone Service Standsrds (MTSS)

[x] Surcharges

MANDATORY REOUIREMENTS FOR ALL BASTC LOCAL EXCHANGE PROVIDERS:
{x] 1+ Intral ATA Presubscription

SERVIC VIREMENTS 'ROVISTON OF CERTAIN SERVIC] ALL APPLI

o Discounts for Persons with Communication Disabilities and the Telecomummication R.e]aySemoe[Reqmredlf toll service provided]

n Emergency Services Calling Plan [Required if 1oll sesvice provided]

o Alernative Operstor Savice (AOS) requirements [Required for alt providing AOS (inchiding inmate services) service]

o Limitation of Liability Langnage [Required for all who have tariff langunage that may limit their lability]

o Termination Liability Language [Required for all whe bave early termination liability langnage in thetr tariffs]

o Service Connection Assistance (SCA) [Required for all LECs}

0 Local Mumber Pertability and Number Pooling [Required for facilities-based LECs]

o Package Language [Required for tariffs containing packages or service bundtes containing both local and toll and/cr non-regnisted services]



http://www.puc.state.oh.us/puco/forms/fonn.cfin?doc

IV.  List names, titles, phone numbers, and addresses of those persons authorized to respond to inquiries from the
‘Consumer Services Department on behalf of the applicant regarding end-user complaints:

Cassandra Cole, Manager- Verizon North Inc. 740-383-0490, 1300 Columbus Sandusky Rd. N. Marion, OH 43302 __

V.  List names, titles, phone numbers, and addresses of those persons authorized to make and/or affirm or verify
filings at the Commission on behalf of the applicant:

_ Cassandra Cole, Manager- Verizon North Inc. 740-383-0490, 1300 Columbus Sandusky Rd. N. Marion, OH 43302
Todd Colquitt, President- Verizon North Inc. 740-383-0566, 1300 Columbus Sandusky Rd. N. Marion, OH 43302

NOTE: An annuol veport is required to be filed with the Commission by each company on on anmual basis. The gnruad report form will be sent for
completion to the address and individual{s) identified in this Section unless another address or individual is so indicated.

V1. List Name(s), DBA(s) and PUCO Certification Number(s) of any affiliates you have operating in Ohio under
PUCO authority, whether Telecommunication or other, (If needed, use a separate sheet and check here: o)

Verizon North Inc. 90-5023; Verizon Wireless 90-5334, Verizon Long Distance 90-5721, Verizon Avenue Corp. 90-9149

AFFIDAVIT
Compliance with Commission Rules and Service Standards
I am an officer of the applicant corporation,Verizon North Inc, and am authorized to make this statement

(Namw of Company)
an its behalf. 1 attest that these tariffs comply with all applicable rules, including the Minimum Telephone Service Standards (MTSS) for the state of

Ohio. 1 understand that tariff notification filings do not mmnply Commission approval and that the Commission’s rules, including the Minimum
Telephone Bervice Standards, as modified and clarified from titne to time, supersede any contradictory provisions in our tariff,. 'We will fully comply
with the rules of the state of Ohio and vaxlerstand that noncompliance can result in various penalties, including the suspension of our certificate to
operate within the state of Ohio.

1 declare ynder penelty of perjury that the foregoing is true and correct.

Executedon 3~ 0O “07] 311300 Columbus Sandusky Rd. N, Marion, OH 43302

(Date) {Location)
ggégf &t it Pres 3(z0)04
(s and Title) (Date

* This affidavit is required for every tariff-affecting filing. It may be signed by counsel ov an officer of the applicont, or an
authorized agem of the applicat.

VERIFICATION

L, _Todd Colquitt verify that I have utilized, verbatim, the Commission's Telecomnmunications Application Form and that all of the information

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

Send your completed Application Form, inclnding all required attachments as well as the required number of copies, to:
Public Utilitics Commission of Ohio
Attention: Docketing Division (o7 to the Telecormumications Division Chief if a prefiling subniittal)
180 East Broad Street, Columbus, OH 43215-3793



EXHBIT A

Current Tariff Sheets
Tariff Section
PUCO N4 2

Sheet No.
pth Revised Sheet No. 6



P.U.C.O.NO. 4

INTRASTATE INTRA MARKET AREA

MESSAGE TOLL TELEPHONE SERVICE TARIFF SECTION 2

6th Revised Sheet No. 6

Yerizon North inc. Cancels 5th Revised Sheet No. 8
A, TWO POINT SERVICE (Confd)

10. Schedule of Rates
a. Al Classes of Service
Day Evening Nigh and Weekend
Rale Iniial  Each Additional  inilial  Each Additional  Inilial  Each Additional

Misage  Minule _ Minute Minio Minute __  Minute Mirute
110 $200()  $200()  $140¢)  $O()  SA00()  $.100(1

11-22 200 200 140 40 100 100
2365 200 l .200 | 140 ’ 140 ! 100 | J00 '
56-124 200 200 140 140 100 Joo

125-End 200 (i} .200 {1) A40 (D) A40()) 00 (1) A00 {1
For customer dialed skation-to-stution calis, only inial minute and additional minute rates apply.

b. Service Charges
Charge
(1) Aulomated Calling Card Station-lo-Station $.25
(2) Customer Dialed - Operator Assisted - Calling Card Station-to-Siabion 100
(3) Operator Handlad Station-to-Station 1.26
{4) Operator Handled Person-lo-Persen 350
¢. Rate Application Periods
MON | TUES | WED [ THUR | FRI SAT | SUN
8:00 AM WOOOOCOOO00XXRXRXXX
1] Day Rate Period JOOCOBEONCODXICODONK
*5:00 PM 0000000
SIO0PM | oo s m s s sre e senssmsmanssrysrssssseerreres | D000 | ervensemraeree
o | e Evening Rate Period.... e | 000000000 | .Evening..
FIRDD PM | e reecsseevevnssmesre sy snss pamsa e oo o e sssa b st e sa s omtsmmnmpan e XOUKXXN | coerrvrineneens
11:00 PM | 000008 00000 00000 X 0000 0 0000 D000 ODCOOCCoct oNnOnonin
fo xooconoansonec: Night and Weskend Rate Pariod j0000oonoosomncooonx Xeimkx e
*3:00 AM | 30000000 000000000000XXNOO0DUDNNOONONDUXCON0ICORR0N0NNN,N00N00NNCEENINNON00N

*To but not incuding.

Tolal charpe for calis collected at Coin Telephones ko be computed as above and reunded up of down in the
nearest multipis of $.05.

NOTE: Where safvice batwean exchanges is provided for in the Exchange Rate Tariff, that tariff applies.

Issued: August 1, 2006 Effective: Auqust 1, 2006

In complianca with The Public Utiitiss Commission of Ohio
Case No. 06-700-TP-ALT
By Todd Colquitt, President, Verizon North Inc., Mariort, Ohio




EXHIRITR

Proposed Tariff Sheets
Tariff Section Sheet No.
PUCO N 4 2

7th Revised Sheet No_ 6
QOriginal Sheet No. 6A



PU.C.O.NO. 4

INTRASTATE INTRA MARKET AREA
MESSAGE TOLL TELEPHONE SERWVICE TARIFF SECTION 2
7ih Revised Sheet No. 6
Verizen N Ing. Cancels Bth Revised Sheet No. 6
A.  TWO POINT SERVICE (Cont'd)
10. Schedile of Rates
a. All Classes of Service
(1) Business M
Day Evening Night and Weekend
Rate iniial  Each Additional  Initial  Each Additional Inifiaf  Each Additional
Mieage Minute Minute Minute Minute Minule Minute
1-10 $.2500) $.250{h $.200 (N $200(0 $150 (0 $.150 ()
11-22 250 250 200 200 150 150
2355 250 ' 250 | 200 | 200 I 150 l 150 l
56-124 250 250 200 200 150 150
125-End 250 () 250 () 200 {I) 20000 450 () A504N
(2) Residence m
Day Evening Night and Weskend S
Rate Iniiaf Each Additional  Inital  Each Additional Iniial  Each Addiional

Milsage Minute _ Minute = Minuke Minuts Minute Minide
1-10 $.210() $210(D $.150 (1) $.150 (1) $110() $.110()

1122 210 210 150 150 110 110
2365 210 | 210 I 150 l 150 I 110 I 110 I

56-124 210 210 150 150 110 110

125End 210{) 210 150 () 150 (1) 1104) H0() 8)

(3) Forcustomer dialed station-to-station calls, only initial minute and additonal minule rates apply.

b. Setvice Charges
Charge
{1) Automated Calling Card Station-to-Station $.25
{2) Customer Dialed - Operator Assisted - Calling Card Station-to-Station 1.00
{3} Operator Handled Station-to-Station 125
{4) Operator Handied Person-{o-Person 350

NOTE. Where service belween exchanges s provided lor in the Exchange Rate Tariff, that tanff applies.

Some material previcusly appearing on this sheet now appears on Original Sheef No. 6A.

Issued; March 30, 2007 Effecive. April 1, 2007

In compliance with The Public Utilities Comenission of Ohio
Case No. 06-700-TP-ALT
By Todd Colquitt, President, Verizon North Inc., Marion, Chio



P.U.C.O.NO. 4

INTRASTATE INTRA MARKET AREA
MESSAGE TOLL TELEPHONE SERVICE TARIFF SECTION 2
Original Sheat No. 5A
Verizon North Inc.
A.  TWOPOQINT SERVICE (Contd)
10. Schedule of Rates
¢. Rate Application Periods (%)
MON | TUES [ WED [THUR  [FRI SAT | SUN
8:00 AM NIORXCHCOX XXX
to Day Rata Pariod XIOOOOXKXXKINONK0000
*5.00 PM XI0000DXB000CCN0N
to rersssresasss st seesceeeeeceeecen EVEDING Ratle Petiod........ococor . | 20000000xx | ..Evening..
L0 PM | e v rmsa e ernserseasnsensremcesre | KIORO0OK | sioneceinns
11:00 PM | 30000000000000000000000 00000 KO 0000 KU00000CO0M00G0EOONONONOGO0C0COGH0!
to ooecocoecooonsx Night and Weekend Rate Period x000000000000000G00000C0000000M0GX
*8.00 AM | 0000000000000 D e K000 OCOONOCOR0DCO0COBOOXRNINONGN
*To but not induding.
Total charge for calls collected at Coin Telephones to be computed as above and rounded up or down to the

nearest muliiple of $.05. (5)

Matsrial appearing on this sheet previously appeared on 6th Revised SheatNo. 6.

lssued: March 30, 2007 Effactive: Aprit 1, 2007

In compliance with The Public Utlliies Commission of Ohio
Case No. 06-700-TP-ALT
By Tadd Colquitt, President, Verizon North Inc., Marion, Ohio



Exhibit C

Rational for Change

Verizon North Inc. propases to revise its General exchange Tariff, P.U.C.O. Tariff No. 4 to increase
rates for Message Toll Service for residential and business customers effective April 1, 2007.



Exhibit D

Customar Natice



CHANGE IN CHARGES

}fmyggl&nt Basic Toll Rate Information
ou have selected Yerizon for regional toll and have not selected a Package or

Optional Calling Plan for currently basic

o o Call I ur local calls, then you i

foes. Begianing Apri 1 2007, basi ioll st g Surrent] Cstomers will

Day Rate for all mileage bands $30" 53

l}:’?gﬁng %{me for all mileage bands g: %2 ;ﬂ
eckend rate for all m; age bands  §.10 $.11

Tl:ischnugewiﬂinmasecharge bseril
) ! 5 to cusiom ibi i
glmoount_oﬂ' of basic toll rates, such as Veriz%r::sEuasy Sm: Elgrn;tgm# provide a

mfon:nanon s
at 1-800-4833%00?1 and regional toll cafling, or 10 cancel these services, call us

- o

CHANGE IN CHARGES

Important Basic Toll Rate Information
I you have selected Verizon for regional toll and have not selected a Package or

Optional Calling Planforz"};gurlocal calls, then you cu:renﬂyfaﬁmur basic toll
rates. Beginning April 1, 2007, basic ioll rates will increase as fcllows:
From To
Day Rate for all mileage bands $.20 $.25-
Evening Rate for all mileage bands §.14 $.20
Night & Weekend sate for all mileage bands  §$.10 5.15
This will increase charges to customers subscribing to plans that provide a

discount off of basic toll rates, such as Verizon Easy Savings Plan for Busmess.

For more information on local and regional toll calling, or o cance] these
services, please call our Business office at the toll-free number listed on your bill.






STATE OF OHIO

)
) §8.
COUNTY OF FRANKLIN )

AFFIDAVIT

I, Cassandra Cole, am an authorized agent of the applicant corporation, Verizon North
Inc., and am authorized to make this statement on its behalf. I attest that the customer
notices, as supplied in Exhibit D, have been provided to affected customers in the State of
Ohio. 1 declare under penalty of perjury that the foregoing is true and correct,

Executed on J@g’g*z 2 2&1 (Y ﬂ/ﬁ/
Date Location

QQ\MMM}‘D{K.

Signature and Title

HA
Subscribed and swormn to before me this Jﬂday of M 2007.

Mg Commission Expires: 9‘)_, ,,? cof



