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July 24, 2007

Public Utilities Commission of Ohio
Attn: Docketing Division

180 East Broad Street

Columbus, OH 43215-3793

To Whom It May Concern:

United Telecom, Inc. has changed its name to CynergyComm.net, Inc. and has
moved. The new address is 6472 S. Straits Hwy, Indian River, MI 49749. No
other changes apply. Sole Officer/President is still Scott Baldwin. Tax ID remains

36-4389333. Any questions can be sent to me at sb1015@cynergycomm.net or call
616-460-4646.

Thank you,

,J/wum Wa’iok

Shauna Baldwin
Manager
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The Public Utilities Commission of Ohio
TELECOMMUNICATIONS APPLICATION FORM

{Effective: 10/04/2004)
(Pursmnt fo Case Noa. 99-398-TP-COl and £9-583-TP-COI)

| Inthe Matter of the Application of _United Telecom, fne, )y g
) CeseMo_(J7 @ TP. &Qﬂ/
)

to

| Name of Registrant(s)__Scoll Balgwin,
DBA(5) of Registsant(s),
Address of Registrant(s) {1150 Bridle Path Alanson, ME 49706,
Compery Web Address Www, utmi net

- Regulatory Contact Person(s)__Shauna Baldwin, Phone_616-460-4646 __Fax_
231-347-1054
Regulatory Contact Person’s Email Address
sb101 5@cynergycomm.net

Contact Person for Annual Report_Shauna Baldwin, Phone_ 6}6-460-4646,

Consiamer Contact Information__Shauna Baldwm. Phone__ 616-460-4646,

Date__July 24, 2007 TRF Docket No. - -CT-TRF or - -TP-
TRF

Motion for protective order included with filing? o Yes o No

Motion for waiver(s) filed affecting this case” 0 Yes 0 No [Note: waiver(s) tolls any automatic tirveframe]

Company Type (check all sppliesble: 3 CTS aix¢») CILEC XCLEC ©CMRS oAO8
o Other (exphain)

NOTE: This form must accompany all applications filed by teleconmmunication 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 gwidelines estnblished in Case No. 96-463-TP-UNC. 2t &r
prefarable NOT o combine Bfferent types of flags, bict if you de so, o mest 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 Certificare by a CLEC to modify Serving Arca (O-day notice, 7 copies)
o 2 {ABN) Abandonment of all Serviees
2 a. CLEC (90-dey eprroval, 10 copics)  ob. CTS (l14-day approval, M copiss) 0 ¢. TLEC (NOT automatic, 10 copics)
O 3 {ACE) New Opernting Auihority for providers other than CMRS {20-dey approval, 7 copies), for CMRS, see item No. 15 on this page.
pa SwichedLocal o0b. Non-switchedlooal oe. CIS od. Localand CTS oe. Other (explatn)
0 4 (ACQ) LEC Application to Change Cwnerahip (30-day approval, 10 copies)
X 3(ACN) LEC Agplication to Change Mame (30-day approvat, 10 copies)
O 6 (AEC) Carrier-to-Camier Contract Amendinent fo an agreement approved in a NAG or ARB case (30-day approval, 7 copies)
NOTE: se tiem 25 (CTR} on page two of this form for all ether controct filings.
& 7 (AMT) LEC Merger (30-day approval, 10 copies)
o 8 (ARB) Application fix Arbiration {see 96-463-TP-COL for applicable process, 10 copies)
0 9 (ATA) Application for Tariff Amendmem for Tier | Services, Application 10 Reclassify Service Among Tiers, or Change to Moa-Tier Service
o a. Tier 1 (and Carnrier-to-Carrier tariff filings as set-forth in 95-845-TP-COl)
oi  Pre-filing sebmitial (30-dsy pre-filing submival with Staff and OCC; Do Not Docket, 4 copies)
gii. New Em User Service which has been preceded by a 30-day pre-filing submiital with Staff for all submittals and also with
OCC for Tier 1 tesidential servioes (0-day filing, 10 copies)
oiii. New End User Service (HOT precedad by a 30-day filing submittal, 30-day approval, 10 copres)
Div, New Carrierto-Camier Service which has heen preceded by a 30-day pre-filing with Smff (0-duy filing, 10 copies)
av.  Change in Terms and Conditions, textusl revision, comection of error, eic. (30-day approval, 10 copies)
ovi. Orandfuther seevice (30-day approval, 10 copies)
ovij Initia] Carricr-to-Carier Services Tariff subsequent to ACE approval (60-day approval, I copies)
viil. Withdrawal of Tier | service must be filed as an "ATW", noi an “ATA" - see item 12, below
1.3 Rwlassiﬁmmof&mceAmng{HQ_[mmmmmmpm)
o¢. Textual revision with no effect on rates for non-specific or son-tier service (30-day apperoval, 10 copiss)
0 10(ATC)  Application to Transfer Certificate (30-day approval, 7 copies)
0 1H{ATR) LEC Application 10 Conduct a Trasaction Between Utitities (30-day approval, 10 copies)
0 12(ATW) Application to Withraw o Tier | Service
o8 CLEC (60-day approvai, 1{ copics) ob  ILEC (NOT sutomatic, 16 copres)
0 13¢CI0)  Application for Change in Operstions by Non-LEC Providers ((-day sotice, 7 copies)
o M4{NAG) Negotiated Tnterconnection Agreement Betwecn Carriers (O-day effective, 90-day approval, 8 copies)
o t5{RCC) For CMRS providers only to Ragizier or 10 Notify of a Change in Operations (0-day notice, 7 sopiss)
0 16¢SLF)y  Self-complaint Application
tia. CLEC only -Tier 1 (60-day sutomatic, 10 copies)
ob. Heirodnce or increase maximum price range for Non-Specific Service Chatge (60-day approval, 10 copies)
o I7(UNC) Unclassified (explain) (NOT automatic, 15 copies)
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IV. List names, tifles, 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;

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:

NOTE. An avmunl report is requarad 1o be filed with the Comumission by eack compary on an annuad basis. The arral report form will be semt for
completion to the address end individual(s) identtfied in this Section wnless enotieer address or individual is so indicated.

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

AFFIDAVIT
Compliance with Commission Rules and Service Standards

ImmWﬁ&eWmtmm‘MM.mdetommmm
{Nimue of Compay)

on its behzlf, atiest that these tariffs comply with all applicable rules, including the Minimym Telephone Service Standards (MTSS) for the state of
Ohic. I undersiand that tariff notification filings do not imply Commiission approval and that the Commission's rules, including the Minimum
Telephone Service Standards, as modified and clarified from time to time, supersede any contradictory provisions in our tariff. We will fully comply
with the rules of the state of Ohio and vnderstand that nencompliance can result in various penalties, including the suspension of gur certificate to
operate within the state of Ohie.

I declare under penaity of perjury that the fioregoing is true an correct.

Executed on 2';,2(&_ 07 a MWIM\% Trdun el |, vl Yq74 9
Pesclent 7724-07
(Date)}

* Thix affidavit is required for every laviff-affecting filing. It may be signed by counsel or an sfficer of the applicant, or an
asthorized agent of the applicant.

*(Signature and THID)

VERIFICATION
L verify that [ have atilized, verbatim, the Conuwission's Telecommumications Application
Form and that alt of the information submitted here, and all additional information submitied in connection with thes case, 3s true and correct (o the best
of my knowledge.

*(Signature and Title) (Date)

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