
RECElVED-DOCKETlt^G DIV 

.....^ CYNERGY 
r U u U Comm.net 

July 24, 2007 

Public Utilities Commission of Ohio 
Attn: Docketing Division 
180 East Broad Street 
Columbus, OH 43215-3793 

To Whom I t 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, M I 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 sbl015@cynerqycomm.net or call 
616-460-4646. 

Thank you, 

Shauna Baldwin 
Manager 

t t i is i s t * cert i fy that the im«Lg«« î PPMuriiî  4i3^ v* 
accurate and o^nplete r^i^rcductiisn of a case f i l e 
docunaat dal iwred in t t o anisular oourve o^biMdnass^ 
TaCbnician \ ^ j ^ pattt Prooaaaad ^ ^ ' 7 W ^ .̂  

888-375-2995 | 2151 Avon Industrial Drive | Rochester Hills, Michigan 48309 | fax: 866-866-9597 | www.cynergycomm.net 

http://Comm.net
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The Pubtic Utilities Commission of Ohio 
TELECOMMUNICATIONS APPUCATION FORM 

(Effectivs: 10/01/2004) 
<pumMnt to CaM Nos. 99-498-TP-COI and 9»4eS-TP-CCH) 

In the Mater ofthe ^plication of United Telecom, Inc^ 

J Case No. O l - 32fn -TP M E 
to 

Name of Resasfrantfs) Scott Baldwin. 
DBA(s) of Regi5trant(sX 

www.utmi.net 
Shayna Baldwia 

Address of Regislrant(s)_ 
Company Web Addre5S_ 
R^uiatory ConUict Person(s) 
231-347-1054 
R^iulatory Contfurt Poson's Email Address 
sblOISfojcynergycomm net_ 

11150 Bridle Path Alanson. MI 4970^ 

Phone 616-460-4646 Fax 

Pnone^^ 16-460-464^ 
Pfaone__616-46p-464^ 

-CT-TRF SE -TP-

C<»itact Person for Amiual Report Shauna Baldwia 
Ccmsumer Contact Infonnation Shauna Baldwii\ 
Date_JuIy 24.2007 . TRF Docket No._ 
TRF 

Motion fiM" protective wdo" included with filii^? a Yes D N O 
Motion for vvaiver(s) filed affecting this case? a Yes D N O {Note: waiver(s) tolls any automatic timeframe] 
Company Type {check all appUcabie): aCTSoxc) nE .EC ?i_CLEC p C M R S o A O S 

a Other (eqilain) 

NOTE\ This fmn must acconqtany all ^Jplicatiofls filed by tetecommupicatiim servke providas subject to die ConmiissitMi's rules promulgated in 
Case No. 99<998-TP-C0I, as wdl as by EJECs filing an ARB oi NAG case pw^uant to the guidetiiies est^)lished in Case No. 96-463-TP-UKC. It Is 
mvfyrabkNOTtocombiaeaffa'eattvpa^/ait&,biaifvou<hsa.voitimistfftettHagrdieorw 

I. Please 
• 1 (AAQ 

JDelebed: 1 

^ Dieted: J 
Detailed: 1 
_ 1 

iDetaMdi__ 1 

ilMetctf: 1 
iDdel«d:„.,. ) 

{Deletfld: 

{DetaMd: 
1 
1 

j Detailed: D 1 

• 2 (ABN) 

D 3 (ACE) 

• 4 (ACO) 
S5(ACN) 
D 6 (AEC) 

• 7 (AMT) 
• 8 (ARB) 
• 9 (ATA) 

D 10 (ATC) 
Dll (ATR) 
n 12 (ATW) 

a 13(00) 
D 14 (NAG) 
a l5 (RCp 
D 16 (SLF) 

o 17 (UNC) 

indicate the reason i a r submitti&g th is form (chedc one) 
Appltc^ion to Amend Certificate by a CLEC to modify Serving Area (0>df̂  notice, 7 ct^ies) 
Abandomnait of all Services 
a a. CLEC (90-d!^ lOJivoval, 10 copies) D b. CTS (14-dBy apimival, 10 cap^) o c. ILEC fl^pT aub»Qf^, 10 c<̂ iws) 
New C îer̂ ing Auth<Kity toit providers otha tfiau CMRS (30-day ̂ jproval, 7 copies);^ CMRS, see item No. IS an this page. 
a a. Switched Local o b- Ncm-swftclwd local a c. CTS a d. Local and CTS D e. Other (exfAsatt) 
LEC ^^licatkHi to Change Ownership (30-day approval, 10 cc^es) 
I£C .^licatiOT to Change Nfflne (30-day E^^roy^ 10̂  
Carrier-^>Carria' Contact ^endoifflit to aa agreemait ̂ qjroved in a NAG tx ARB case (30-d^ spffRiva\, 7 capks) 
NOW: see item 25 (CTR) on page two of this form for d l other contract flings. 
LEC Merger (30-day ai^oval, 10 <»pies) 
^^cati<ni for Arbitration (see 96^3-lP-CCH far ^if^cdile i^ocess, 10 copies) 
j^Iicatic» fix Tariff Amendment fin- Tier 1 SoMces, A^licattim to Reclassify Servke Among Tiers, or Change to Nrai-Tia' Service 
n a Tier 1 (and CanTcr-to-Carner tflritf filings as set-forth in 95-845-TP-COI) 

D i. Pre-filing sulmittal (30-dBy pre-filing submittal with Stafi* and OCC; Da Not Doclut, 4 copies) 
a ii. New &K1 USO* Service v ^ h has been laeceded by a 30-day î e-filing submittal with Staff for alt sulmiittals and also with 

OCC fiw Tier 1 Tesid«itial services (0-<^ fihng, 10 copies) 
niii. New End User Ser^flce(lJSr preceded!^ a 30-day filmg sulMMltaI,3D-day approval, lOcopies) 
a iv. New Camer-to-Carrier S e n ^ which has faem preceded by a 30-day [»e-filing wfth Staff (0-4Say filing. 10 copies) 
a v. Chaise in Tenns and Conditions, tê rtual revision, cnrection of oror, ete. (30^y ^iprovid, 10 c{q)ies) 
a vi. Grand&tfaer swvicc (30-day ̂ if^val, 10 copies) 
o vii. Initial Carrira-to-Cam^ Services Tariff subsequent to ACE ansoval (60-day ai^oval, 10 copies) 
a viu. Withdrawal cfTier 1 service must be filed as m "ATW", not an "ATA " - see Hem 12, helow 

D b. Reclassification of Service Amoi^ Tiers f ^K aut(»»atic, 10 cities) 
a c. Textual levisitm wi& no effect <HI rates for non-s|)ecific or wm-tia- service (3a-day ̂ ^roval 10 copies) 
Ajn^katioo to Transfer C^tificale (30-day aî iroval, 7 ct^es) 
LEC ^^cation to Conduct a Traosaî ifm Between Utilities (30-dBy ̂ ^oval, 10 copies) 
Application to Withdraw a Tier 1 S«vice 
Q a. CLEC (60-day approval, 10cqiies) o b. ILEC (MKautomatic, lOcĉ Mes) 
Applicati<Mi fat Change in Ĉ KxatioQS by Noa-L£C Providers (0-day niAice, 7 aqnes) 
Negotiated Interconnection A^vemeat Between Carriers (O l̂ay effective, 90-day ̂ qvoval, 8 copies) 
Vw 0«ARS inovidss tmly to Register «• to Notify of a Gia i^ in Operations (0-day notice, 7 cqiies) 
Self-ctnnphdnt Aj^tication 
a a. C1£C only -Tier 1 (60-day wjUanatio, 10 copies) 
o b. Introduce or increase maximum price range t<x Non-Specific Service Charge (60-day î îroval, 10 copies) 
Unclassified (explain) (NOT automatic. 15 copies) 
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IV. List names, tities, phone numbets, and addresses of those persons authorized to lespond to inquiries from die 
Consumer Services Department on behalf of lhe applicant regarding end-user complaints; 

V. List names, titles, phone numbers, and addresses of tiiose persons authorized to make and/or affirm or v^ify 
filings at ttte Commission on behalf of the applicant: 

NOT^: An annucd report is required to be filed with the Commission by each ctmipany on an aanval basis. The annual report form will be sent for 
completion to the address and individualfs) identified in this Section unless anot^r add-ess or indivi^uji is so indicated. 

VI. List Name(s), DBA(s) and PUCO Certification Numberls) of any affiliates you have operating in Ohio under 
PUCO authority, whether Telecommunication or other. (If needed, use a separate ^ee t and check here: D ) 

Compliance zvith Commission Rides and Service Standards 

I am an ofificer ofthe applicant corporation, V^ ,n \ T Q ^ i ^ ^ y ^ Q V y > l l )C- , and am authorized to make this 
(Name of Co[i^n}i) ' 

on its behalf. I attest that these tariff con^ly witib all ^ifriicable rules, inchutog tte Nfinimum Telephone Sra^ce Standards (MTSS) &x the state of 

Ohio. 1 underhand that tariff notification filings do not imply Commission iq)proval and diat the Commission's rul^. inchiding the Mintraum 

Telephone Service Standards, as modified and clarified fixim time to time, s^iersede any coimadictray ptivi^ons in our tariff We will fully comply 

with dte rules of Uie state of Ohio and understand that ncmcompliance can result in x^ous penalties, including the su^)ension of our certificate to 

operate within the state of CMiio. 

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

Executed on " 7 ^ 2 ^ - f ) ! al /pt( 7 ^ S ^ r W c ; . % ( " ^ M 3=rviv<L*v1<'»Uef , VMVI ^^^^IH '^ 
(Date) (Locatiwi) _-——» 

•(Signature and Tittfi) ( D ^ ) 

* nix i^davtt is requindfor every Ualff-affet^gfiUHg, It m ^ be signed fy eounsd or at officer of dte ̂ tpBcant, or m 
aifOioiized agent oftite ap^cam. 

VERIFICATION 

1, v̂erify that I have utilized, verbatim, the Commission's Telecanmunioatioas A|^Ucation 

Form and that alt ofthe information sidnuitted here, and all additi(Hia] infcnnnititHi submitted in connection with this case, is true and correct to fiie best 

of my knowle(^. 

*(SignatiiFe and Title) (Date) 

*Ver^aidon is required for every fi^g. It mt^ be sipted tiy counsel or an officer of the tgipUcan^ or an mttkorizied agent of 
theap^ictua. 
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