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GENERAL INSTRUCTIONS, DEFINITIONS, ETC.

Please read the genelal instructions carefully before filling out this form:

1. The word "Respondent" in the followirlg inqrriies means the person, firm, association, or company
in whose behalf the report is made.

2. The schedules and questions contained in this report were developed to be generally applicable to
all competitive telecommunication service providers. All instructions shall be followed and each
question answered as fully and accurately as possible. Sufficient answers shall appear to show that
no schedule, question, or line item has been overlooked.

3. If answers to an inquiry are given elsewhere in the report, incorporation of the information by
reference is sufficient.

4. Customary abbreviations may be used except that the exact name of the respondent shall be shown
in fulI on the "Title Page" and in the "Verification" page.

5. lAhere the space provided is insufficient for the required data or it is necessary or desirable to
attach additional statements or schedules, the attached pages shall show the number and tide of the

schedule to which it pertains, as well as the name o{ the respondent and the year covered .

6. The inlormation required with respect to any statement fumished is the minimurl requirement.
The respondent may add such further material irLformation as is necessary to ensure that the
requied statements are not misleading.

7. Al1 copies filed with the Com]Irission rnust be legible and permanent. All entries shal1 be made tn

permanent ink or by a typew ter. Items of a reverse or contrary character shall be enclosed in

parentheses, or indlcated by a miaus sign followed by the amount.

8. The amual report shall be signed by a duly elected officer of the respondent and it shall be

noi,arized.

9. "Operating" as used in this report refers to regulated operations while "Nonoperating" refers to
nonregulated operations.

r r{ r. I e-oro
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IDENTITY OF RESPONDENT

1. ldentify responden(s form of business organization: sole proprietorship, partnership, corporation,
or other (explairl). t-. t-.C,

2. If a consolidated, merged, or reorganized company, briefly provide paticulars of such transactions,
the date of the transactions, and PUCO authority. If a reorganized company, give name of original
companv. . | ^* tA

3- Identif any other names (other than shown on title page) under which respondent conducted any
part of its business during the year. 

N l l
l ' -

4. If incorporated specify:
a. Date of filing oi articles of incorporation. r f[r 1 [ 91
b. Srare in which incorporated. (r-{...t\ 

'

5. Identify PUCO Case Number (and date issued) granting operating authodty and identify certificate
number(s) issued. 11- 3of . fP. AC€

C.-t-.* ro'{.1qr6

6. State whether respondent is operational in Ohio (actually providing servlce and the date operations
began), or available (but not currendy providing service). ng1 p,- l

ailAilabt - nol- grov'.{-5 6cruic4



f Cn-*r..*".,'r^{.-*-,* LJ-<- r{:" lro
Irstluctions:

Schedule 1 is used for PUCO annual assessrnent purposes pwsuant to Section 4905.10, RC. The reporting
company shall maintain supporthg and/or subsidiary records to separately record revenues derived
from total oPerations and from its Ohio intrastate operations. Information presented herein is subject to
audit by the PUCO.

The jurisdictional separation of revenues reported in this schedule should conform, to the extent
applicable, to the procedures and inshuctions of CFR 47 Parts 32 and 36.

For interexchange cariers, irtrastate refers to messages originating and terminating in Ohio.

For cellular, compehtive access, and paging providers, inhastate refers to amounts billed to an Ohio
account.

SCHEDULE: 1

STATEMENT OF INTRASTATE GROSS EARNINGS (REVENUE)

Operating and Miscellaneous Revenue - l4/holesale Cellular
Communications, Radio Common Carrier, Directory Revenue, Rent
Revenue, Special Billings (revenue from work performed for
others, rent revenue-nonoperating, refurn on regulated investrnent

Other Revenue, Dividend and Interest Income, Gains From
Disposition of Property -- Operating and Nonoperating, Other
Operating or Nonoperating Gains (foreign currency exchange or
transfer, extinguishment of debt, cornpany's share of earnings of
affiliated company accounted for on equity method, income from

or receipts ftom sales to other public utilities for resale
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IN ORDER TO ENSURE THAT PUCO CORRESPONDENCEANVOICES ISIARE DIRECTED TO
THE APPROPRIATE PERSON AT THE CORRECT ADDRESS, PLEASE COMPLETE THE

FOLLOWING.

Name, Title, E-mail, Adclress, and Phone Number of the Company's Contact Persons

c ' . o . o  .-;..- /2.-.oL.-V

re<s @qr,.:aoo-.n-F

1.r,f .I13.5$g

Name, Title, E-mail, Address, and Phone Number of Person to whom Invoice
should be Directed

E-mail

Name Title

Address

Phone Number (Including Area Code)

Name and Address of the President

Address

PresidentName
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VERIFICATION

The foregoing report must be verified by the President or Chief Officer of the company. The oath
required may be taken before any person authorized to administer an oath by the laws of the State in
which the same is tal<en.

OATH

makes oath and says that

he is C- .o .o '

(Insert here the name of the affiant.)

(lnsert here the official title of deponent)

legal t ide or name of the respondent.)

that he has examined the foregoing reporf that to the best of his knowledge, information, and belief, all
statements of fact contained in the said report are true and the said report is a correct statement of the
business and affairs of the above-named respondent in respect to each and everv matter set forth therein
during the period from and includ ing . I i , ZO:c, to and including f{Sr ,20-tgr

OFFCIAI. SEAI
NOTART PUBLIC

STA'TE OF WEST VR}INA
RHON€A@TETTAN

49 cdir Avqro
wn €fine, W..tVtU.i. 26{X}3

My Corinblhn Erd€. Irc. l(). 2{tl5
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