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TThhee  PPuubblliicc  UUttiilliittiieess  CCoommmmiissssiioonn  ooff  OOhhiioo  
TELECOMMUNICATIONS SUPPLEMENTAL APPLICATION FORM for  

COMPETITIVE ELIGIBLE TELECOMMUNICATION CARRIER 
(CETC) DESIGNATION LOW-INCOME UNIVERSAL SERVICE  

Per the Commission’s 01/19/2011 “Implementation Order” in Case No. 10-1010-TP-ORD 
 (Effective: 01/20/2011) 

  TRF Docket No.  90-_____________________ 
 

In the Matter of the Application of      ) 
Petition for Designation as a Low-Income        ) 
Competitive Eligible Telecommunications    )   
Carrier 

    Case No. ___-_____-TP-UNC
Note: Unless you have a reserved a Case No. leave the “Case 
No” fields BLANK 

Name of Applicant__________________________________________________________________________________________ 
DBA(s) of Applicant________________________________________________________________________________________ 
Address of Applicant________________________________________________________________________________________ 
Company Web Address _____________________________________________________________________________________ 
Contact Person(s)__________________________________________________________________________________________ 
Contact Person(s ) Email Address _____________________________________________________________________________    
Phone _______________________________    Fax _______________________________________     

Facilities-based Wireline applicant must obtain a Certificate of Public Convenience and Necessity in 
Ohio prior to applying for CETC Designation 

Facilities-based Wireless applicant must register as a Wireless Service Provider in Ohio prior to 
applying for CETC Designation 

Part I -  Requirements 

Check [] 

___       Lifeline Requirements pursuant to 4901:1-6-19 OAC 

Check [] 

___      FCC-Required Services 47 C.F.R.  § 54.101   

The carrier provides  that  it  is capable of providing  the  following services supported by  the  federal universal service 

fund:  

 Voice grade access to the public switched network

 Local usage

 Touch‐tone service or its functional equivalent

 Single‐party service or its functional equivalent

 Access to emergency services, including 911 and enhanced 911

 Access to operator services

 Access to interexchange services

 Access to directory assistance

 Toll limitation for qualifying low‐income customers

 ) ) 
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Facilities 47 C.F.R. § 54.201    

Offer the services that are supported by federal universal service support mechanisms under subpart B of this part and 

section 254(c) of the Act,  

The carrier will provide these services through (check [] the one that applies):  
Its own facilities;  

Its own facilities (which includes the purchase of unbundled network elements);  

Its own facilities and resale of another carriers services; or 

Its own facilities (which include the purchase of unbundled network elements), and resale. 

Non-Facilities based carrier must provide a copy of the FCC Facilities Forbearance Order and Compliance Plan 

Advertising 47 C.F.R.  § 54.201    
(check [] all that apply) 
  The carrier will advertise the availability of supportable services and their rates annually in a print media(s) of general 

circulation throughout its service territory(s) utilizing the language recommended by the Commission. (Carriers are at 
liberty to propose their own advertising language, but are put on notice that it may lengthen the ETC approval process. 
Any proposed alternative language must be attached to this application. (Exhibit G)  

Indicate generally the type of media to be employed: 

 Intend to utilize the Commission’s recommended advertising language 

Public Interest Standard 47 C.F.R.  § 54.202    

Public Interest Standard determination of an application is evaluated on a case-by-case basis considering increased customer choice, 
advantages and disadvantages.  Explain in application benefits including unique advantages (Exhibit C)

Part II - Exhibits 
Note that the following exhibits are required for all filings using this form. 

Exhibit Description: 
A Proposed service offer including description of services, Lifeline eligibility requirements, rates and charges 

for Linkup/Lifeline service offerings 
B Complete breakdown of Lifeline customer discount components 
C Public Interest: Explain customer benefits or unique advantages of service offering 

D Detailed enrollment process for eligible Lifeline customer including verification process and timelines  
E All  information  that  a  new  Lifeline  subscriber  receives  after  enrollment  including  terms  and 

conditions 
F Copy of the Lifeline customer program enrollment form 

G  Copy of proposed advertising language and materials to advertise Lifeline 

H Detailed process used to ensure only one Lifeline benefit/phone per household 



I,                                                                                              , verify that I have utilized the Supplemental Application for Petition for 
Designation as a  Competitive Eligible Telecommunications Carrier for Low-Income Universal Service  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 to the best of my 
knowledge.

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

AFFIDAVIT 

Compliance with Commission Rules  

I am an officer/agent of the applicant corporation,  
 (Name) 

, and am authorized to make this statement on its 
behalf. 

I attest that this petition complies with all applicable rules for the state of Ohio.  I understand that this petition filing does not imply 
Commission approval and that the Commission’s rules, as modified and clarified from time to time, supersede any contradictory 
provisions in our petition.  We will fully 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 declare under penalty of perjury that the foregoing is true and correct. 

Executed on (Date)  at (Location)  

*(Signature and Title)  (Date) 

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

VERIFICATION 

*(Signature and Title)  (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 applicant. 

Send your completed Supplemental Application Form, including all required attachments as well as the required 
number of copies, to: 

Public Utilities Commission of Ohio 
Attention: Docketing Division 

180 East Broad Street, Columbus, OH 43215-3793 

Make such filing electronically as directed in Case No 06-900-AU-WVR 

Or 
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