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CLEC APPLICATION FOR REGISTRATION

I. General Information

Federal Idenidicat ion N umber 27—2812056 _________________

Date of Application 6110/10

[.ei.al Name Te~ljetLonuhau1of’New F{am,p~hire.LLC______ _____

Trade Nanw~ (d!b/a)
in New Ha~pshire Je~jetLongh~i

(‘ontact Person (ireC Kelly

Complete~
Mailing Address , ,,

Wdliston, VI 0~495

Phone Number 802-922-9505 _________

lax Number 802-264-3003 _______

E-mail Address ~kelly~tejj~t.com

2. History of Applicant
a. [las the applicant, or have any of the general partners. corporate officers, director of the companY,
limited liability company manat~ers or officers been convicted olany felony not annulled by a court?

No
b. In the past ten years, has the applicant, or have any of the general partners, corporate officers, director
of the company, limited liability company managers or officers had any civil, criminal or regulatory
sanctions or penalties imposed pursuant to any state or federal consumer protection law or regulation?

No
c. In the past ten years. has the applicant, or have any of the general partners, corporate officers, director
of the company. limited liability company managers or officers settled any civil, criminal or rcgulatoty
investigation or complaint involving any state or federal consumer protection law or regulation?

No
il. Is the applicant, or are any of the general partners, corporate officers, director of the company, limited
liability company managers or officers currently the subject ot any p~idii~g civil, criminal or re~ulatorv
investigation or complaint involving any state or federal consumer protection law or regulation?

e. llas the applicant, or have any of the general partners, corporate officers, director of the company,
limited liability company managers or oIheers been denied certification in any other state.

If so, please list each state. —

f. II’ the answer to any of the questions in a through e abnve is yes. please attach an explanation.

lfvoit ha~c any questions. please call the New Hampshire Public Utilities Commission at 603—271—2431.
Please mail any documents to the above address,
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3 Service
List the three primary telecommunications services the company will provide:

10 bp~ Ethernci serv ice

cl00M~p~Ethernet service

Identify the applicant’s proposed service area:

Ne~shireF~rPonfServ~eTerrjt~

4. Reqaired Att*chmeRts
a. A copy of the New Hampshire Secretary of State Certificate of Authority

h. Proof of Surety Bond. if’ applicable

c Form CLEC- 1. Contact Information

il . A copy of the CLEC’s complete rate schedule

e. A copy of Form CLEC -l I, Adoption of UnIform Tariff, if applicable

5,~
I attest that tI~ aj~at will comply with all applicable New Hampshire laws and all Commission policies, rules and
orders._~~~~ (initiafl( Puc 430.02]

I attest that the applicant has the necessary managerial quaIificati~s,1~~~ical competence and financial resources to
operate the CLEC for which the applicant seeks registration.~~~,,j initial)

I attest that the applicant agrees to use with the Verizon New Hampshire rates for intraLATA switched access, as filed in
Tariff 85, including future changes, or charge a lower rate. In the event the applicant b~e~4~igher rate is justified,
the applicant will file a separate petition with evidence supporting the higher rate. ~-‘~J(initiaI)

6. SIgnature

I~ 1~, (4’i~c. (name) declare under penalty of perjury that I am authorized to make this
‘verification for and on behalf of the appIicant~ that I have read the information provided by the applicant in the foregoing
document and an and all attachments, and am informed and believe the same are true, and on that ground, affirm that
the stat herein are true.

— Signed ____ __ __ Title

Subscribed and sworn before me this j0 (day) of __________ (month) in the year

County of

State of

Notary Public/Justice or the Peace j j
My Commission expires 2-ilD ji I
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CONTACT INFORMATION

A telecommunications carrier must complete this form: 1) When requesting authorization to provide telecommunications
service in New Hampshire by the Public Utilities Commission, 2) Annually, on or before March 31 of each year, or 3)
When there have been changes to the information previously reported.

~Check here if you would prefer electronic notices rather than notice by US Mail Date 6/10/10

1. General Jnformatjon

Federal Identification Number 27-2812056

CLEC Authorization Number

Legal Name Teljet Longhaul ofNew Hampshire LLC
Trade Name d/b/a

in New Hampshire Teijet Longhaul ______________________________________________________

Complete Mailing 45 Krupp Drive
Address

Williston, VT 05495

Phone Number 603-769-3100

Fax Number 802-264-3003

E-mail Address notices~teljet.com

Website http://www.teljet.com

2. Person Responsible for Preparing the CLEC Annual Report

Name Maiy Lavigne

Title License & Permit Administrator

Complete Mailing 45 Krupp Drive
Address

Williston, VT 05495

Phone Number 802-922-9510

Fax Number 802-264-3003

E-mail Address mlavigne@teljet.com
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3. Person Responsible for Paying Assessment Bills

Name Jessica Pinnell -

Title Office Manager -

Complete Mailing 45 Krupp Drive
Address

Williston, VT 05495

Phone Number 802-922-9501

Fax Number 802-264-3003

E-mail Address jpinnelI~te1jet.com

4. Regulatoiy Contact

Name Doug Hyde

Title Chairman

Complete Mailing 45 Krupp Drive
Address

Williston, Vt 05495

Phone Number 802-922-9509

Fax Number 802-264-3003

E-mail Address dhyde@teljet.com

5. Person that Commission’s Consumer Affairs Depariment Should Call Regarding Customer Complaints

Name Greg Kelly

Title President

Complete Mailing 45Krupp Drive
Address Williston, VT 05495

Phone Number 802-922-9505

Fax Number 802-264-3003

E-mail Address gkelly~teljet.com
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6. Director ofCustomer Service

NEW HAMPSHIRE PUBLIC UTILITIES COMMISSION
21 S. FRUIT ST., STE 10 CONCORD, NH 03301-2429

603-271-2431
www.puc.nh.gov

NHPUC Form CLEC-I
Contact Information

Page 3 of 4
Puc 449.02

Rev. 12/06/04

Name

Title

Complete Mailing
Address

Jessica Pinnell

Office Manager

45 Krupp Drive

Williston, VT 05495

Phone Number 802-922-9501

Fax Number 802-264-3003

E-mail Address jpinne1l~te1jet.com

7. Company Officer Responsible for Customer Service

Name Greg Kelly

Title President

Complete Mailing 45 Krupp Drive
Address Williston, VT 05495

Phone Number 802-922-9505

Fax Number 802-264-3003

E-mail Address gkelly~te1jet.com

8. End User Customer Service

Toll free 800 Number 1-888-835-5381

Fax Number 802-264-3003

E-mail Address support~teljet.com

Hours of Operation 24/7

9. End User Repair Service

Toll free 800 Number _________________

Fax Number

E-mail Address _________________

Hours of Operation

1-888-835-5381

802-264-3003

SUppOrt~t&jet.com

24/7
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10. Names and Titles ofPrincipal Officers

Name Title
Greg Kelly President

Dave Storandt Chief Technology Officer

Doug Hyde Chaim~

11. Contact Escalation List

Please attach a contact escalation list, including, name, phone number and e-mail address for first level contacts, directors
and company officers responsible for the following: network, interconnection; and provisioning.

12. Signature

I certify that the information on this form is true and correct to the best of my knowledge and belief subject to the
penalty for making unsworn false statements under RSA 641~3.

Authorized Representative Title President
Signature

Printed Name Greg Kelly Date 6/10/10

If you have any questions, please call the New Hampshire Public Utilities Commission at 603-271-2431.
Please mail any documents to the above address.



Longkaul LIC

TeiJet Contact Escalation List
Network:

i~ Level Contact:

2~ Level Contact:

3~ Level Contact:

Interconnection:
I ~ Level Contact:

2~ Level Contact:

3~° Level Contact:

ProWsion ing:
1 ~ Level Contact:

2~ Level Contact:

3~ Level Contact:

On-call Network Engineer
(888) 835-5381
~Q~com

Michael Voity
Senior Network Engineer
(802) 922-9507
fljyoi~~e~c

David Storande
Chief Technology Officer
(802) 922-9503
~

Commissioning Dept
(888) 835-5381

corn

William Gray
Outside Plant Manager
(802) 922-9506
w~ra~@(~Jj~com

David Storandt
Chief Technical Officer
(802) 922-9503
~Qran~llR~om

Provisioning Dept.
(888) 835-5381
~

Michael Voity
Senior Network Engineer
(802) 922-9507
~telet corn

David Storandt
Chief Technical Officer
(802) 922-9503
~randttel~corn

Www.teljet.com
P~O. Box 9502, South Burlington, Vermont 05403 main: 802-264400o fax: 802-264-

3003
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CLEC RATE SCHEDULE

COVER SHEET

NHPUC Form CLEC-25
Rate Schedule

Cover Sheet
Puc 449.10

Rev. 03/30/06

1. General Information

Federal Identification Number 27-2812056

CLEC Authorization Number ____________________ OR Date of Application 6/10/10

Legal Name j~jjet Longhaul of New Hampshire, LLC
Trade Name (d/b/a)
in New Hampshire Teljet Longhaul

Regulatory Contact Doug Hyde

Complete Mailing 45 Krupp Drive
Address

Williston, VT 05495

Phone Number 802-922-9509

Fax Number 802-264-3003

E-mail Address dhyde~teljet.com

2. Attachments

Attach rate sheets, and include
a. The name of the service as appears on customer bills;
b. The name of the service as appears on company provisioning documents;
c. A brief description of service;
d. The price at which the service is offered; and
e. The date on which the price is effective.

Any rate schedule of more than ten pages shall include a table of contents and numbered pages.
3. Signature

I certify that the information on this form is true and correct to the best of my knowledge and belief subject to the penalty
for making unsworn false statements under RSA 641:3.

Authorized
Representative Signature

Printed Name Greg Kelly

Title President

Date 6/10/10

If you have any questions, please call the New Hampshire Public Utilities Commission at 603-271-2431.
Please mail any documents to the above address.



TELJET LONGHAUL OF NEW HAMPSHIRE, LLC
Effective June 10, 2010

Ethernet Line Service, where available

Charges are for service from customer premises ‘A’ to customer
premises ‘B’.

Monthly Recurring Charges
• 10 Mbs Ethernet $ 1,250.00
• 50MbpsEthernet 1,850.00
• 100 Mbps Ethernet 3,850.00
• I Gbps Ethernet 6,500.00__j

Non Recurring Charges
• Installation (A and B premises) $ 3,000.00

(Not including any necessary construction charges)
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CERTrFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby

certify that TeiJet Longhaul of New Hampshire, LLC is a New Hampshire limited

liability company formed on June 11, 2010. I further certify that it is in good standing as

far as this office is concerned, having paid the fees required by law; and that a certificate

of cancellation has not been filed.

In TESTIMONy WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State ofNew Hampshire,

p this 1 1th day of June, A.D. 2010

William M. Gardner
Secretary of State


