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WITHDRAWAL OF APPLICATION OR AUTHORIZATION

WHERE NO CUSTOMERS ARE AFFECTED

A competitive local exchange carrier must complete this form whenever it wishes to withdraw its application and
authorization prior to serving customers in New Hampshire so long as the CLEC has no outstanding obligations to
any New Hampshire end user.

Fed eral Identification Number ~ - ~ .~ ~ c7

CLEC Authorization Number f~ OO~O ~ OR Date of Application ______________

Legal Name ~ ( ~t)~1~k ~t+~ o ~ U. C
Trade Name (d/b/a)
in New Hampshire

Regulatory Contact _

Name and title j~ic 1~1O5~O~ C ~ 0
Complete Mailing ~ ~ j~Q~ ~ ~

Address ~ 5 ~%
Phone Number ~(~

Fax Number ~‘~(-~f- O’i1~ ~
E-mail Address Q ~O3 +f~ I ~5 U5. ~ ef

Proposed date of withdrawal 0 ~2 (
2 The applicant affirms the following

1) The CLEC has never served customers in New Hampshire;

2) The CLEC owes no New Hampshire end user any deposits or refunds;

3) The CLECs rate schedule is withdrawn; and

4) The CLECs adoption of the model tariff, if applicable, is withdrawn.

3 Sworn and notarized attestation I

I certify that the information on this form is tr~ and correct to the best of my knowledge and belief subject to the
penalty for making unsworn falsest men inder RSA 641:3.

Authorized Rept~e~at~: __________ Date 7~
Printed Name ~( M~S7~1~-\ Title (7,0

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



NEW HAMPSHIRE PUBLIC UTILITIES COMMISSION NHPUC Form CLEC-10

21 S. FRUIT ST., STE 10 CONCORD, NH 03301-2429 ApplicationforRegistratiOfl
603-271-2431 Puc449.07

www.puc.nh.gov Rev. 12/06/04

CLEC APPLICATION FOR REGISTRATION

1. General Information

Federal Identification Number 26-4590779

Date of Application

Legal Name International Network Solutions, LLC

Trade Name (d/b/a)
in New Hampshire _________________________________________________________________________________

Contact Person Eric Mostrom

Complete 225 W. Stone Avenue
Mailing Address

Greenville, SC 29609

Phone Number 864-240-7417

Fax Number 864-241-0459

E-mail Address emostroin-ins.us.net

2. History of Applicant
a. Has the applicant, or have any of the general partners, corporate officers, director of the company,
limited liability company managers or officers been convicted of any 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?

110

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 regulatory
investigation or complaint involving any state or federal consumer protection law or regulation?

no

d. 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 of any pending civil, criminal or regulatory
investigation or complaint involving any state or federal consumer protection law or regulation?

no

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

If so, please list each state.

f. If the answer to any of the questions in a through e above is yes, please attach an explanation.

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.



a. Resold Long distance

b. Resold Local Exchange

c. Limited facilities-based local exchange

ldentif~’ the applicant’s proposed service area:

FairPoint Communications service ar~

—
a. A copy of the New Hampshire Secretary of State Certificate of Authority

b. Proof of Surety Bond, if applicable

c. Form CLEC- 1, Contact Information

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

e. A copy of Form CLEC -Il, Adoption of Uniform Tariff, if applicable
~~~ ~
I attest that the applicant will comply with all applicable New Hampshire laws and all Commission policies, rules and
orders._____________________ (initial)[Puc 430.02]

I attest that the applicant has the necessary managerial qualifications, technical competence and financial resources to
operate the CLEC for which the applicant seeks registration. ~ (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 believes a higher rate is justified,
the applicant will file a separate petition with evidence supporting the higher rate. (initial)

~ 1~i’~
i €r ~— , (name) declare under penalty of perjury that! am authorized to make this
verification for an’~ on behalf of the applicant; that I have read the information provided by the applicant in the foregoing
docume’ an. a’ and all attachments, and am informed and believe the same are true, and on that ground, affirm that
them.~are true.

Signed Manager Title

Subscribed and sworn before me this _____ (day) of ,~t~J.t/ (month) in the year __________

County of ___________________

LL0/M~
Notary ~/Justic ~eofthePe NN~M.LEE

Commission expire Not

, State of South CarolinamissiOn Expires 3(612019

~)4~~mps6 NEW HAMPSHIRE PUBLIC UTILITIES COMMISSION NHPUC Form CLEC-lO

/ 21 S. FRUIT ST., STE 10 CONCORD, NH 03301-2429 Application for Registration

~ 603-271-2431
www.puc.nh.gov Rev. 12/06/04

~ ~ ~~ . .....• ~ ~ .1. Th’... ~ ‘~

“3~~ ~ ~ -~ ~-

List the three primary telecommunications services the company will provide:

State of



Exhibit A

New Hampshire Secretary of State Certificate ofAuthority



Filed
Date Filed: 05/1812009

Business ID: 613907
William M. Gardner

~ta±e Uf~ UtPTtt~2 Secretary of State

Filing fee: $ 50.00 FormFLLC-1
Fee for Form SRA: $ 50.00 RSA 304-C: 12
Total fees: $100.00
Use black print or type.
Form must be sinele-sided, on 8 ‘/2 xli” paper:
double sided copies will not be accepted.

APPLICATION FOR REGISTRATION AS A
FOREIGN LIMITED LIABILITY COMPANY

PURSUAIIT TO THE PROVISIONS OF THE NEW HAMPSHIRE LIMITED LIABILITY COMPANY
LAWS, THE UNDERSIGNED HEREBY APPLIES FOR REGISTRATION TO TRANSACT
BUSINESS IN NEW HAMPSHIRE AND FOR THAT PURPOSE SUBMITS THE FOLLOWING
STATEMENT: — ._._ ———_. —-—_

FIRST: The name of the limited liability company is International Network Solutions, LLC

SECOND: The name which it proposes to register and do business in New Hampshire is _____________

International Network Solutions, LLC

THIRD: It is formed under the laws of Delaware

FOURTH: The date of its formation is 3/31/09

FIFTH: The nature of the business or purposes to be conducted or promoted in New Hampshire is

sale of telecommunication services ________________

SIXTH: The name of its registered agent in New Hampshire is - —:

Corporation Service Company d/b/a Lawyers Incorporating Service

and the street address, town/city (including zip code and post office box, if any) of its registered office is

(agent’s business address in New Hampshire) 14 Centre Street, Concord, New Hampshire 03301

SEVENTH: The sale or offer for sale of any ownership interests in this business will comply with the
requirements of the New Hampshire Uniform Securities Act (RSA 421-B).

State of New Hampshire
Form FLLC I - Application for Foreign Registration FLLC 4 Page(s)

I 11111111111 IIIIIIIIIIIIIIIIII1IHhIIt1IIIIlIIIIIII1IItllhtIIII11
T091 3954020



APPLICATION FOR REGISTRATION AS A Form FLLC-1
FOREIGN LIMITED LIABILITY COMPANY (Cont.)

*Signatnre: ZZ( ~
Print or type name: ~Z-f C MaSt1Zot~

Title: M AlJl~X~~lZ

Datesigned:

Complete address ofperson signing: 4 ~‘po I-d-~ &1~.
~r.cc~wiIfe,~

* Shall be executed on behalf of the foreign limited liability company by a person with authority to do
so under the laws of the state or other jurisdiction of its formation, or, if the foreign limited liability
company is in the hands of a receiver, executor, or other court appointed fiduciary, trustee, or other
fiduciary, it must be signed by that fiduciary.

DISCLAIMER: All documents filed with the Corporate Division become public records and will be
available for public inspection in either tangible or electronic form.

Mail fees, DATED AND SIGNED ORIG1NAL~ CERTIFICATE OF EXISThNCE OR DOCUMENT OF
SIMILAR IMPORT ISSUED BY THE STATE OR COUNTRY OF FORMATION AND FORM SRA to:
Corporate Division, Department of State, 107 North Main Street, Concord NH 03301-4989.

Page 2 of 2 5/07
FonnFLLC-1 Pagc2VI.O



I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO BEREBY CERTIFY “INTERNATIONAL NETWORK SOLUTIONS,

LLC” IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND

IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF TEE ELEVENTH DAY OF MAY, A. D -

2009.

AND I DO HEREBY FURTHER

NETWORK SOLUTIONS, LLC” WAS

MARCH, A,D. 2009.

AND I DO HEREBY FURTHER

NOT BEEN ASSESSED TO DATE.

!De(aware
21~e ~rst State

CERTIFY THAT THE SAID °INTERNATIONAL

FORMED ON’ THE THIRTY-FIRST DAY OF

CERTIFY THAT THE ANNUAL TAXES HAVE

~cn~Qzc~
4671284 8300

090454078
You nay verif~y this certificate online
at cozp. delaware. gov/authver. ~hte!

-- Jefftey W. Bullocfr,~ 5ecre~ry orState

AUTHEN C ION’: 7294070

DATE: 05-11-09

I of7



Form SRA — Addendum to Business Organization and Registration Forms
Statement of Compliance with New Hampshire Securities Laws

Part I— Business Identification and Contact Information -

Business Name: International Network Solutions, LLC

Business Address (include city, state, zip): 225 West Stone Ave., Greenville, SC 29609

Telephone Number: (504) 832-0984 E-mail: cpays@nbglaw.com

Contact Person: Caroline Pays

Contact Person Address (if different): 1420 Veterans Memorial Blvd., Metairie, LA 70005

Part 11— CheckQ~ of the following items in Partil. Ifmore than one item is checked, the form will be rejected.
[PLEASE NOTE:Most small businesses registering inNew-Hampshim qualify fbr.the-exemption~in Part-II~Itern lbelow.-’
However, you must insure that your business meets all of the requirements spelled out in A), B), and C)]:

1. Ownership interests in this business are exempt from the regista tion requirements of the state of New Hampshire
because the business meets ~L(~ of the following three requirements:

A) This business has 10 orfewer owners; and
B) Advertising relating to the sale ofownership interests has not been circulated; and
C) Sales of ownership interests — if any — will be completed within 60 days of the formation of this business.

2. This business will offer securities in New Hampshire under another exemption from registration or will notice file
for federal covered securities. Enter the citation for the exemption or notice filing claimed -

3. This business has registered or will register its securities for sale in New Hampshire. Enter the date the
registration statement was or will be filed with the Bureau of Securities Regulation - _____________

4. _ This business was formed in a state other than New Hampshire and will not offer or sell securities in New
Hampshire.

Part 111—Cheek ON~ of the following items in Part 111:

1. _±~ This business is not being formed in New Hampshire.

2. This business is being formed in New Hampshire and the registration document states that any sale or offer for
sale of ownership interests in the business will comply with the requirements of the New Hampshire Uniform
Securities Act.

Part IV — Certification of Accuracy

(NOTE: The information in Part IV must be certified by: I) ~]i of the incorporators of a corporation to be formed; or 2) g~
• executive officer of an exisling corporation; or 3) ~ of the general partners or intended general partners of a limited

partnth~ship; or 4) one or more authorized members or managers of a limited liability company; or 5) one or more authorized
partners of a registered limited liability partnership or foreign registered limited liability partnership.) V

I (We) certify that the information provided in this form is true and complete. (Original signature on!

Name (print):_____________________ Signature:

Date signed: cf ~ ~ (~~r
Name (print): ____________________________ Signature: ____________________________

Date signed: ___________________

Name (print): ________________________________ Signature:

Date signed:

Rev. 3/08



Exhibit B

Surety Bond

The Applicant will not collect deposits or advance payments therefore a bond is not needed.



Exhibit C

Copy of CLBC-1 Contact Information



NEW HAMPSHIRE PUBLIC UTILITIES COMMISSION NHPUC Form CLEC-1

21 5. FRUIT ST., STE 10 CONCORD, NH 03301-2429 Contact Information

g~UliL ~ 603-271-2431
www.puc.nh.gov Rev. 03/30/06

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 March31 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 ______________

1. General Information

Federal Identification Number 26-4590779

CLEC Authorization Number _________________________________

Legal Name International Network Solutions, LLC
Trade Name d/b/a

in New Hampshire _________________________________

Complete Mailing 225 W. Stone Avenue
Address

Greenville, SC 29609

Phone Number 864-240-7417

Fax Number 864-241-0469

E-mail Address ernostrorn@ins-us.net

Website www. ins-us.net

2. Person Responsible for Preparing the CLEC Annual Report

Name Eric Mostrom

Title Manager

Complete Mailing 225 W. Stone Avenue
Address

Greenville, SC 29609

Phone Number 864-240-7417

Fax Number 864-241-0469

E-mail Address ernostrom@ins-us.net



NEW HAMPSHIRE PUBLIC UTILITIES COMMISSION NHPUC Form CLEC-1

21 S. FRUIT ST., STE 10 CONCORD, NH 03301-2429 Contactinformation

603-271-2431
www. puc.nh.gov Rev. 12/06/04

3. Person Responsible for Paying Assessment Bills

Name Eric Mostrom

Title Manager

Complete Mailing 225 W. Stone Avenue
Address

Greenville, SC 29609

Phone Number 864-240-7417

Fax Number 864-241-0469

E-mail Address emostrom@ins-us.net

4. Regulatory Contact

Name Eric Mostrom

Title Manager

Complete Mailing 225 W. Stone Avenue
Address

Greenville, SC 29609

Phone Number 864-240-7417

Fax Number 864-241-0469

E-mail Address emostrom@ins-us.net

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

Name Bobbie Wolfe

Title Customer Service Manager

Complete Mailing 225 W. Stone Avenue
Address Greenville, SC 29609

Phone Number 864-240-7417

Fax Number 864-241-0469

E-mail Address emostrom@ins-us.net



6. Director of Customer Service

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

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

NHPUC Form CLEC-1
Contact Information

Page 3 of4
Puc 449.02

Rev. 12/06/04

Name

Title

Complete Mailing
Address

Phone Number

Fax Number

E-mail Address

Complete Mailing
Address

Phone Number

Fax Number

E-mail Address

8. End User Customer Service

Toll free 800 Number

Fax Number

E-mail Address

Hours of Operation

9. End User Repair Service

Toll free 800 Number

Fax Number

E-mail Address

Hours of Operation

Eric Mostrom

Manager

225 W. Stone Avenue

Greenville, SC 29609

864-240-7417

864-241-0469

ernostrom(~ins-us.net

7. Company Officer Responsible for Customer Service

Name Eric Mostrom

Title Manager

225 W. Stone Avenue

Greenville, SC 29609

864-240-7417

864-241-0469

emostrom@ins-us.net

1-888-288-2187

304-379-2167

support@internationalnetworksolutions.net

8:30 - 5:00 M-F EST

1-866-288-2187

864-241-0469

support@internationalnetworksolutions.net

8:30 - 5:00 M-F EST



NEW HAMPSHIRE PUBLIC UTILITIES COMMISSION NHPUC Form CLEC-1

21 5. FRUIT ST., STE 10 CONCORD, NH 03301-2429 Contact Information
z Page4of4

~ 603271243 I Puc 449.02
www.puc.nh.gov Rev. 12/06/04

— — .:~ ~ ~ .7
Name Title

Eric Mostrom Member, Mana er

Kevin Kirkeide Member, Mana er

M Martin Member

— :~~ ~,

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.

~

I certif~’ that the information on thi for Ti is true and correct to the best of my knowledge and belief subject to the
penalty for making unsworn fals- staP ents under RSA 641:3.

Authorized Representative I
Signature Title Manager

Printed Name Eric Mostrom Date ~ fr/io

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.



Exhibit D

Copy of CLEC’s Complete Rate Schedule



NEW HAMPSHIRE PUBLIC UTILITIES COMMISSION NHPUC Form CLEC-25

21 S. FRUIT ST. STE 10 CONCORD, NH 03301-2429 Rate ScheduleCover Sheet
60327l2431 Puc 449.10

www.puc.nh.gov Rev. 03/30/06

CLEC RATE SCHEDULE

COVER SHEET

~P ~ ~ :.~ ‘~: .~

Federal Identification Number 26-4590779

CLEC Authorization Number ______________________ OR Date of Application 10 - 1, -(0

Legal Name International Network Solutions, LLC

Trade Name (d/b/a)
in New Hampshire _____________________________________________________________________________

Regulatory Contact Eric Mostrom

Complete Mailing 225 W. Stone Avenue
Address

Greenville SC 29609

Phone Number 864-240-7417

Fax Number 864-241-0469

E-mail Address emostrom’ ins-us.net

. ~ ~ 1 ~ r ~ ~~ . . .

2 ,Attachme ~ -~ ~ ~ &~ • ~ ‘

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.
~.-~ ~ ~ :~j~

I certify that the information on this form is tr - and correct to the best of my knowledge and belief subject to the penalty
for making unsworn false statement nde A 641:3.

Authorized
Representative Signature Title Manager

Printed Name ricMostrom Date _____________________

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.



International Network Solutions, LLC New Hampshire P.U.C. Rate Schedule No. 2
Title Page

RATE SCHEDULE OF CHARGES

APPLYING TO

LOCAL EXCHANGE
COMMUNICATIONS SERVICES

WITHIN

THE STATE OF NEW HAMPSHIRE

Issued: Effective:

Issued by: Eric Mostrom, Manager
International Network Solutions, LLC
225 W. Stone Avenue
Greenville, SC 29609



International Network Solutions, LLC New Hampshire P.U.C. Rate Schedule No. 2
Original Page No. 2.

TABLE OF CONTENTS

Description Page Number

Title Page Title Page
Table of Contents 2
Explanation of Symbols 3
Description of Local Exchange Services 4
Rate Schedule for Local Exchange Services 8

Issued: Effective:

Issued by: Eric Mostrom, Manager
International Network Solutions, LLC
225 W. Stone Avenue
Greenville, SC 29609



International Network Solutions, LLC New Hampshire P.U.C. Rate Schedule No. 2
Original Page No. 3

EXPLANATION OF SYMBOLS

The following symbols shall be used in this price list for the purpose indicated below:

C - To signify a change in regulation

D - To signify a deletion due to discontinuance of a rate or regulation

I - To signify a rate increase

N - To signify a new provision

R - To signify a rate decrease

S - To signify incorporation of approved material issued under a supplement

T- To signify text changes without causing a change in the rate or terms

X - To signify text moved from one page to another

Issued: Effective:

Issued by: Eric Mostrom, Manager
International Network Solutions, LLC
225 W. Stone Avenue
Greenville, SC 29609



International Network Solutions, LLC New Hampshire P.U.C. Rate Schedule No. 2
Original Page No. 4

DESCRIPTION OF LOCAL EXCHANGE SERVICES

1.0 LOCAL EXCHANGE SERVICES

International Network Solutions, LLC (“INS”) hereinafter referred to as the “Company”.
INS. Local Exchange Services are furnished for the use ofend-users in placing and receiving
local telephone calls within the Local Service Area. Services, features and functions will be
provided where facilities and billing capability are available.

The provision of Local Exchange Services is subject to existing regulations, terms and
conditions specified in this Rate schedule, and may be revised, added to or supplemented.
When Local Exchange Services are provided in conjunction with intrastate and interstate
services, the intrastate and interstate services are subject to existing regulations, terms and
conditions specified in the company’s current toll rate schedules as revised, added to or
supplemented.

1.1 Individual Case Basis (ICB) Arrangements

At the option ofthe Company, service may be offered on a contract basis to meet specialized
requirements of the Customer. The terms of each contact shall be mutually agreed upon
between the Customer and Company and may include discounts offofrates contained herein,
waiver of recurring or nonrecurring charges, charges for specially designed and constructed
services not contained in the Company’s general service offerings, or other customized
features. The terms of the contract may be based partially or completely on the term and
volume commitment, type oforiginating or terminating access, mixture of services or other
distinguishing features. Service shall be available to all similarly situated Customers for a
fixed period oftime following the initial offering for the first contact Customer as specified
in each individual contract. The Company will maintain records of its ICB contracts for
Commission review as conditions or circumstances may require.

Issued: Effective:

Issued by: Eric Mostrom, Manager
International Network Solutions, LLC
225 W. Stone Avenue
Greenville, SC 29609



International Network Solutions, LLC New Hampshire P.U.C. Rate Schedule No. 2
Original Page No. 5

1.0 DESCRIPTION OF LOCAL EXCHANGE SERVICES

1.1 Universal Emergency Telephone Number Service

1.1.1 General

Universal Emergency Telephone Number Service (911 Service) is an arrangement
ofthe Company central office and trunicing facilities whereby any telephone user who
dials the number 911 will reach the emergency report center for the telephone from
which the number is dialed or will be routed to an operator if all lines to an
emergency report center are busy. Ifno emergency report center customer exists for
a central office entity, a telephone user who dials the number 911 will be routed
routed to an operator. The telephone user who dials the 911 number will not be
charged for the call.

1.1.2 ~~çg~ilations

A. This service is furnished to municipalities and other governmental agencies
only for the purpose ofvoice reporting ofemergencies by the public. For this
service, the municipality or government agency(s) designated by the
customer as responsible for the control and staffing ofthe emergency report
center is referred to as the “Agency”.

B. When 911 service replaces an existing emergency number, intercept service
shall be the responsibility of the Agency. However, if the Agency is unable
to provide this service,
the operator will intercept and forward requests for emergency aid for a
period of at least one year.

C. 911 service is furnished for incoming calls only.

D. For 911 service interruptions the Company has establishedPrimary and Final
routing for calls to the Public Safety Answering Point (PSAP). The
Company, through its intercarrier interconnection agreements, has
established direct interconnection trunking facilities with the primary
incumbent local exchange carrier serving the applicable territory. These
trunking facilities carrying 911 traffic are directly connectedwith incumbent
local exchange carrier’s tandem switching facilities. The traffic is then routed
by either tandem to the PSAP. If the Primary route is busy or

Issued: Effective:

Issued by: Eric Mostrom, Manager
International Network Solutions, LLC
225 W. Stone Avenue
Greenville, SC 29609



International Network Solutions, LLC New Hampshire P.U.C. Rate Schedule No. 2
Original Page No. 6

1.0 DESCRIPTION OF LOCAL EXCHANGE SERVICES (cont’d)

1.1 Universal Emergency Telephone Number Service (cont’d)

out of service, the calls will route to an announcement. The announcement
will state that “All Company circuits are busy now. Please hang up and try
your call again.”

B. The Company will abide by all terms and conditions regarding MSAG
and the provision of 911 services required pursuant to the Commission’s
proceeding in any docket or dockets relating to this matter and with the
entity’s (county or municipality that is responsible under the laws of the
jurisdiction) protocols for 911 service provision.

1.2 Enhanced Universal Emergency Telephone Number Service

1.2.1 General

Enhanced Universal Emergency Telephone Number Service (E9 11 Service) is a
Call Delivery Network whereby any telephone user who dials the number 911 will
reach a designated Public Safety Answering Point (PSAP). E9 11 Service is offered
in the Company’s serving area subject to the availability of stored program control
central office facilities, Enhanced 911 software, and ANT equipment. The telephone
user who dials the 911 number will not be charged for the call.

1.2.2 Regulations

A. Tn addition to the following, the regulations in 2.1.2 apply.

B. This rate schedule does not provide for the inspection or constant
monitoring of facilities to discover errors, defects, or malfunctions in the
service, nor does the company undertake such responsibility. The Agency
shall make such operational tests as in their judgment are required to
determine whether the system is functioning properly for its use. The
Agency shall promptly notify the Company in the event the system is not
functioning properly.

C. E91 1 information, consisting of the names, addresses, and telephone
numbers of all telephone customers, is confidential. The Company will
release such information to the Agency periodically for the update of their
systems.

Issued: Effective:

Issued by: Eric Mostrom, Manager
International Network Solutions, LLC
225 W. Stone Avenue
Greenville, SC 29609



International Network Solutions, LLC New Hampshire P.U.C. Rate Schedule No. 2
Original Page No. 7

1.0 DESCRIPTION OF LOCAL EXCHANGE SERVICES (cont’d’)

1.2.2 Regulations (cont’d)

D. The E91 1 calling party, by dialing 911, waives the privacy afforded by
non-listed and non-published service to the extent that the telephone
number (“ANT”) and address (“ALP’) associated with the originating
station location are furnished to the PSAP, on a call by call basis, afler an
E911 call has Service boundaries of the Company and political
subdivision boundaries may not coincide. In the event that the Agency
does not subscribe to Selective Routing, it must make arrangements to
handle all 911 calls that originate from telephones served by Central
offices in the local service areas (i.e., exchange) whether or not the calling
telephone is situated on property within the geographical boundaries of the
Agency’s public safety jurisdiction.

1.1 Direct Trunk Overflow (DTO)

The Direct Trunk Overflow feature gives the Customer another termination option if all
of the DII) trunks are busy. This all-trunks-busy condition maybe caused either by
legitimate heavy incoming traffic or by a trouble condition where the T-l system is down
and the 5ESS senses that trouble as an all-trunks-busy condition. During either busy
condition, the incoming call attempts to terminate to the DID group. When the 5ESS sees
all trunks busy, it will choose an alternate route for the call to a telephone number that is
programmed in the 5ESS only. This telephone number has the Call Forward Remote
feature assigned to it and forwards the call to a number chosen by the Customer.
Remote Access DTO enables the customer to activate and/or update the Call Forwarding
on their DTO from any location. The customer uses a provided remote-access toll free
number, the DTO Call Forwarding line and their four-digit PIN to review or change their
call forwarding number.

Issued: Effective:

Issued by: Eric Mostrom, Manager
International Network Solutions, LLC
225 W. Stone Avenue
Greenville. SC 29609



International Network Solutions, LLC New Hampshire P.U.C. Rate Schedule No. 2
Original Page No. 8

2. RATES OF LOCAL EXCHANGE SERVICES

2.1 Residential and Business Usage Rates

1 Yr. Term 2 Yr. Term 3 Yr. Term

ZonelCall $0.0150 $0.0130 $0.0110
Zone2 Call $0.0020 $0.0180 $0.0160

Rates shown are per minute rates.

2.2 IntraLATA Toll Rates
Per minute usage

IntraLATA Toll Call $0.0450

Rates shown are 6 sec. minimum, 6 sec. increments.

2.3 PBX Trunks Measured Service
Monthly NRC

One Year Term
DID Trunk, per line $76.50 $45.00
DOD Trunk, perline $18.00 $45.00
Two Way Combo Trunk $76.50 $45.00
PBX/Attendant Trunk $18.00 $45.00

Two Year Term
DID Trunk, per line $67.50 $45.00
DODTrunk,perline $15.90 $45.00
Two Way Combo Trunk $67.50 $45.00
PBX/Attendant Trunk $15.90 $45.00

Three Year Term
DID Trunk, perline $59.50 $45.00
DOD Trunk, per line $14.00 $45.00
Two Way Combo Trunk $59.50 $45.00
PBX/Attendant Trunk $14.00 $45.00
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2. RATES OF LOCAL EXCHANGE SERVICES (cont’d)

2.3 PBX Trunks (cont’d)

2.3.1 DID Numbers Measured Monthly

20 DID Station Numbers $5.50
100 DID Station Numbers $27.50

2.4 PRI T-1 Rates

Service NRC Measured Monthly
One Year Term

PRI T-1 $300.00 $2,000.00
Digital T-1 $300.00 $2,000.00

Two Year Term
PRIT-1 $300.00 $1,800.00
DigitalT-1 $300.00 $1,800.00

Three Year Term
PRJ T-1 $300.00 $1,600.00
Digital T-1 $300.00 $1,600.00

2.5 Usage Allowance

Measured Business Line 1 yr term $45.00 $18.00
Measured Business Line 2 yr term $45.00 $15.90
Measured Business Line 3 yr term $45.00 $14.00
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2. RATES OF LOCAL EXCHANGE SERVICES (cont’d)

2.6 Calling Features Monthly Non
Recurring Recurring
Charge Charge

Anonymous Call Rejection n/c n/a
AscendinglRegular Hunting n/a n/a
Automatic Call Return $3.25 n/a
Automatic redial (Auto Callback) $3.25 n/a
Call Forward All Calls $3.25 n/a
Call Forward Busy $3.25 n/a
Call Forward Don’t Answer $3.25 n/a
Call Forward Plus $6.50 n/a
Call Fwd. Remote Access $3.25 n/a
Call Forward Variable $3.25 n/a
Call Forward Remote (no acs.) $19.95 n/a
Call Hold 1 & 2 $3.25 n/a
Call Privacy n/c n/a
Call Trace $3.25 n/a
Call Transfer $3.25 n/a
Call Waiting $3.25 n/a
Caller ID (incoming) $3.25 n/a
Caller ID Plus name (incoming) $3.25 n/a
Caller ID (outgoing) n/c n/a
Call ID Plus Name (outgoing) n/c n/a
Caller ID (outgoing) n/c n/a
Direct Trunk Overflow (DTO) $49.95 $25.00
Remote Access DTO $10.00 n/a
Customized Ringing $3.25
DID DNIS $6.50
Forward Circular Hunting n/c
Speed Calling (8 & 30) $3.25
AM $15.00
Three Way Calling $3.25
Uniform Call Distribution n/c
Queing $3.25
B Channel Transfer $19.95
Direct Trunk Overflow $19.95
Local Account Codes Non Ver. n/c
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2. RATES OF LOCAL EXCHANGE SERVICES (cont’d)

2.6 Calling Features Monthly Non
Recurring Recurring
Charge Charge

Local Account Codes -Verified $15.00
Expanded Rate Center Max 5 $50.00
Remote Call Fwding - per no. $19.95
Remote Call Fwding - per path $3.25
Selective Call Rejection $3.50
Selective Call Acceptance $3.50
Selective Call Forward $3.50
Selective Distinctive Alerting $3.50
PRI Call by Call $22.50
Redirected Number Delivery $100.00

2.7 Directory Listing Charg~

Additional Directory Listing (each) $4.00
Additional Indented $4.00
Alternate Telephone Number

First Line $4.00
Each Addl. Line $4.00

Duplicate Listing (first line) $4.00
Each Addl. Line $4.00
Other Duplicate Each $4.00

Non-Directory Listing (per line) $2.50
Non-Published Service (per line) $3.00
Listing Change Charge-non recurring $14.00

2.8 Order Charges

Order Charge each add’l line/trunk $15.00
Order Charge Change of Service $15.00
Service Order Charge $39.95
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NEW HAMPSHIRE PUBLIC UTILITIES COMMISSION NHPUC Form CLEC-1 I

21 S. FRUIT ST., STE 10 CONCORD, NH 03301-2429 Adoption of Model Tariff

603-271-2431 Puc449.08
C’~ ,~ Rev. 12/06/04

www.puc.nh.gov

ADOPTION OF A MODEL TARIFF

Federal Identification Number 26-4590779

CLEC Authorization Number ______________________ OR Date of Application (0 L~’ 0

Legal Name International Network Solutions, LLC

Trade Name (d/b/a)
in New Hampshire

Regulatory Contact Eric Mostrom

Complete 225 W. Stone Avenue
Mailing Address

Greenville, SC 29609

Phone Number 864 240-7417

Fax Number 864 241-0469

E-mail Address emostrom ‘ ins-us.net

2 Decl~r~jo~fj~~M~ jT~r~fç~~ ~c~i :~ ~
I attest that the applicant adopts the New Hampshire Model Tariff by reference as prescribed in PUC as of:

Date:
DO NOT FILE A COPY OF NIIPUC MODEL TARIFF

~— ~ “.~.

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 stateme ts under ‘SA 641:3.

Authorized
Representative Signature j Title Manager

Printed Name nc Mostrom Date

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.
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Contact Escalation List

International Network Solutions, LLC

First Level Contact for Network, Interconnection and Provisioning

Eric Mostrom, Manager
225 W. Stone Avenue
Greenville, SC 29609
Phone: (864) 240-7417
Email: emostrom@ins-us.net

Director for Network, Interconnection and Provisioning

Eric Mostrom, Manager
225 W. Stone Avenue
Greenville, Sc 29609
Phone: (864) 240-7417
Email: emostrom@ins-us.net

Company Officer Responsible for Network, Interconnection and Provisioning

Eric Mostrom, Manager
225 W. Stone Avenue
Greenville, SC 29609
Phone: (864) 240-7417
Email: emostrom@ins-us.net


