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AUTHORIZED UT LITY REPRESENTATIVE FORM FOR TELECOMMUNICATIONS CARRIERS

TYPE: tXC [ ] CLEC [ [ tLEC [ ] Wireless +~i~ f~
CERTIFICATED COMPANY INFORMATION

PGU6g oned cctncshen 5 vv revs LLC
Com any Name I

Dba/fka Telephone ¹
Mailin Address

I

City, State, Zip ode
AlAE

Business Location

City, State, Zip Code County

Registered Agent: M Q&r
Mailing Address:

City, State, Zip de

REGISTERED AGENT INFORMATION

Pursuant to the Commission's rules and re ulations rint or t e com an contact for the followin areas:

A. General Manager (Inclu e ddress if different than ybove)
QO - ~. cour

Telephone Number / Facsimile Number / E-mail Ad ress

au
B. Customer Relations/ plaints Representative (Include Address if different than above)

@~Zw-89+k /sUPko / L e CC~

Telephone Number / Facsimile Number / E-mail Ad ress

Mmg. as
Ct, Customer Relations/Complaints Representative for Escalated Complaints (Include Address if

different than above)

/ /

Telephone Number / Facsimile Number / E-mail Address

SGC - -i io~
C2. Customer Contact (Toll Free Number)

JDhn &rgrnC r E.
D. Engineering Operations (Include Address if different than above)

/ Q3 -Q4-8 / ~UgnciCP @10/es
Telephone Number / Facsimile Number / E-mail Address
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AUTHORIZED UT)LITYREPRESENTATIVE FORM FOR TELECOMMUNICATIONS CARRIERS

TYPE: _lXC [ ] CLEC [ ]ILEC [ ]Wireless a_P_l'7 _

CERTIFICATED COMPANY INFORMATION

Company Name
H/Pc

Dba/fka

Ma_ Address_I,,_o/on _ OS_p/
City, State, Zip _ode #

i

Telephone #

Business Location

som_ OA,/-/-p,-,d'e,q_
r "t"'I

City, State, Zip Code County

REGISTERED AGENT INFORMATION

Registered Agent: _ _Dr_FV/_...S , _(_. ,
MailingAddress: C_/_ /__u_Y-_ VL_ _ /_,_G(L

City, State,-Zip C"o"de- '

Pursuant to the Commission's rules and regulations, print or type company contact for the following areas:

A,

,_cb,_,4 Cl,__
General Manager ilnclud'_'_ddress if different than 0bove) ,.,

Telephone Number / Facsimile Number / E-mail Ad_ess -#

B,

C1.

Customer Relations/Co(nplaint_sRepresentative (Include Address i_ifferent than above)

Telephone Number / Facsimile Number / E-n_ailAd"_ess '

Customer Relations/Complaints Representative for Escalated Complaints (Include Address if
differentthan above)

/ /

C2.

Telephone Number / Facsimile Number

Customer Contact (Toll Free Number)

/ E-mail Address

"'J--Dhn_io,_c ,L
g. ,_,ineering Operations (include Addressif different than above) _

Telephone Number / Facsimile Number / E-mail Address
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E. Test and Repair (Include Address if different than above)
/ /

Telephone Number / Facsimile Number / E-mail Address

e r 8
F. Emel'genCIBS (During Non-Office Hours)

/ /

Telephone Number / Facsimile Number / E-mail Address

Inaddition lease rovidethefollowin com an contactinformationtoassistin ro erroutin of
corres ondence and invoices:

n rr
G. Regu atory Officer /Include Address if different than above)

-%95 /S err~
Telephone Number / Facsimile Number / E-mail Address

H. Dual Party Mailings (Name)

(Mailing Address)

/ /

Telephone Number / Facsimile Number / E-mail Address

Interim LEC Fund Mailings (Name)

(Mailing Address)

/ /

Telephone mber / Facsimile Number / E-mail Address

J. Universal Service Fund Mailings (Name)

(Mailing Address)
Ra 5&o (&&~ Q3'l5' (-6Zcber PSQZggg~
Telephone Number / Facsimile Number / E-mail Address

C40
Gross Receipts Mailings (Name)

(Mailing Address)

/

Telephone Number / Facsimile Number / E-mail Add s

This form w complete
en%

Signature
/ Q7

Title
RETURN COMPLETED FORM TO:

(Rev. PSC/ORS 08)

Date
Public Service Commission of SC
Docketing Department
Post Office Drawer 11649
Columbia, South Carolina 29211

And

Office of Regulatory Staff
Attn: Jeanne Gordon
1401 Main Street, Suite 900
Columbia, South Carolina 29201
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,__ F/) e O.-.{' ,Z).

Test and Repair (Include Address if different than above)
/

Telephone Number / Facsimile Number E-mail Address

,D
Emergencies (DuringNon-Office Hours)

/ /

E.

F,

Telephone Number / Facsimile Number / E-mail Address

In addition, please provide the following company contact information to assist in proper routing of
correspondence and invoices:

G. R_egu[atory Officer (Inclu¢,e Address if different than above) ., /, _ /-_

Telephone Number / Facsimile Number / E-mail Address

_u/_
H. Dual Party Mailings (Name)

(Mailing Address)
/

Telephone Number / Facsimile Number E-mailAddress

Interim LEC Fund Mailings (Name)

(Mailing Address)
/

Telephone blumber,., /. Facsimile Number / E-mail Address

b ,,ts
Universal Service Fund Mailings (Name)J.

K,

(Mailing Address) ,,

Telephone Number / Facsimile Number

.Sz_,_e_ _ _-,
Gross Receipts Mailings (Name)

/E-mailAddress

.(Mailing Address)

Telephone Number //Facsimile Number //E-mailAdd.__S/_c/_/

................. ...................
This form wa._completec_'byJ / S'_ature / ,_

Title " Date ( 1
RETURN COMPLETED FORM TO: Public Service Commission of SC

Docketing Department
Post Office Drawer 11649

Columbia, South Carolina 29211
And

Office of Regulatory Staff
Attn: Jeanne Gordon

1401 Main Street, Suite 900
Columbia, South Carolina 29201
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