

Attachment 2

____________________________________________________________


Company Name

Please provide answers to all of the following questions: 

1.
Please attach a sheet designating contact persons to work with us on the following issues:


a.  issues related to processing this application


b.  consumer issues including pricing

c.  technical and service quality issues


Please identify each contact person’s (i) name, (ii) title, (iii) mailing address, (iv) telephone number, (v) facsimile number, and (vi) e-mail address if any.

2.
Please list the states where the carrier is registered or authorized to serve and has provided telecommunications service.

3.
Has the carrier ever been or is the carrier currently the subject of an investigation (not including the initial application to provide service) by a state or federal regulatory authority?  


Yes ________ or _________ No.  If you have answered yes to this question, please provide a copy of the final order or settlement if the proceeding has concluded, or a copy of the notice of investigation if the proceeding is pending. 

4.
Has the carrier ever filed for any type of bankruptcy? 


Yes ______  or _____ No.  (If Yes, please describe and provide the current status of that proceeding)

5.
Does the carrier propose operator service charges?  


______ Yes or _____ No.  

_________________________________________________

Company name

6.
Does the carrier propose per-minute rates for operator services that are different than the per-minute rates for direct-dialed calls?


______  Yes or _____ No
7.
Does the carrier propose to charge an "aggregator" or "property" surcharge? 


_____Yes  _____ No 

8.
If resale is proposed:  In Attachment 3 the carrier has identified the carrier(s) that it intends to purchase services from and that will actually carry its traffic.  _____Yes _____No. 

9.
If, for any reason, the carrier has provided telecommunications services in Maine prior to obtaining authority from the Maine Public Utilities Commission, the carrier agrees to pay access charges to the Access Charge Administrator in Maine as required under Chapter 280, Section 8 as a condition of the Commission approving the carrier's application. 


I certify that the answers I have provided to the above questions are correct to the best of my knowledge and belief. 







     ___________________________







     Name of Company representative







     ___________________________
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     ___________________________





    

     Date
