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requested data is essenlial to ensure that each carrier’s facilities are considered in conclusions
reached regarding UNE obligations. Company responses are due to the Commission by December
22, 2003. The data request is similar to the October 3, 2003, data request of the New York
Department of Public Service in Case 03-C-0821, modified by a few additional questions.

The trigger-related information is to be provided on electronic spreadsheets: (1)
general_questions_FL.xls, (2) switching_questions_FL.xls, (3) transport_questions_FL.xls, and (4)
loop_questions_FL.xls. Hard copies of the spreadsheets are attached to the data request and
spreadsheet files can also be downloaded from the Commission’s website to use in providing
responses (http://www.floridapsc.com). The number of spreadsheet rows to which each CLEC will
be required to respond depends upon the number of switches, transport routes, or customer locations
for which each company has provisioned facilities. Detailed instructions are included in the data
request as well as attached to the spreadsheets.

If your company holds a certificate but is not currently active in the marketplace, you
may simply check the box at the top of this page and return it.

To the extent you are a party to either Docket No. 030851-TP or Docket No. 030852-TP and
information requested has already been provided through responses to interrogatories or document
requests, there is no nced to provide a full response again. Simply respond by identifying the
particular interrogatory or document request (serving party, item number, filing date) where the
information can be found.

Once the spreadsheets are completed, they should be saved electronically using the company
name in the saved file name; i.e., general_Company Name FEXIs: with a hard
copy of each spreadsheet aqd ane rcversion of eac d on a 3.5-inchdiskette

Or comnant dicl- comy iiled to:
i0 S. Bayo o ’ (,i’" (v e
ne. ion of the Commission Clerk IR i =
Dedicated Fiber Systems, Administrative Services 00 J[ ‘ 2 :}'ﬁ €2
Charles Nichols fa Public Service Commission r n O3 [g
pr&!t Shumard Oak Boulevard ' m=  “
3 1857 Wells Road, Suite 200 %’FL 32399-0850 ?.@ :z:;;. I:J
(9092643036 Orange Park. FL. 32073 2 3 U
FAX (904) ﬁ:—m cnichols@dfsfiber.com i Ej-’?
£ P
C {
e — b
CTR \
ECR
GCL
OoPC
MMS
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OT‘H TRO Data Requestin Docket Nos. 030851-=TP and 030852=TP”. Additionally, your response should

e:‘mua'i’nclude a notarized statement signed by the responding individual and attesting to the accuracy of
the information.

DOCUMENT NIMarp-npa-r
01040 w232
FPSC-COMMISSICN CLERY

2-



general_questons_FL.xis
General
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switching_questions_FL.xis
Switching
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transport_questions_FL.xls

Transport
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transport_questions_FL.xIs

Transport
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loop_questions_FL.xls

Loop
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loop_questions_FL.xis

Loop
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AFFIDAVIT

By my signature below, I, , attest to the accuracy of the
information contained herein and the attached documents. | have reviewed the foregoing
and declare that, to the best of my knowledge and belief, the information is true and
correct. | attest that | have the authority to sign on behalf of

Further,lam aware that, pursuantto Chapter 837.06, Florida Statutes, "Whoever
knowingly makes a false statement in writing with the intent to mislead a public
servantin the performance of his official duty shall be guilty of a misdemeanor of the
second degree, punishable as provided in s. 775.082 and s. 775.083."

Print Name Signature
Title Date
Telephone No. Fax No.
Utility

Address:

STATE OF

COUNTY OF

Sworn to (or affirmed) and subscribed before me this day of ,20__ by

(Signature of Notary Public

(NOTARY SEAL)
(Name of Notary Typed, Printed, or Stamped)

Personaliy Known OR Produced Identification Type of identification Produced




AFFIDAVIT

By my signature below, |, 776075 [~ Arez74, attest to the accuracy of the
information contained herein and the attached documents. | have reviewed the foregoing
and declare that, to the best of my knowledge and belief, the, information is true and
correct. | attest that | have the authority to sign on behalf of OF:S /&

Further,l am aware that, pursuantto Chapter 837.06, Florida Statutes, "Whoever
knowingly makes a false statement in writing with the intent to mislead a public
servantin the performance of his official duty shall be guilty of a misdemeanor of the
second degree, punishable as provided in s. 775.082 and s. 775.083."
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STATE OF Lar A7

COUNTYOF __ /¢ £V

Sworn to (or affirmed) and subscribed before me this day of ,20___, by

{Signature of Notary Public

(NOTARY SEAL)
(Name of Notary Typed, Printed, or Stamped)

Personally Known OR Produced ldentification Type of Identification Produced




