
Tracking Number: ____                                                          Attachment 1 – November 21, 2003 
 

Thousands-Block Application Form 
Part 1A 

 
Type of Application (check one):               X� New               � Changei                  � Disconnect    

 
GENERAL APPLICATION INFORMATION 

 
1.1 Contact Information: 
 
Block Applicant: 
Company Name: SBC SOUTHWEST_ 
Headquarters Address: 2600 CAMINO RAMON City SAN RAMON State CA Zip 94583 
Contact Name: SUZANNE GESCAT/DEBBIE HOOT  
Contact Address: 2600 CAMINO RAMON, 1S900E City SAN RAMON State CA Zip 94583 
Phone: 925-867-8525   Fax:  925-355-9268 
E-Mail:sg5341@camail.sbc.com 
 
Pooling Administratorii: 
Contact Name: GENEVIEVE PAULINO 
Contact Address: 1800 SUTTER STREET, SUITE 780   City CONCORD State CA Zip 94520 
Phone: 925-363-7652 Fax: 925-363-7683 
E-Mail: genevieve.paulino@neustar.biz 
 
 
1.2 General Information 
 
Check one:  No LRN needed__________ LRN needediii_________     
   
NPA: __636___ LATA: __520____OCNiv: _9533___ Parent Company’s OCN_9533___ 
Number of Thousands-Blocks Requested: __1______ 
 
Switch Identification (Switching Entity/POI)v: _PONDMO62RS4__City or Wire Center Name _POND__ 
Rate Centervi: __POND_____________________ Rate Center Sub Zone: _________________________ 
 
 
1.3 Dates 
 
Date of Applicationvii: __11/09/2004_____________Requested Block Effective Date: _  11/29/2004_________ 
Request Expedited Treatment? (See Section 8.6)     Yes _XX _____ No_______ 
 
 
1.4 Type of Service Provider Requesting the Thousands-Block: 
 

a) Type of Service Provider: ILEC (LEC, IXC, CMRS, Other) 
b) Primary type of service Blocks to be used for: WIRELINE__  

       c) Thousands-Block(s)  (NXX-X) assignment preference (optional)   636-XXX-2000-2999 due to dialing plan                
restrictions 
       d) Thousands-Block(s)  (NXX-X) that are undesirable for this assignment, if any Any other block 

e) If requesting a code for LRN purposes, indicate which block(s) you will be keeping (the remainder of the blocks will 
be given to the pool) ____________________. 

 
 
 
 
 
1.5 Type of Request  
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Tracking Number: ____                                                          Attachment 1 – November 21, 2003 
 

Thousands-Block Application Form 
Part 1A 

 
Initial block for rate center: Yes___, If Yes attach evidence of authorization and proof of capability to provide 
Service within 60 days 
 
Growth block for rate center: Yes __X__ , If Yes, attach months to exhaust worksheet 
 
Change block: Yes_____, If Yes, indicate NPA-NXX-X, type of and reason for change: 
__________________________________________________________________________ 
 
Disconnect block: Yes_____, If Yes, list NPA-NXX-X _______________________ 
 
 
I hereby certify that the above information requesting an NXX-X block is true and accurate to the best of my knowledge and 
that this application has been prepared in accordance with the Thousands-Block (NXX-X) Pooling Administration Guidelines 
INC 99-0127-023  
 
  
__SIGNATURE ON FILE____         __DATA ADMINISTRATOR__        ____October 9, 2004____ 
  Signature of Block Applicant                                Title                                             Date 
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Tracking Number: ____                                                          Attachment 1 – November 21, 2003 
 

Thousands-Block Application Form 
Part 1A 

 
Instructions for filling out each Section of the Part 1A form: 
 
Section 1.1 Contact information requires that Service Providers supply under “Block Applicant” the company 
name, company headquarters address, a contact within the company, an address where the contact person may be 
reached, in addition to the correct phone, fax, and e-mail address.  The Pooling Administrator section also requires 
the Service Provider to fill in the Pooling Administrator’s name, address, phone, fax and e-mail. 
 
Section 1.2 Service Providers who need a thousands-block assignment or for an Location Routing Number 
(LRN)are required to fill in this section. If needed for an LRN, a CO Code Application needs to also be submitted to 
the PA. The Service Provider should supply the Numbering Plan Area (NPA); the Local Access Transport Area 
(LATA), which is a three-digit number that can be found in the Telcordia™ LERG™ Routing Guide.  The Operating 
Company Number (OCN) assigned to the service provider and the OCN its parent company.  An OCN is a four-
character alphanumeric assigned by Telcordia™ Routing Administration (TRA). In addition, the number of 
thousands-blocks requested should be supplied.  The Switch Identification as well as the city or wire center name, 
rate center, rate center sub zone, homing tandem and CLLI™ tandem of the facilities based providerviii.  
Explanations of these terms may be found in the footnotes.  
 
Section 1.3 The date the Service Provider completes the application should be entered in this section, as well 
as the Effective Date of the requested thousands-block. 
 
Section 1.4 Service Providers should indicate their type, e.g., local exchange carrier, competitive local 
exchange carrier, interexchange carrier, CMRS.  The also indicate the primary type of business in which the 
numbering resource is to be used. Service Providers also may indicate their preference for a particular thousands-
block, e.g., 321-9XXX, or indicate any thousands-blocks that may be undesirable, e.g., 321-6XXX. 
 
Section 1.5 Service Providers indicate the type of request.  Initial requests are for first applications for 
thousands-blocks in a rate center, growth for additional thousands-blocks in a rate center in which the applicant 
already has numbering resources, and provide the required evidence as ordered by the FCC. 
 
The thousands-block applicant certifies veracity of this form by signing their name, and providing their title and 
date. 
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Thousands-Block Application Form 
Part 1A 

                                                          

Foot Notes: 
 

 
i Identify type of and reason for change(s) in Section 1.6. 
ii   The Pool Administrator is available to assist in completing these forms. 
iii A CO Code application will also need to be submitted to the PA 
iv  Operating Company Number (OCN) assignments must uniquely identify the applicant.  Relative to CO Code 
assignments, NECA-assigned Company Codes may be used as OCNs.  Companies with no prior CO Code or 
Company Code assignments should contact NECA (800 524-1020) to be assigned a Company Code(s).  Since 
multiple OCNs and/or Company Codes may be associated with a given company, companies with prior assignments 
should direct questions regarding appropriate OCN usage to (TRA) (732-699-6700). 
v  This is an eleven-character descriptor of the switch provided by the owning entity for the purpose of routing calls.  
This is the 11 character CLLI™ code of the switch /POI. 
vi   Rate Center name must be a tariffed Rate Center. 
vii Acknowledgment and indication of disposition of this application will be provided to applicant within seven 
calendar days from the date of receipt of this application.  An incomplete form may result in delays in processing 
this request. 
viii  Telcordia, LERG Routing Guide, and CLLI are trademarks of Telcordia Technologies, Inc. 
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