PUBLIC UTILITY COMMISSION OF OREGON
3930 FAIRVIEW INDUSTRIAL DR SE

PO BOX 1088

SALEN, OREGON 97308-1088

(503) 378-8959

APPLICATION FOR CERTIFICATE OF AUTHORITY
TO PROVIDE TELECOMMUNICATIONS SERVICE IN OREGON

INSTRUCTIONS: Complete every applicable section of this application. Attach additional documents and/or sheets to
complete responses (if needed). You will be notified when the Commission receives vour application, and again when
it has been processed. After accepting this application, the Commission will publish notice per ORS 758.020(2).

CLASSIFICATION FOR WHICH APPLICATION IS MADE (check one).

[=1 Competitive Telecommunications Provider (local, long-distance, shared telecommunications service)
I} Telecommunications Utility

. EXACT LEGAL NAME OF APPLICANT:
HD Carrier, LLC

Applicant's Assumed Business Name(s), if any {e.g., dba, aka) (must be registered with the Corporation Division):

Applicant's Type of Legal Entity (e.g., corporation, limited partnership):

Limited Liability Company (Nevada on October 17, 2011)
Business Address:
701 North Green Valley Pkwy., Suite 200, Henderson, NV 89074

Phone: 725.333-1010 Email:  josh@hdcarrier.com

. NAME AND ADDRESS OF PERSON TO CONTACT FOR MORE INFORMATION REGARDING THIS APPLICATION:
Carey Roesel, Consuliant to HD Carrier, LLC, 2600 Maitland Center Parkway, Suite 300, Maitland, FL 32751

Phone:  407.740-3006 Emall: ¢roesel@tmine.com

. NAME AND ADDRESS OF PERSON TO CONTACT FOR REGULATORY INFORMATION
(Commission will send requests for information to this persony:

Josh Lowenthal, Chief Operating Officer, 701 North Green Valley Pkwy., Suite 200, Henderson, NV 89074

Phone: 255 332 1014 Email: josh@hdcarrier.com

. AFFILIATED INTERESTS:

Are you now of have you ever been affiliated with any provider of telecommunications service that serves Oregon?
If so, who? When? Describe affiliation. Affiliated interest is defined in OAR 860-032-0001.

No |

5. PREVIQUS CERTIFICATES OF AUTHORITY:

List each certificate of authority previously granted by the Oregon PUC to Applicant and to each affiliated entity, under
a legal name, an assumed business name, or any other name. Include ali cerificates whether or not canceled. For
each certificate provide the name of entity, docket number, and order number.

Name of Entity Docket Number Order Number

None
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g | AUTHORITY REQUESTED

6. APPLICANT REQUESTS AUTHORITY TO PRCVIDE THE FOLLOWING SERVICES:

a. Shared telecommunications service (STS). STS includes resale of long-distance service to Q Yes [ No
the STS provider's user group, but not to customers outside the user group. If yes,
applicant must complete items 10 and 11.

b. Local exchange (intraexchange) switched service (i.e., local dial tone). if yes, applicant {*1 Yes [ No
must complete item 10.

c: Local exchange (intraexchange) nonswitched, private line service (i.e., dedicated [ Yes 7 No
transmission service).

d. Interexchange, switched service (i.e., long-distance toll). If yes, applicant must complete =ives [ INo
iterm 10.

e. Interexchange, nonswitched, private line service (i.e., dedicated transmission service). imiYes [ 1 No

7. HOW SERVICES WILL INITIALLY BE PROVIDED:
The folfowing is required for public notice and information purposes and does not request authority.

a. Will Applicant resell finished services of other Oregon cettified carriers? (Resell means {7 Yes [wi No
resale of finished services, not unbundled network elements.)

b, Will applicant construct lines, loops, wires, fiber, or other transport facilities? ["Yes [=iNo

c. Will Applicant have its cwn switching equipment? [=lYes [ iNo

d. Will Applicant purchase {lease) unbundled network elements from other Oregon certified [ iYes [*INo
carriers?

e. Will Applicant purchase or lease network components which are not unbundied network [l Yes [ 1 No
elements?

8. AREAS FOR WHICH APPLICANT SEEKS AUTHORITY:
a. Intraexchange Authority:
Alternative 1: List every local exchange in which Applicant seeks to provide local exchange (intraexchange) service.
Alternative 2: List every incumbent local exchange carrier in whose exchanges Applicant seeks authority fo provide
tocal exchange (intraexchange) service.
Alternative 3: If Applicant seeks authority to provide local exchange (intraexchange) service within every telephone
exchange in Oregon, then specify "Statewide.”

Statewide

b. Interexchénge Authority:
Alternative 1: List every local exchange in which Applicant seeks to provide inferexchange service.
Alternative 2: List every incumbent local exchange carrier in whose eéxchanges Applicant seeks authority to provide
interexchange service.

Alternative 3: If Applicant seeks authority to provide interexchange service in every telephone exchange in
Oregon, then specify "Statewide.”

I Statewide 1

9. DESCRIBE SPECIAL CHARACTERISTICS, LIMITATIONS, OR RESTRICTIONS THAT WILL BE PART OF
APPLICANT’S SERVICES:

I See attached.

10. OPERATOR SERVICES:

a. Operator service includes, but is not limited to, billing or completion of third-party billing calls, person-to-person
calls, collect calls, and credit card calls. See CAR 860-032-0001.

Wil Applicant directly offer operator services? 1 Yes [» No

b. ORSG 759.690(1)(d) defines "operator service provider” as a perscn who furnishes operator
service under contract with a call aggregator. ORS 759.680(1)(a) defines a call aggregator
as a personh who fumnishes a telephone for use by the public, i.e., transient use.

Wili Applicant be an "operator service provider” as defined in ORS 759.680(1}{d)? {1Yes [si No
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11. SHARED TELECOMMUNICATIONS SERVICE:

Shared Telecommunications Service (STS) service is defined in OAR 860-032-0001. STS includes resale of
long-distance service to the STS provider's user group, but not to customers outside the user group.

a. Provide the address of the building where shared service will be provided through privately owned customer
premises equipment. If Applicant intends to serve a user group located in two or more buildings, include an
electronic copy of a map clearly showing the locations to be served by the Applicant. The information on the map
must be precise and legible and include sireet names and the city where the building(s} is(are) located.

L |

b. An STS site or location consists of one building, or a complex of buildings or a campus on contiguous property.
An STS provider may interconhect separate sites in order fo aggregate toll traffic. An STS provider may not
interconnect separate sites in order o provide local exchange service between those sites.

If serving buildings at separate sites, will applicant interconnect the buildings in order to M Yes [ | No
aggregate toll traffic?

c. Describe the user group or association at the STS location.

NOTE: Applicant"must apply to PUC for another certificate of authorily in order to add subsequent STS sites.
r ] CONDITIONS OF A CERTIFICATE OF AUTHORITY J

As a condition of a certificate of authority, applicant must comply with all applicable Cormmission rules and siate law,
as well as conditions listed in the certificate. For your convenience, following is a summary of some conditicns from
OAR 860 Divisions 32 and 33. Additional conditions may be specified in the certificate.

Certificate holder must:

* Provide conly the telecommunications service authorized in the certificate.

¢ Respond in a timely manner to Commission inquiries.

s Notify the Commission of changes to the certificate holder's name, address, email, or telephone number.

* Maintain its books and records according to the applicable rutes of the Commission, and keep its books and
records open to inspection by the Commission to the extent necessary to verify information required of the
certificate holder.

 Meet setvice standards set forth in applicable Commission rules, including OAR 880-032-0012.

« Submit required reports in a timely manner, and timely pay all Commission taxes, fees, assessments, access
charges, and subsidies pursuant to Oregon law or Commission rules, orders, tariffs, or price lists.

» Pay an annual fee to the Commission pursuant to the Commission’s rules. This fee will be based on the certificate
holder's annual gross retail intrastate revenues and will be no iess than $100 per calendar year. Certificate holder
must collect the fee by charging an equitable amount to each retail customer and describe the amount of the
apportioned charge on each retail customer’s bill, pursuant to the Commission’s rules.

* Pay a quarterly amount to the Oregon Universal Service Fund based on a Commission-approved surcharge
percentage assessed on all retail telecommunications services sold in Oregon pursuant to ORS 759.425(4).

+ Ensure that the Residential Service Protection Fund surcharge is remitted monthly to the Commission. This
surcharge is assessed against each paying retail subscriber at a rate that is set annually by the Commission.

G Applicant understands that all services provided by Applicant must comply with all applicable
Commission rules and state law, and with conditions of the certificate (check box at lefi).

Electronic Signature of Person Authorized to Represent Applicant Title  Consultant to HD Carrier, LLC

/s! Carey Roesel

Typewritien Name Date  March 3, 2015
Carey Roesel
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9. Describe special characteristics, limitations, or restrictions that will be part of Applicant's services.

HD Carrier proposes to offer competitive telecommunications service, including exchange access service,
within the State of Oregon using its own facilities. It may also utilize services available from other facilities-
based carriers in the state. HD Carrier will initially provide wholesale local exchange, switched access, and
{ransit services. In the future, D Carrier intends to provide retail local exchange and long distance services
to enterprise customers.




