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Frontier Communications Northwest Inc.

+ " .‘
I I
ront Ie r 20575 NW Von Neumann Dr. Suite 150

{: O M M U N |C H|r_*.\“]"‘| O N S Beaverton, OR 97006
March 15, 2016
Service Contract: SC16-05

Ms. Joan Grindeland

Administrator, Regulatory Operations
Oregon Public Utility Commission
201 High St SE

Salem, OR 97301

RE: Frontier Communications Northwest Inc. — Contract
Dear Ms. Grindeland:

Frontier Communications Northwest Inc. (Frontier) hereby submits for filing a new
customer specific contract that provides several Business services as identified in the
contract for a term of twelve (12) months. The cost support as well as any information
regarding the customer is considered confidential. The confidential documents will be
sent to you via UPS delivery.

Please return stamped copy of contract to:
Frontier Communications

Linda Saldafna

9260 E. Stockton Blvd.

Elk Grove, CA 95624

Any questions or notifications of action taken on this filing should be directed to me at
(503) 645-7909 or Renee.Willer@ftr.com.

Sincerely,

Bones M. lfile

Renee M. Willer
Manager, State Government & Regulatory Affairs

RMW:Ims
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Exhibit 1
Provider Services

?c;:nﬂ::"r:me t:'”F ] muwwnm% .)%u":nhom d Frontiar

ona ne. an o an to
o e e s L E 2 o — e —_
Sorvice Location:

Steet Address: [N Schaduis Da; oM20s
Chy, State, Zip: _ Service Tamm: 12

- -

Simply p— e ] $149.08 $2000

Simply BHS! Max TWAm ' xTAmed (m] $ 140.00 $30.00
Simply BHS! Uttra 18M/A4m
8tmply BHS! Ultrs Plus 18M/2m
Simply BHS! Linmate 20M/1m
Simply BHS! Ultimats Plus 20M/3am
Simply BHSI Extrama $0M/1m
Simply BHS! Extreme Plus 40MM10m
* BHB! Stat IP Option aid $10.00 sach (Lo $000
* BHS! Static IP Block (5 usable IPx) $0.00
» BHS| Static IP Block (13 usable IPs) $0.00
* Sol-inwialk Not avalzhia ¥ BHS| Static IP Option Is added.
s - . .o
FSUV (rate fler 1
FgUV(M.ﬂorﬂ

LR JK X I I 4
o @ ooLESGOLS

@>® .
- e

L . . . . - M * g "':-‘.

FBUV + BHB| Lia 3WE12k

F8UV + BHS8I Max 7MMm

FSUV + BHS) Ultra 18BMMm

F8UV + BHSI Uitre Plus 18M/2m
F8UV + BHS! Ulimate 20MMm
FBUV + BHBI UNimete Plus 20M/Sm
FSUV + BHB) Exireme 30M/1m
. FS8UV + BHS! Extrama Plus 40M/10m
+ *BHBEI 8tstlo JP Option add $10.00 each $0.00
* BHS! 8tatio (P Biook (5 uashia (Ps) $0.00
* BHSI Static IP Biook (13 usable | » $0.00
 Salf-inatal: Not avaliabis If BHE! 8%Ys P Option la arided.
i ': . "\ ,.:d oA '-. - i -‘(. P, % 'i- .\‘,-' 1‘ ,:..' . ) -.\- T |" " T_ ':."' T ".-.-' )

Besle Fentures Incduded in MRC (check all thet eppiy)

oo
L X N N R E'N N ]

LK L B IR R R N N N W J

Call 1D Name ang Numbhgr
[ One Fist Rata Busincss Acoses Lina (inciudes Exisndad Baanded Aray ﬁcn B Answer
e [ Community Celling, Mmu_nlm usy/Don't
Qottonal festurss Incluried in baspe MRC: chack up ta salect additional faatures applcabie taril.
we toame mnuh:-mnmmw
ere—ce———)

4838-2625-2038.2 . 5 MA-0002378-2015
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E'm»w:gﬂm e Eapmgﬂao m!mmuﬂ
AlLIn Feature Pacimne: mmmmmmmshmndnﬂmmmhhunmcm Osam ;
. ;.' v - - " _ 3 ‘"- - -, - - - R e . .-:‘. _ "“" )
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Avalabl Achue) wymub;-admmv-hahmnm-mm«
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8{ A 55 Be will pply upoa discannsetion of REX Sarvica.
Page 8 of 10
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SERVICE DESCRIPTION
A umwmumumnm
*  Main Line- Busingss line with tha following features:
Uniimiiad D
: Voloo uﬂmmmmmmmm

=  Optionnl Allin Faature Peckaos: Customer may chaase any or ell frm avelisble feature st for an addiional fes.

Lptional Additions) Frortier Simoly Uniimitad

= mmuwmmnwm
Domestic outhownd snd It ATA long distence
: mmmmmnu.aw- s e

* T m%lmmhﬂ J
° -v;- wdhwm

bound
Domaytio inbound (0l free) long distnos uanga

: Iotemationn] usage

©  Dirootiry Assistenco

° mmmﬂ be 2 $0.10 por minmie)
° Teloains s0d telemerketivg spplications |

. mmwmhmmhmmsmﬂmmcmnmm
Oustormers with usage inconalgtent with
Simply Unlimited seyvios with chargsa for jooal and lang distance oalling, )

Y. Uug

(1)WFWMUIMM3_IWCMMUHI')H“MH

Mnulnmnuudmemwwumanm

®  Frontier Simply Uinlimiiad in not avaliable with PEX grolind abet lines or trunia, wystem lines or trunks, fo oentral
offfos sarvicas, publo telephons sarvicas, and snalog to MMPmerumemd:g'm

*  Ininmst Acosolaiis Lins Policy and Beauity,

o Customer sha¥l compiy, m.hnm-wwumhw.mmmmnmmmimw‘;).

which Frontier may modify st sry $me. ‘The ourmant AUP Is avaliabis for mview et tha

ahmange: hive/Avww.Srantisr.cominolidesioommarcial_suey
&wnuhmhrm:muﬂhmm

from tims to tima. mbmmh&pbmumm
intamat Barvice, mmnmmmnmmum

o  Customer is raaponaibis for the Hia own natworka, equipmant, hardware, software end

by Custormnas of sooaunts or Intamet accesa by Frontier.
wmmwmmmnmmmmnuommbmn from Customer's o third
parties’ usags of Frontier Intemst ancess Cusipmars or o

AUP and achering to the AUP s k may ba smanded
cmm"a%w

securfly of software appiicaiorn.
Abuse that coours as a result of Cusiomar's or mocoum or g8 & result of aciivitias
sysiams being compramissd he

mmuwmwm,mmmnmbwmwbommwmmu

mmlwwhrccmmueumm This and any of tha

ba modifiad In manner axoept by mutual written agreamant. The above mtas do not indlude any tamxas, fass or
appliaabie tp the mmmdmmdmthMhnmqmm
respuct to the Servioss describad

Var. 30141031 Page 7 of 10
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B Pt S, o APt et L0202 (7520 b st oo S
ne ron ns on 3
orda'l':'menﬂuqm-b provida the Servicas and Equipmant lientified in the Schedule balow.

Service Location:
Strest Address: NN Scheduls Date; e/1/20
Ciy, State, 2p: Sarvioa Tam:

auueuum (h'r-«rmry)
Cantrex
DIDs
ISON PRI
[T8ON BRI
Digita! Channel Sarvios (DCE)
Local Massured Servica (LME) Pisn
annﬁmmaon@m
| PBX Trunks — Analog
Featuras:

{ Gther Locel Gervice:

ool ‘ l.“ "?"m.sw"' R 5
One Pho - irustate .
One Plus - Intartete

Toll Free - inirastate

Tall Frea - interstale
IntraLATA

Intamationa)
Dedicatad - OnePlus
Dadioated ~ Tofl Frea
EAS/EMS

Audle Conferanal
Other LD Servica;
Othar LD Servica:

.. T TF o o B, Wb R PR EI LA
1+ autbound for T4 / PRI / Candrax / Bla $0.08/min. 0 min. @ $0/mo.
TOIF.I'I‘?I‘T‘IIPRUC_NWIB‘“ ) } 30._00/mIn. 0 min. @ §0/mo.
:"...... - ° C = :-.- '. "":R“.:" *.-K’:m L3 ".-n = . .'.. . ; ':‘.. -‘;' 't % t: ) ":..r' ' ‘-v“ _"';'“
1+ ouibound for T / PRI / Centrex / B1a §0.04/min. * Dmin. @ $%/mo
Toll Free for T1 / PRI/ Gantrax /B1s $0.08/min. 0 min @ §0/mo.

Thia Scheduln ls not affsctive and mmmmmhmm?ﬁ both partias, end not be affeciive untl)
approved by the FCO and/or Stuts Commission. This Schadule mnd any hﬂb'mwmly“w be modified In any
manner wHept by mutus) wiltten mmunum-wbu.hucmm % the Saivice. This
Sohadule, and =il twms and du-mbhmmh“hmﬁhmuﬁamw
harain, and suparswdse any and el prior or sgreemants, represantations, stalerments, negofetions, and

L2 X R N N L X R R |
oe LA X X X N R'N" ¥
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Exhiblt 2
I TRAVEL AND EXPENSE POLICY

Hotel Accommodations

in this fiercely competitive world, wawouldnnlketoactmabedurvlueforhwestpﬂee. Since
hotels come in all shapes and sizes, it ts hard to know which hote! will offer the lowast prices but provida

servicing our company. Hotel accommodationa @re considersd gratulties. We negotiate prefarred rates
based on volume, and most of the rates are considerably cheaper than the published rates,

Room service, long-distance calls from room, and miscelaneous charges will not be covered as
reimbursable charges on hotel stays. A daily hotel acoommodation rate of fifty-five dollars and no cents
($56.00) will ba considered reimbursable by ltsmized racelpts and charge card coples must ba
attached. Room charges must be saparated from meal, telephone or other miscelaneous charges that
appear on the receipt. Long-distance calls should not be charged to the hotel raom.

Receipta and documents for ladging charges biied should accompany any invoice sent to I

A Consultant should not seek out tha deliom, more expansive restaurants simply bacause he/she is on an
- @dpenaa account. Reimbursable dinner costs do not Include the prica of aicoholic beverages. All
aicohalic beverage costs are personal expenses., Coffee breaks or snacke are ered peraonal

@xpenaas and are not reimbursable, Whan djning or, the Conaultant and late must
pay for their own meals. This applies to the home office area, as well as other looations,
'Dutnhtmt"lnhoponcyformul-mmu emsociate |3 aocompanjed by someone from
outside the cormpany, A maximum dally mesl allowance of forty doliars and no cants ($40.00) per day will
be mt:nbuuablo :;‘h Meal receipts documenting billed emounts shouid accompany any Involoe
sent to TN

ltems before and after boerding plane or car rental Pickup or retum will not be covered as reimbursable,

Alriine Travel
It s I policy to reimburse only for travel by coach.

Var 20141031 Page bof 10
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EXHIBIT 3
AUTHORIZATION VERIFICATION REQUIREMENTS

BN rouires that Consultant, and it subcontractors with whom & does business, comply
with all faderal, state and local laws and regulations, Including, but not imited to, labor and employment
laws auch as the Immigration Reform and Control Act of 1886, as amended, and the lilegal Immigrant
Reform and Immigrant Responsibility Act of 1998, as amendad. I expects Consultant to comply
with Immigration lawa thet require verification of employment authorization,

In order to ensure tollllNthet Consultant Is In compliance with the lew I requosts
and requirea the following:

A. Adopted Plan of Compliance

1) By signing this Agreement, Consultant attests that it hes adopted & plan of compliance thet is in
m .t:r of the date of this Agreement. Coneultant assures thet it compliance plan Includes, but is not
m L]

g) timely, proper complation of 1-0 forme and verificetion of employment authorizetion;

) timely reverification of 18 forme for employaea with expiring employment authorization;
(c; proper training of nnel who will prapare I-8 forms; and '

(d periodic audits of -8 forms,

2) In addition to the above conditions for the compliance plan, by signing this Agreement Consuitant
confirme that the following requirements will apply for its amployees working on&pmjoeh:

(.; All employeas must maintain on their psreon a valld govermnment-issued Identification card;

(b) Consultant may be required to lssue photo Identification badges to each Consultant and
subcontractor employee; end

(c) Coples of 1-8s and @ ing documentation for each Conaultent and subcontractor

employee working on projacts will be maintainad.

B. Cartification of Compliance
1) By signing this Agresment, Consultant attests that:

(2) It has .had @ quaiified legal or human resources professional review the -8 forms, and
supporting documentation, for all ampioyess of Consultant who will work on any IINNGEGEGE
project and/or on any N ;

® t.r::’ Idantlym-nd mmhm"t':mhoruho' n documentsation of each worker appear to be valid

gen on their

(¢) Consultant is In compllance with the immigration employment verification requirements set
forth in the Immigration lawa referenced above;

(@ consuleantwilllmponmeummqulmmanuofmadopmd n of compliance and a
cartificate of compliance on lts subcontractors who work on any project and/or on
enyl faciiity(les);

C. Third Party Audit

By signing this Agraement, Consultant agrees that, I cy require Consultant to submi to
and eoopmufula with a third parly audtt of the |-0 forme and related documents st axpense.
Additionally, 'requlm that Consuitent reserve forllthe right to audit Consuktants
subcontractors as well.

Vir, 20141081 Page 10 of 10



