
 

 

 

January 3, 2013 

Via ETFS Filing 

 

 

 

 

The FairPoint Telephone Companies 

521 East Morehead Street, Suite 250 

Charlotte, NC  28202 

 

Ms. Marlene H. Dortch, FCC Secretary 

Federal Communications Commission 

445 12
th
 Street, S.W. 

Washington, D.C.  20554 

 

Attention:  Wireline Competition Bureau 

 

Dear Ms. Dortch: 

 

Pursuant to Title 47 §61.15(i) of the Code of Federal Regulations, the monthly updated Base Document 

submitted on behalf of The FairPoint Telephone Companies ("FairPoint") on January 3, 2013, represents 

a complete current copy of FCC Access Tariff No. 1, including all changes in effect as of December 31, 

2012. 

 

All correspondence and inquiries concerning this Base Document should be addressed to Sharon Thomas 

at 407-740-3031 or sthomas@tminc.com, P.O. Box 200, Winter Park, Florida 32790-0200. 

 

Sincerely, 

 

/s/Sharon Thomas 

Sharon Thomas 

Consultant to  

The FairPoint Telephone Companies 

 

ST/im. 

 

cc: Barbara Galardo, FairPoint 

File: FairPoint – FCC No. 1 

  



Notes to Consultant: 

 
 

 

Create Date: January 2, 2013 

Today’s Date: January 3, 2013 

Process By: January 3, 2013 

Client Name: Fairpoint Telecom Group 

Acct #: 7572 
Requested By: Iris Mennens 
 

 

  Do not scan    Scan clipped pages ONLY   Scan ALL pages 

 

BILL BACK 
(circle Y or N where applicable) 

 
Shipping: Y  N     (NUM pkgs) x $  / pkg =  $  
           

Page Count: Y  N    (TOTAL pgs) x $  / page = $  
           

Disks / CDs: Y  N    (TOTAL dsks) x $  / disk = $  

TOTAL TO BE BILLED $  
 
TIMESLIPS DESCRIPTION:  
 
 

SHIPPING NAME/ADDRESS 
 
DO NOT SHIP OR MAIL TML TO AGENCY 
 
DO NOT SHIP OR MAIL TARIFF TO AGENCY 
 

TRANSMITTAL INFORMATION 
 
FCC All Carriers - Base MONTHLY  Created January 02, 2013 
 

 

Do NOT include Date-Stamped copy.   

 

SHIPPING METHOD 
 

ORIG UPS: Next Day  FED: AM  US Mail  Other: Via ETFS Filing Bill Back #  

           

COPIES: UPS: Next Day  FED: AM  US Mail  Other:  Bill Back #  

 

 

CONSULTING SHIPPING REQUEST FORM 


