NEW YORK STATE DEPARTMENT OF PUBLIC SERVICE
METHOD OF SERVICE FORM

This form should be filed with all new petitions and applications that require action by
the Commission. It will allow us to serve you with the Commission decision using the
method you select.

Name: Beth Westman

Your Company/Organization: FairPoint Communications

Mailing Address: 1 Davis Farm Road
Company/Organization you represent, if Berkshire Telephone Company;

different from above: Chautauqua & Erie Telephone Company;

Taconic Telephone Company; all d/b/a
FairPoint Communications

E-Mail Address: bwestman@fairpoint.com

Case/Matter # (if known)

If you consent to receive Commission-issued orders electronically, you will receive all
Commission-issued documents electronically. If you do not consent to receive
Commission-issued orders electronically, you will receive all Commission-issued
documents by mail.

Check the box(es) in A or B, below:

A.
X | am authorized by the party | represent to grant consent to receive electronic-only
service of Commission-issued orders, AND

DX 1, on behalf of myself or the party | represent, knowingly waive the right specified
in Public Service Law 823(1) to be served personally or by mail with orders that affect
me or the party | represent and consent to receive service of Commission-issued
orders by electronic means only. This consent remains in effect until revoked.

[]1do not consent to receive electronic service and instead request that the DPS
mail Commission-issued document(s) to me.

| Signature: Beth Westman | Date: 6/18/12

Please note that this form applies to this filing only.

To the extent possible, please file this form in .pdf format.



