
NEW YORK STATE PllBLlC SERVICE COMMISSION
 

Electricallv Submitted Telecommunications Company Crttical lnformatlou Form (TCCI)
 

Updating with new company infcrmanon. 

Link to Company Information -->0 
SG15 SynlVer:)c' ~jetworks, inc. 

I---li Follow Up Required 

Notes: -'CS 10/4/07 adopted by Syni'jerse Technologies, Inc. eff 10/0'07 

". Company's Corporate Name: SymverseTedll1Ctngies, Inc. 

Doing Business As, it 
applicable 

Formerly v'!'lOwn As, if 
applicable i 

Syniverse Networks. Inc. 

If Providing Cable Service: 
Region where providing 
service: 

System: 

N/.A 

ell A 

\_" J 

I -: 

State in which Certificate of 
Incorporation filed: 

Oelawar e 

* Company Website: WWW . .::Y·lliver ~_,e. COrTI 

Company Corporate 
Address: 

8125 Highwood" Palm 'NdY 

City 
farnpa 

DaVId Robinson 

State: 
FL 

Zip: 
31641' 1776 

* Company President: 

Telephone Number: 

First Nallle: 

!SIJI63l-0000 

Last Name: 
Holcombe 

Fax Number: iS1'1637·0731 

E-mail address: 

* Mailing address: 

tony. holcom bc:.:;"syn iverse. com 

8125 Higllv!oocls Palm Way 

City State: Zip:
 
Tampa FL l3647 1776
 



Regulatarv Conlan: Fir:.t Name: L,~sl Name: 
HI)h!!i~(-'! I 

Title: - Pubk 

relephone Number: (R!3\6J7S940 

E-mail adores«: david. roui nsoll(~')f)!,l/i'ye! t:. CD:Ti 

" Mailing address: 81r-) HighwL)ods Palm INa:! 

City State: 
Tampa Fi 

Regu latory Consu mer First Name: Last Name: 
Complaint Contact: David Robinson 

Telephone Number: 813637-594'1 

Fax Number: 813-637-5731 

E-mail address: oavi.t. robinson(;~'''j'Tliverse. rorn 

,.. Malllng adclress: 8 i 25 Highw(iods Palrn Way 

City State: 
Tampa FL 

Customer Contact Number: 

• Telephone Number: 800-892-2888 

Business Office Contact, First Name: Last Name:
 
Representative or Agent (for Davi(l Pobinson
 
billing!assessment
 

ourposesj:
 
Telephone Number: 8136375940
 

Fax Number: 813637-5TJ 1
 

E-mail address: david. robinson@t~rnpabay rr .corn 

" Mailing address: 8175 Highwo(lds Palm Way 

Zip: 
336471776 

2ip: 
33047-1770 



Cltv	 l::1 :~t2; lip: 
rt 336·1/ 1776 

In compliance '.vith the requirement {)f the Order Concerning Stray Voltage Requirements (dated 
July 3, 20061. by checking the box bplow. I hereby attest that our cornpanys installation, 
operation and maintenance of facHiti€'\ are in accordance with the National Electrical Safety Code 
and the National [Iectrical Code . 

• I agree with the above statement 

,-; I am a non~facilities based company 

I am filing, separate letter attesting to the above with the Director of the Office of Telecommunications. 

Company Officer's Name:	 FlIst Name: Last Narne: 

Rob Garci~ 

Title:	 V.P. General Counsel 

Form Preparers Name:	 First ItJ!lle: La.st Name: 
David Robinson 

Telephone Number: 

[-mail address: 


