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                             PENNSYLVANIA UNIVERSAL SERVICE FUND ADMINISTRATOR

                    Development of Assessment Data Request
For Fiscal Year 2007
** COMPLETED FORM IS DUE TO SOLIX, INC. NO LATER THAN MARCH 31, 2006**
Utility Code: PA-                                  Type of telecommunications provider that describes your business: ______________________
                                              (Incumbent LEC, Operator Services Provider, Communications Reseller, IXC,

     



     Competitive Local Exchange Carrier, CAP, Payphone Provider)
Company Name:   ______________________________                                     
Contact Name:  ________________________________


          #  of Access Lines 2005:  _________
Street Address:
_______________________________

                        #  of Access Lines 2004:  _________
City/State/Zip:_____________________       Contact E-mail address: ____________________    Contact Phone: _____________
                                                      Pennsylvania Intrastate Retail Revenues

                                              (For Twelve Months Ending December 31, 2005)
a) 2005 Gross intrastate operating revenue

    (as reported to the PA PUC pursuant to 66 Pa.C.S.A. §510 (b))                                $_________________________    

b) Less revenues received from access charges                                                               $_________________________

c) Less revenues received from the wholesale of toll or local services to a reseller        $_________________________

d)  Less revenues received from the leasing of unbundled network elements                 $_________________________

TOTAL UNADJUSTED INTRASTATE END-USER 

TELECOMMUNICATIONS RETAIL REVENUE FOR 2005                                       $_________________________

(Sum of Lines a through d)

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

I further acknowledge the Commission's and Solix’s authority to request additional information as may be necessary.

_________     ________________________    _____________________________     _________________________     
     Date                   Officer Name                                 Officer Signature                                    Officer Title

_________     ________________________    _____________________________     _________________________

     Date                   Contact Name                                Contact Phone                                        Contact Title

                                                                          PAUSF ADMINISTRATOR

  Mail Original to PAUSF Administrator:                                    Solix, Inc.
                                                                                             100 S. JEFFERSON ROAD

                                                                                               WHIPPANY, NJ  07981

                                                                                               Voice:  (973) 581-5393 
                                                                                                  Fax:  (973) 599-6504                      
  Mail Copy To:                                         PENNSYLVANIA PUBLIC UTILITY COMMISSION

                                                                                   JAMES M. McNULTY, SECRETARY

                                                                                                     P.O. BOX 3265




                       HARRISBURG, PA 17105-3265

  Mail Copy To:                                       PENNSYLVANIA PUBLIC UTILITY COMMISSION

                                                          RHONDA STAVER, BUREAU OF FIXED UTILITY SERVICES

                                                                                                    P.O. BOX 3265




                       HARRISBURG, PA 17105-3265   









