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Docket 

No .. ___________ _ 

ICC Office Use 
Only 

(Applicant's Nan1e) 

Application for a certificate of 

(local, interexchange, and/or lvireless) 

Authority to operate as a (reseller 

and/or facilities based carrier) of 

tcleconununications services 
in (list specific area) in the 

State of Illinois. 

APPLICATION FOR CERTIFICATE TO UECOME A 
TELECOMMUNICATIONS CARRIER 

GENERAL (To be completed by All Applicants) 

(/} 

0 -,, -,., 
C') 

C"l 

Applicant's Na111e (including d/b/a, if any) FEIN # _4_6_·_32_6_1_0_20 __ _ 

Google North America Inc. 

Address: Street 
1600 Amphitheatre Pkwy 

C~ity 
Mountain View Statc/Zip __ c_:A __ 9_4_043 

!Vote: Assu111ed business na111es nuts! be provided if and only if registered lVith the Illinois Secretary of 

State'.1· Office. 

Authority H.cqucstcd: (Mark all that apply) 

Intercxchange Service (Authorities: See Sections 13-401, J 3-403 and I 3-404 of the !Plf A) 

--~Facilities Based Prepaid lntcrexchangc Service 

__ Facilities Based Non-Prepaid Intercxchange Service 

__ Resold Prepaid Interexchangc Service 

__ Resold Non-Prepaid lnterexchange Service 

__ Interexchangc Public Pay CIC!ephone Service 

I .ocal Exchange Service (Authorities: See Sections J 3-401, 13-404, and I 3-405 of the !PUA) 

__ Facilities Based Prepaid Local Exchange Service 

__ Facilities Based Non-Prepaid l.ocal Exchange Service 

__ l{esold Prepaid Local Exchange Service 

__ Resold Non-Prepaid Local Exchange Service 



___ Local Lxchangc Public 1-'ay Telephone Service 

(~cllular Radio/\Virclcss T'clephonc Service (Authorities: See Section 13-401 of the /PUA) 

___ FCC: Pcnniued or I .iccnscd Prepaid C~cllular Radio/Wireless rIClephone Service 

___ Fc:c: Pcnnittcd or Licensed Non-Prepaid C:cllular Radio/Wireless Telephone Svc. 

___ Resold Prepaid c:cllular Radio/Wireless Telephone Service 

~l{csold Non~Prcpaid Cellular I<adio/\Virclcss 'felcphonc Service 

__ ()thcrTcleco1n1nunications Services (Specify) (Authorities: See Section 13-401 of the /PUA) 

:l. l;or each service that the Applicant is requesting authority to provide, please specify the area or 

areas of the State for \Vhich the applicant is seeking authority to provide such service and the services 
(ns designed in question 2 above) that \vill be provided in each area. 

Requesting authority to provide resold non-prepaid wireless telephone service for the 
entire state of Illinois 

(~ontact lnfonnation - Please provide contact infonnation, including na1ne(s), address( cs), telephone 

nun1bcr(s), and e-1nail address( es), for personnel or entities responsible for the areas bchnv: 

Issues related to processing this application; 

J)esignated agent (Note: Applicants n1ust have an Illinois In-State Designated Agent listed. Au additional 

Out-of-State Designate Agent is pennitted, but not required.) 

Illinois Corporation Services Con1pany 
801 Adlai Stevenson Drive 
Springfield, IL 62703 

Business ()pcrations (Note: The contact 11un1bers reported in this questionnaire are intended to he 
used by the ICC Staff to contact the Applicant as issues arise. 111ey are not intended to be contact 

1u1111bers used by custo111ers or the general public. If separate contacts apply for different issue 
areas, please rcoort the scvarate nun1bers hv issue belo1v.) 



(~onsu1ner issues; 

(:usto1ncr co1nplaint resolution; 

Technical and service quality issues; 

"Tariff' and pricing issues; 

9-1-1 issues; 

Security/la\\' cnforce1nent issues; 

H.cgulatory issues. 

All regulatory inquiries can be directed to: 

Patrick Fonzo, Compliance Officer 
Google Inc. 
1600 Amphitheatre Pkwy. 
Mountain View, CA 94034 

Note: The 1u11ne and contact infonnation above 1nust be kept current. Changes in the applicants 
Designated Agelll(s) should be directed to the Chief Clerk'.\' Office of the ICC at 217-782-7434. All 
other changes should be directed to the Teleco111111u11icatio11s J)ivision of the ICC at 2 I 7~524-5073. 

l-:lo\V is the Applil:ant organized? 

Individual 

___ Partnership 

~ (:orporation: 

July 19, 2013 
J)alc C:orporation \Vas fonned: ------------

])eJaware 
State of incorporation:----------------

0 h c r s p c c f y 

Please attach a copy of articles of incorporation. Applicants that arc not Illinois corporations should 
also sub1nit a copy of its c:crtificatc of Authority to Transact Business in Illinois as issued by the 

Secretary of State. 

Has the Applicant been issued by the Federal C~o1n1nunications (~01n1nission a construction pennit or 
an operating license to construct or operate a cellular radio systc1n in the areas, or a portion of the area, 
for \Vhieh the Applicant seeks a (:crtificate of Service Authority? 

x 

YES x NO 

If YES, please provide all relevant license or pcnnit nurnhcrs: 

J)ocs applicant represent that it \viii con1ply \Vi th all current and future applicable Illinois and 
Federal laws, rules, and regulations? 

YES NO 

MANAGERIAL (1(> be completed by All Applicants except Cellular Radio/Wireless 



Applicants) 

Please attach evidence of the applicant's 1nanagcrial and technical resources and ability lo provide 

service. '!'his 1nay be in narrative fonn, in the fonn of resu1ncs of key personnel, or a co1nbination 

of these fonns. 

Please attach a current organization chart. 

List officers of Applicant. 

4. l)ocs the Applicant currently, or has it in the past, held a certificate fron1 the Illinois (~on11nercc 

(~0111111i ssion? 

YES~NO 

J)ocs the Applicant l'.Urrently, or has it in the past, provided service under any other na1nc in 

Illinois? 

x 
YES NO 

If YES, please provide all other na1ncs under \vhich service is being or has been provided. 

6. Is any affiliate of the Applicant providing, or has any affiliate provided, service in Illinois? 

YES x NO 

If YES, please provide the na1ncs of all affiliates under \vhich service is being or has been provided in 

Illinois. 

7. Has the Applicant, or any principal in Applicant, been denied a c:crtificatc of Service or had its 

certification revoked or suspended in Illinois under this or another na1nc? 

YES~NO 

IfYES, describe fully. 



8. I-lave there been any co1nplaints or judg1ncnts levied against the Applicant in Illinois in this or another 
na1ne? 

YES 
x 

NO 

If YES, describe fully. 

9. List jurisdictions other than Illinois in \Vhich the Applicant is offering service(s). 

10. I-las the Applicant, or any principal of the Applicant, been denied a c:erlificate of Service or had its 

certification revoked in any jurisdiction other than Illinois under this or another name? 

YES X NO 

If YES, describe fully. 

11. JhtYe there been any con1plaints or judg1ncnts leYicd against the Applir..:ant in any jurisdiction other 
than Illinois in this or another na1nc? 

YES x NO 

lf YES, describe fully. 

12. l)oes any officer of Applicant haYe an O\Ynership or other interest in any other entity \Vhich has 
provided or is currently providing telcconununications services? ___ YES _x__ NO 

Jf YES, please list, by officer, each entity in \vhich the officer has an O\\'ncrship or other interest. 



13. l-lo\v \Vill Applicant bill for its scrvicc(s)? (At a 1nininn11n, describe ho\v often the Applicant \Viii 
bill for service and details of the hilling state1nent.) 

Billing will be monthly and will show charges for voice, text messaging, and data 
services. 

14. llo\v does Applicant propose to handle service, hilling, and repair con1plaints? (At a 111ini11111111, 

describe Applicant's internal process for con1plaint resolution, lhe co1nplaint escalation process, and 

the ti111efn11ne and process by \Vhich the custo111er is notified by Applicant that they 1nay seek 

assistance fro1n the (~01111nission.) 

Customers will be able to contact customer service via email, chat, or phone. 

Complaints unable to be resolved by customer service agents will be escalated to 
product managers. 

15. \Viii personnel be available at Applicant\; business office <luring regular \vorking hours to respond to 

inquiries about service or hilling? ~YES ___ NO 

16. \Vhat telephone nu1nhcr(s) \\'Ould a custon1cr use to contact the Applicant? 

1-844-825-5234 



17. If granled authority to operate as provider of anylhing other than a Pay Telephone service, \viii the 

applicant file tariffs prior to providing service in Illinois and \Vi thin 2 years of Application approval? 

YES_X __ NO 

l-lo\v 111any c1nployces docs the Applicant e1nploy? ~() _________ _ 

I-las the Applicant rcvic\vcd all IC~(~ rules applicable to the services it seeks to provide? 

x 
YES NO 

Note: See HYPERLINK "http://www.ilga.gov/commission/jcar/admincode/ 
083/083 parts.html 11 ht tr.: I /\V\V\\' .il g&gov /con11nission/icar/ad1ni ncode/083/083r.arts. htn1! for the 

I(X='s Title 83: Public lJtility Rules. 

x 
Will the Applicant abide by all IC:c: rules applicable to the services it seeks to provide? 

YES NO 

If granted the authority to operate as a tcleconununications provider, \Viii the Applicant con1ply 

\vith all the applicable filing require1nents listed in Appendix A? 

x 
YES NO 

If granted the authority to operate as a tcleco1111nunications provider, \Viii the applicant ren1it all 

applicahle taxes, eonlributions, or other assess1nents specified in Appendix A? 

x 
YES NO 

FINANCIAL (1\i he completed by All Applicants except Cellular Radio/Wireless Applicants) 

Please attach evidence of Applicant's financial fitness through the sub111ission of its 1nost current 

inco1nc stalen1enl, balance sheet, chart of accounts and any olhcr appropriate docun1cntation of 

applicant's financial resources and ability to provide service. 

J)oes the Applicant have a financial relationship \vi th any other con1panics? 

YES NO 

If YES, please provide the 1u1n1cs of all eo1npanics \Vith \Vhich the Applicant has a financial 

relationship and a brief explanation of the relationship. 



Will the Applicant keep its books and records in Illinois? YES NO 

Note: ljthe Applicant tvil/ not keep its books and records in Illinois, then the Applicant n1ust request a 
lVaiver of Code r~art 250. 

1-Ias the applicant or any other con1pany \Vith \Vhich the Applicant has a financial arrangen1cnt filed 
for bankruptcy \Vithin the last 7 years? 

YES NO 

If YES, please explain: 

!f.EcliNJCAL (To be completed by Al.! Applicants except CellularRlldio/Wircless 
Applicants) 

J. Please describe the nature of service to be provided (e.g., operator services, internet, debit cards, long 
distance service, data services, local service, prepaid local service). 

2. J)oes Applicant utilize its O\Vll cquip1ncnl and/or fa<.:ilities? YES NO 

If YES, please provide a brief description of the facilities Applicant LHvns and intends to utilize. 



If Yt:S, please explain \vhat services \Viii be offered 'vi th these facilities and 'vhere the Applicant \viii 
utilize its o\vn facilities. 

If YES, please include evidence that Applicant possesses the necessary technical resources to deploy 
and 111aintain the said facilities. 

If YES, and if the Applicant is a S\Vitch based provider, please provide an attacluncnt that includes the 
follcnving infonnation regarding each S\Vitch: (i) s\vitch type, (ii) address, (iii) C'LLI code, (iv) 
location of re111otcs or P()Js, and (v) any tandc1ns to \vhich the S\Vitch is homed. 

3. Docs Applicant lease equip1nent and/or facilities? ___ YES ___ NO 

If YES, please provide a brief description of the facilities the Applicant leases and the entity or entities 
fron1 'vhich such equip111ent or facilities arc leased. 

If YES, please explain \Vhat services \Viii be provided \Vi th these facilities and \Vhcrc the Applicant \Viii 
tllilizc these leased facilities. 



If YES, please include evidence that Applicant possesses the ncccssa1)' technical resources to 111aintain 
and operate said facilities. 

4. l)ocs Applicant resell services? YES NO 

If YES, please provide a brief description of the entity or entities fro111 \Vhich \Vholesalc service is 
purchased. 

If YES, pl east exi)lain \vhat sen' ices \viii be provided through resale and \vherc the Applicant \Vill 
provide resold services. 

5. J)oes the Applicant provide its o\vn repair service? 

YES NO 

If N(), please provide the naine of the entity or entities providing repair service for the Applicant. 



6. \Vill technical personnel be available at all ti111es to assist custo1ners \Vith service proble1ns? 

YES NO 

If NC), please provide the hours of assistance. 

7. If Applicant intends lo provide Public Pay 'felephone service, \Viii the equipn1ent utilized con1ply \Vi th 
F(~(~ require1nents and Finding (9) of the (~01n1nission ()rdcr entered in J)ockct No. 84-0442 on June 

11, 1986, including, but not litnited to: (a) touch dialing; (b) access to 9-l~J and "O" operator dialing 

\Vithout use Of a coin; (c) rules governing use of payphones by disabled persons; (d) ability to co1nplete 
local and long-distance calls; (e) unli1nited duration for local calls; and (f) a n1essagc explaining the 

telephone's general operations, dialing instructions for ernergency assistance, payphone O\vncr's name, 
n1ethod of reporting service proble1ns and 1nethod of receiving credit for faulty calls? YES 

NO 

If Applicant intends to provide Public Pay Telephone service, please explain the 111ethod the 
Applicant \\'ill used to con1ply \Vi th Section 771 J30 of the J(~(~'s rules. 

Note: See HYPERLINK "http://www.ilga.gov/commission/jcar/admincode/ 
083/08300771 sections .html '?Jllf):/hvH'H'.il gfl.:j!,ov/conlfnissionlicarlad111i ncode/ 
08310830077/sections.hunlfor the ICC''.5 Pay Telephone Service Provider rules. 

'IV AIVE)IS ('to be completed by All Applicants except Cellular Radio/Wifeless Applicants) 

Note: If Applicant is seeking any lvaivers or variances of C'on11nissio11 rules and regulations in this 
proceeding. then, other than lvhen explained belolv, please attach an explanation of lvhy the Applicant is 
seeking any lvaiver or variance. 

Local Er change Service authority applicants under Sections J 3-401, J 3-404 and/or 13-405 generally seek 

\vaivers of Part 7 IO, Section 735.180 of Part 735 and Part 250. Additionally, a \vaiver fron1 />arts 730.115 
and 732 .60 1nay be requested for those applicants that lvilf only he providing data services. 

Jnterexchangc Service authority applicants under Sections 13-401, 13-403 and 13-404 generally request 
\Vai1•ers of Parts 710, 735 and 250 of Title 83 of the Illinois Ad111inistrative C'ode 

Public Pay Telephone Ser\·ice authority applicants under Sections 13-401, 13-403, 13-404, and/or 13-405 
generally request lvaivers of Parts 7 JO, 735 and 250 of Title 83 of the Illinois J\dtninistrativc Code 

Local Exchange Service Please indicate \Vhich \vaivers Applicant is requesting. 



___ Part 710 lJnifonn Systc1n of Accounts for Telccon11nunications (~arricrs 

___ Part 735.180 l)ircctorics (\vithin Part 735 Procedures Ciovcn1ing the Establish1ncnt of C:rcdit, 

Billing, J)cposits, 1Crn1ination of Service and Issuance of Telephone J)ircctorics for Local 

Exchange Tclccon11nunications C~arricrs in the Stale of Illinois) 

___ Pnrt 730.115 and 732.60 Service Quality and (~usto1ncr (~rcdit Quarterly I<.cporting ~ \Vaivcr is 

available for carriers providing l)ata Services only. (ref. 13-517c) 

___ Part 250 Public lJtility Books and Accounts (maintaining hooks and records out of state) 

___ ()thcrs (Please indicate \Vhich additional \Vaivcrs Applicant is requesting and explain \Vhy 
Applicant is requesting each \Vaiver/variance) 

Intercxchange Service Please indicate \Vhich \Vaivers Applicant is requesting. 

___ Part 710 llnifonn Systen1 of Accounts forTeleco1111nunications C:arriers 

___ Part 735 Procedures Cioverning the Establisl1111ent of C~rcdit, Billing, l)eposits, 'fennination of 
Service and Issuance of 'IClcphonc l)ircctories for Local Exchange Tclecon1n1unications c:arriers 

in the State of Illinois 

___ Part 250 Public lJtility Books and Accounts (1naintaining hooks and records out of stale) 

___ ()!hers (Please indicate \vhich additional \Vaivcrs Applicant is requesting and explain \vhy 

Applicant is requesting each \vaiver/varinnce) 

Local and Intcrcxchanac Public Pay rfeler.hone Service Please indicate \vhich \\'aivers Applicant is 
requesting. 

___ Par! 7 l 0 l lnifonn Syste111 of Accounts for 'l'clcconununications ('arriers 

___ Part 735 Procedures (Joverning the Eslablisl11nenl of c:redit, Billing, J)cposits, ·rennination of 
Service and Issuance of'l'clephone J)irectorics for Local l:xchange 'IC!cconununications c:arriers 



in the Stale of Illinois 

___ Parl 250 Public lJtilily Books and Accounts (111aintaining books and records out of stale) 

___ ()thers (Please indicate \Vhich additional \Vaivers Applicant is requesting and explain \Vhy 

Applicant is requesting each \Vaiver/variancc) 

1. If the Applicant is requesting a \Vaiver of Part 710, \vhat circuinstanccs \Varrant a departure fro1n 
the prescribed lJnifonn Syste111 of Accounts ("US()A")? 

If the Applicant is requesting a \Vaiver of Part 710, then \Vill records be 111aintained in accordance 
\Vith (icnerally Accepted Accounting Principles ("(JAAP")? 

YES NO 

If the Applicant is requesting a \vaiver of Part 710, then \Viii applicants accounting syste111 provide 

an equivalent portrayal of operating resul!s and financial condition as the llS()A? 

YES NO 

If the Applicant is requesting a \Vaivcrof Part 710, then \\'ill applicant tnaintain its records in 
sufficient detail to facilitate the calculation of all applicable taxes and surcharges? 

YES NO 

If the Applicant is requesting a \Vaivcr of Part 710, then docs the accounting syste1n currently in 
use by Applicant provide sufficiently detailed data for the preparation of Illinois (]ross Receipts 

'n1x returns? 



YES NO 

If YES, What specific accounts or sub~accounts provide this data? 

If the Applicant is requesting a \vaivcr of Part 710, then \Viii the Applicant provide annual audited 

stalcn1cnts \vhcn required or requested subsequent to granting of the \Vaivcr? 

YES NO 

Note: See HYPERLINK "http://www.icc.illinois.gov/forms/rcsults.aspx? 
st=3&t=2 "l11JR.:I hvww.icc .illinois .gQJ:!./prn1sl results .asn.r ?st-3 & 1-2 for A111uu1l Reports instntctions 
for detail. 

If the Applicant is requesting a \Vaivcr of Part 710, docs the Applicant understand that the 
requested \Vaivcr of Part 710 \Viii not excuse it front cornpliance \Vi th future (~on1n1ission rules or 

amendments to Part 710 other\visc applicable to the (~ornpany? 

YES NO 

...• Mlff ~/!!~.T~NCE. f;R()GRAMS (To· bC completed by Locat.i>xchange .·Service 

I. Has the Applicant signed and returned the HYPER LINK "http://www.icc.illinois.gov/ 
downloads/public/tc/070207itacApp.doc" \o "!TAC Membership Appication and 
Agreement"rfAC: Mcn1bcrship Application and Agrcc1ncnt to C~on11nission Staff? 

YES NO 

Note: See HYPERLINK "http://www.icc.illinois.gov/tclccommunications/ 
Certification .aspx '?JJ.1J1:/!www.icc .ill inois .r;ov!teleco1111nu11ications!Certification .asnxfor 
application for1ns. 

Will the Applicant's billi1lg syslc1n be able to distinguish bct\vcen resale and facilities based scr\'icc for 
the collection of the ITAC~ line charge? 

YES NO 



I-las the Applicant signed and returned the lJnivcrsal 1Clcphone Access Corporation (lflAC:) -
Mc111bcrshipApplication to c:o1n1nission Staff? 

YES NO 

Note: See HYPERLINK "http://www.icc.illinois.gov/tclecommunicalions/ 
Certi fi ca ti on .as px II fJJlp:lhvivw.icc .i llinois .i;ovlteleconnnunications/C ertitication .aspx for 

application fonns. 

Will the Applicant solicit, collect, and re1nit the voluntary contributions fron1 its telephone subscribers 
to support the CIC!ephone Assistance Prognuns? 

YES NO 

J)oes the Applicant realize that it \Viii not be able to receive any of the federal rei1nburse111ents for the 
Lifeline and Link-lJp Progra1ns if it is not an eligible carrier? 

YES NO 

l)oes the Applicant plan on filing to beco1ne an Eligible Teleco111n1unications Carrier? 

YES NO 

911 SERVICE (To be completed by Local Exchange Service Applicants) 

I. Will the Applicant ensure that 91 I traffic is handled in accordance \Vith the 83 Illinois 
Ad1ninistrativc (:ode Pan 725 and the En1crgency Telephone Syste1n Act? 

YES NO 

Note: See HYPERLINK "http://www.icc.illinois.gov/911/"httr.://www.icc.illinois.gov/911/ 
for links to the En1ergency ·rclcphone Systc1n Act and other 911 related rules and regulations. 

Who \viii be responsible for building and 111aintaining the 91 I database for your local exchange 
custo111ers? 

110\v often \viii the Applicant update the 9 l l database \Vi th custo1ncr infonnation? 

Please explain the procedures the Applicant \Vil! use to collect 911 surcharges and trans1nit the1n to the 
local 91 I syste1ns. 

r.ItEPAIP sl<;R\TICE '(To be co11.1~leted by Loc\ll 1<;xcba11~e Scr~ice A).l~Ji~lllll$,t~~t Pr~vitlc 
Prepaid Service) 

\Viii custon1ers have the ability to sign up \Vith any long distance co1npany they choose? 



YES NO 

Will custo1ncrs have the ability to use dial around long distance con1panies? 

YES NO 

Will customers have access to the Illinois Relay Service? 

YES NO 
Will custo1ncrs be able to n1akc 1-800 calls for free? 

YES NO 

5. Will the Applicant offer opcn1tor services? 

YES NO 

6. Please describe ho\v applicant plans to collect the 1nonthly fee to be paid in advance. 

Will custo1ncrs' n1onthly bills shO\\' a brcakdo\vn of services, features, surcharges, taxes, etc.? 

YES NO 

8. Will custo1ncrs pay an installation fee? 

YES NO 

If YES, \Viii pay1ncnt arrangc1ncnts be offered for the installation fee? 

YES NO 

9. \Viii telephone service be in the Applicant 1s na111c or the custo111cr's nan1c? 

YES NO 

If YES, please describe ho\\' infonnation \viii appear in data bases, such as 9-1-1, directory assistance, 

etc.? 

10. Will applicant oJfcr prepaid service as a 1nonthly service or as a usage service? 

___ Monthly ___ lJsage 

\Viii applicant provide a \Van1ing \Vhcn the re1naining value of service is about to cease? 

YES NO 



If YES, is the custo1ner given 1nore than one notice of the rc1naining value of service? 

YES NO 

If YES, ho\.V nu1ch advance notice is given to the custon1cr of the rc1naining value of service? 

If the custon1cr is in the 1niddle of a call \viii they be disconnected \Vhcn the re1naining value of service has 
expired? 

YES NO 

If YES, arc custon1ers n1adc a\vare of potentially hcing disconnected during a call \vhcn the rc1naining 
value of service expires? 

YES NO 

13. When does the tin1ing of a call start? 

14. If the person called docs not ans\vcr, is any ti1ne deducted fro1n the custon1er's account? 

YES NO 

15. \Viii there he any other instances in \Vhich the (~01npany \Vould disconnect a custon1er, other than 
running out of prepaid tiine? 

YES NO 

If YES, please explain. 

16. When a custo1ner runs out of tin1c is their phone in11nediately disconnected or on suspension? 

YES NO 

lfYES, \viii they still be ahlc to receive calls? 

YES NO 

17. Arc the Applicant's. services available to ·rrY callers? 

YES NO 



Ho\V \Viii the Applicant handle a complaint from a customer \vho disputes the amount of time used or 
remaining? 



19. The Public lJtilities Act requires a local calling area that has no ti111e or duration charges. Ho\\' 
\Vil! the Applicanl define each custo1ncr's unti1ncd local calling area? 

Narnc of Attorney 
Attorney's Finn or (~01npany Na1nc 

Address of Attorney 
Atlorncy's 'l'clephone Nu1nber 
Attorney's Fax and E-111ail (optional) 

~-c::2~')l . (_;,);;;6,{~·{/ r~ 
(Name of Applicant( Patrick Ponzo, Compliance Officer 

By: _________ _ 

!Specify officer, agent, or atton1eyJ 



VERIFICATION 

·rhis application shall be verified under oath. 

OATH 

State of _______________ __, 

County of ---------------

) SS 

) 

Patrick Fonzo, ____ makes oath and says that he is_ Compliance Officer ___________ _ 

(Insert here the na1nc of affianl) 
(Insert the official title of the affiant) 

of Google North America Inc. 

(Insert here the exact legal title or name of the Applicant) 

that he has cxa1nincd the foregoing application and that to the best of his kno\vlcdge, infonnation, and 

belief, all statc1nents of fact contained in the said application arc true, and the said application is a 

correct statcn1cnt of the business and affairs of the abovc-na1ncd applicant in respect to each and every 

111attcr set forth therein. 

( 

Subscribed and S\VOm to before n1c, a Notary Public/ ___________________ _ 

critic of 1ytson authorized lo 
ad1ninislcr oaths) / 

in the State and C~ounty above na1ncd, this_~<~~(~----'-----' ___ . uv ' I 
(Signature of person authorized to adrninistcr oath) 

)A-'~· 

:\1 fJH 

1th 7/J6't I J 
4 (,/.,:,µ ( 



CALIFORNIA JURAT WITH AFFIANT STATEMENT GOVERNMENT CODE § 8202 

e Attached Document (Notary to cross out lines 1-6 below) 
i See Statement Below (Lines 1-6 to be completed only by document signer[s], not Notary) 

///- /":~~~£{i0 --- -
Signature of ~ocument Signer No. 1 ~ Signature of Document Signer No. 2 (if any) 

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the 
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document. 

State of ~l1f~rna C 1 " 
1 1 

County of~~'lt~--~--~ 

Seal 
Place Notary Seal Above 

Subscribed yd sworn t~ aff_i irmed) before rne 

I ll tlrM (-
on this day of ' _ ~ , 20_J~, 

D~ . Ionth { ~ear 
(1) I 4-~ C./,( . • I-DAI Cu 
--~----~·.>------'---~ 

by 

(and (2) _____ ._,_...,_-_ .. ~_-·_-_-_____ ), 

Name(s) of Signer(s) 

proved to me on the basis ~~s tisfactory evidence 
to be the person(s) who p eared before me. 

' 
I· 

Signature --r=-...:·:cc---......,'------cc--"~:__ ____ _ 

Sig'}'?, 
,,.~>~-
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