
Rev. 11/3/2010 

Commonwealth of Kentucky 
Public Service Commission 

INFORMATION FORM FOR THE TELEPHONE UTILITIES OPERATING 
PURSUANT TO KRS 278.541 through 278.544 

Complete Name Cincinnati Bell Extended Territories LLC d/b/a altafiber connected services 
of Telephone Utility: 

Physical Address 
of Principal Office: 

Primary Contact: 

Person Responsible 

For Answering 
Consumer Complaints: 

Street: 
City: 

Name: 

Phone: 
Email : 

Name: 

Street: 
City: 
Phone: 
Email 

221 E. 4th Street 
Cincinnati 

Kevin Mann 

859-757-5116 
kevin.mann(a)altafiber.com 

Kevin Mann 

Address (if different from above) 

859-757-5116 
kevin.mann@altafiber.com 

State: OH Zip 45202 

Title: Director-Regulatory & 
Gov't Affairs 

Fax: 513-397-7395 

Title: Director-Regulatory & 
Gov't Affairs 

State: Zip: 
Fax: 513-397-7395 

In accordance with KRS 278.542(2), which requires telephone utilities operating pursuant to 2006 KRS 

278.541 through KRS 278.544 to file with the Commission certain information, I, Kevin Mann, Director -

Regulatory & Gov't Affairs, on behalf of Cincinnati Bell Extended Territories LLC d/b/a altafiber connected 

services do hereby certify that the foregoing information is true and correct to the best of my knowledge, as of 

this __ day of ___ , 2026. 

STATEOF ~ 
COUNTY OF \~-\Of\ 

UTILITY: 

BY: 

Cincinnati Bell Extended Territories LLC 
d/b/a altafiber connected services 

Kevin Mann, Director-Regulatory & Gov't Affairs 

'jJ The foregoing was signed, sworn to and acknowledged before me, the NOTARY PUBLIC, on this the 

{1B, l~ ay of Au~ , 2026. • -

My Commission Expires: 

~ 
JULIE M. RIESS 
Notary Put>Uc 

Commonwealth of KE'ntu.cky 
Commission Number KYl"l.:74724 

My Commission Expires Jun 2S , 2027 

RECEIVED
8/20/2026

PUBLIC SERVICE
COMMISSION
OF KENTUCKY


