INSTRUCTIONS FOR COMPLETION OF INDEMNIFICATION AGREEMENT

1. This Indemnification Agreement should be filled out by an authorized MBI Administration user prior to completing an on-line Form B or at the same time as a hardcopy Form B application.

2. Please fill in the service provider entity and the specific troublesome MBI(s) that are being requested.  If there is not enough room to fill in all the MBI’s being requested, please list them in an attachment which will become Schedule A to the Indemnification Agreement.

3. Please fill out or type in the name, title and date of the authorized MBI Administration user.  This form can be sent via fax to 785-838-2152, or via U.S. mail with a standard signature to MBI Administration, 3833 Greenway Drive, Lawrence, KS 66046.  

INDEMNIFICATION AGREEMENT FOR 

ASSIGNMENT OF AN MBI THAT IS A

TROUBLESOME OFFICE CODE (“Agreement”)

Section 7.3, Annex A in the MBI Administration Guidelines indicate that MBIs corresponding to MDN NPA-NXXs defined as “troublesome central office codes” per ANSI TIA/EIA-553, may only be assigned as MBIs if the service provider accepts responsibility for any problems or liabilities caused by or arising out of the use of the troublesome codes. _______________________________________________ (“Service Provider”) requests that the following Codes_________________________________ or, if applicable,  those codes listed on an attached Schedule A, which will be incorporated herein by reference (the “Codes”) be assigned to it. Service Provider agrees to defend, indemnify, and hold harmless Vangent, Inc., and its affiliates, employees, and agents, from and against any losses, damages, and expenses (including, without limitation, reasonable attorneys’ fees and costs) arising out of the use (whether by itself, by a wireless telephone customer, or by a third party), assignment, possession, or distribution of the Codes. This indemnification obligation will be binding on the Service Provider’s heirs, successors and assigns. The individual signing below is authorized to execute this Agreement on Service Provider’s behalf. A facsimile signature will be binding and will be treated as and for all purposes deemed to be the same as an original.

_________________________________ 

Authorized Signature of Service Provider

_________________________________

Printed Name

_________________________________

Title

_________________________________

Date
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