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STATE OF COLORADO

DEPARTMENT OF REGULATORY AGENCIES

PUBLIC UTILITIES COMMISSION

PHONE:  303-894-2000

FAX:  303-894-2065


APPLICATION FORM FOR
CERTIFICATION AND REGISTRATION
OF JURISDICTIONAL TELECOMMUNICATIONS PROVIDERS



1.  Applicant’s Name and Complete Mailing Address:

Legal Name:           _________________________________________________________________________________
Mailing Address:     _________________________________________________________________________________
                                _________________________________________________________________________________
                                _________________________________________________________________________________
Regulatory Contact: _________________________________________________________________________________
Phone Number:       (___)_______________________________     Fax Number (____)____________________________
e-mail Address:       _________________________________________________________________________________

2.  Person to Contact for Questions about this Application:

Contact Name:     _____________________________________    Title:  _______________________________________
Mailing Address:  ___________________________________________________________________________________
                             ___________________________________________________________________________________
                             ___________________________________________________________________________________
Phone Number:   (___)_________________________________     Fax Number (____)____________________________
e-mail address:    ___________________________________________________________________________________

3.   Name under which Applicant is, or will be, providing telecommunications services in Colorado:

4.  Applicant’s Customers Can Contact the Company:

Phone Number:      (___)_________________________________     Fax Number (____)_________________________
Toll Free Number:  (___)_______________________________
e-mail address:    __________________________________________________________________________________
Mailing Address:  __________________________________________________________________________________
                             __________________________________________________________________________________
                             __________________________________________________________________________________


5.  Person to Respond to Customer Complaints Referred to the PUC:

Contact Name:     _____________________________________    Title:  ______________________________________
Mailing Address:  __________________________________________________________________________________
                             __________________________________________________________________________________
                             __________________________________________________________________________________
Phone Number:   (___)_________________________________     Fax Number (____)___________________________
Toll Free Number:  (___)_______________________________
e-mail address:    ___________________________________________________________________________________

6.  Applicant is: 

 FORMCHECKBOX 

Colorado Corporation – Go to Question 7.A
 FORMCHECKBOX 

Out-of-state Corporation (State of incorporation______________________) – Go to Question 7.B
 FORMCHECKBOX 

Partnership – Go to Question 7.C
 FORMCHECKBOX 

Limited Liability Company – Go to Question 7.C

7.  General Information:

A.   Colorado Corporations must provide:

1.  Certificate of Incorporation or Charter.

2.  Names of the Officers and Directors of the Corporation.

3.  Name and mailing address of the Colorado agent for service of process.
B.   Out of State Corporations must provide:

1.  All information requested in Question 6.A

2.  Certificate of Authority to conduct business in Colorado.
C.   Partnerships and Limited Liability Companies must provide:

1.  Names and addresses of all principal owners and managers.

2.  A copy of the Partnership agreement or the Articles of Organization for the LLC..

8.  Applicant is Requesting:  (Check all applicable boxes and complete all corresponding sections)

Note:  CLECs must complete Sections 8 and 9 to request a Certificate of Public Convenience and Necessity.

 FORMCHECKBOX 
  Certificate to Provide Local Exchange Service – Complete Section 9
 FORMCHECKBOX 
  Notice of Intention to Exercise Operating Authority – Complete Section 10 
 FORMCHECKBOX 
  Certificate of Public Convenience and Necessity to provide Emerging Competitive
      Telecommunications Services Complete Section 11
 FORMCHECKBOX 
  Letter of Registration for Non-Optional Operator Services – Go to Section 13
 FORMCHECKBOX 
  Specific Forms Of Price Regulation or Relaxed Regulation – Complete Section 12

9.  Certificate to Provide Local Exchange Services:

Providers of Local Exchange Services will be regulated under the default regulatory scheme outlined in CRS 723-
NTR, unless the applicant wishes to request specific forms of price regulation or relaxed regulation by completing Section 11 of this application.

A.  Describe the geographic area for which the applicant seeks certification:     FORMCHECKBOX 
  Statewide     FORMCHECKBOX 
  Other
      If less than statewide authority is sought, describe the proposed geographic area by metes and bounds or
      submit a detailed map displaying the exchange areas.  (can they incorporate US West maps by reference?) 

B.  Is the applicant affiliated with any other company?       FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No    
     If “Yes”, please attach a detailed explanation and a corporate organizational chart.

C.  Does the applicant, or any affiliate, hold any Colorado certificate or operating authority issued by the 
     Colorado Commission?     FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No       If “Yes”, please attach a detailed explanation.

D.  Attach your most recent audited balance sheet, income statement, and statement of retained earnings. (del?)

E.  If this is a newly created company, list the sources of capital funds and provide a copy of the balance sheet 
     and income statement of any affiliate providing capital funds and a business plan.  (delete?)

F.  Submit a brief history of the applicant’s (or any of its affiliates’) local exchange telecommunications services 
     operations experience.  In addition, describe the telecommunications service operations experience of each 
     person identified in Rule 4 CCR 723-NTR    

G.  Within the last five years, has any court or regulatory body entered a decision regarding the applicant’s 
      provision of local exchange services or other controlled telecommunications services that resulted in any of 
      the penalties or sanctions described in Rule 4 CCR 723-NTR.               FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
      If “Yes”, please identify the jurisdiction and provide the docket or file number for each action.


9.  Certificate to Provide Local Exchange Services (Continued):


H.  Identify the accounting system to be used by the applicant for regulated telecommunications services.


 FORMCHECKBOX 
  Uniform System of Accounts

 FORMCHECKBOX 
  Generally Accepted Accounting Principles (“GAAP”)

      If applicant is using GAAP, submit the existing or proposed chart of accounts to be used.

I.  Applicant will seek to draw from the Colorado High Cost Support Mechanism or the universal service fund.
       FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No    If “Yes”, applicant must make separate appropriate filings as directed by the Commission.

J.  Does applicant seek to be designated as a Provider of Last Resort?  FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
     If “Yes”, applicant must supplement its application by providing the information required by rules relating to 
     universal service and the Colorado High Cost Support Mechanism.

Reminders to Applicant

1) Filing of the application does not by itself constitute authority to operate.  Applicant shall not provide local exchange service unless and until the Commission has issued a decision granting applicant a certificate of public convenience and necessity, subject to any conditions or requirements stated in the decision and Order.

2) If a certificate is granted, applicant understands that such certificate is conditional upon:  a) obtaining operating
authority; b) the existence of applicable effective tariffs or price lists for relevant services; and c) compliance 
with applicable Commission rules and conditions established by Commission Order.

3) Applicant will use the accounting system identified in Section 8.I unless the Commission orders otherwise.

4) As prescribed by statute, applicant, or its successors, will contribute to funding the following:  1) the Colorado Public Utilities Commission; 2) Colorado High Cost Support Mechanism; 3) Emergency Telephone Access; 4) Disabled Telephone Users Fund; and 5) any other financial support mechanism created by statute.

10.  Notice of Intention to Exercise Operating Authority:


A.  Attach a map of the proposed operating area.

B.  Describe the operating authority sought.

C.  Proposed effective date for the operating authority        _______/_______/_______.
   (Note:  Proposed effective date shall be no earlier than 30 days from the date on which the application is filed.)

D.  Applicant will provide local exchange telecommunications services on a:  (still relevant?)

                   FORMCHECKBOX 
  Facilities basis
 FORMCHECKBOX 
  Resale basis
 FORMCHECKBOX 
  Facilities and Resale basis

E.  Describe the local calling areas to be offered.

F.  Describe the facilities and equipment that will be used to provide local exchange service. (delete?)

G.  Submit a form tariff or price list that conforms to the Commission’s rules governing price regulation or relaxed 
      regulatory treatment, whichever is applicable.  (delete?)

H.  Attach a list of other entities known to be providing similar services in areas contiguous to the operating area 
     identified in the notice.  (delete?)

I.  If the applicant is providing regulated telecommunication services in Colorado, is the provider in compliance 
     with applicable Commission rules, including quality of service rules?      FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No     FORMCHECKBOX 
  Not Applicable
     (delete?)

10.  Notice of Intention to Exercise Operating Authority (Continued):


J.  If the Notice is set for a hearing by the Commission, in which town or city does the provider prefer the hearing 
     to be held?      __________________________________________________

     Note:  If applicant chooses a hearing location other than Denver, it is financially responsible for 
     transporting Commission staff to and from the chosen site and paying for other related expenses.

K.  At the same time Notice was filed with the Commission, applicant served a copy of the Notice on all providers
     of local exchange telecommunications service that provides service in the proposed operating area.
      FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No            (delete?)

M.  To request operating authority in exchanges with 10,000 or fewer access lines, applicant must provide a 
      statement of the facts relied upon by the applicant to show that a grant of operating authority is consistent 
      with the statements of public policy contained in 40-15-101, 40-15-501, and 40-15-502, C.R.S., and furthers
      the goal of the provision of universal basic local exchange service  to all consumers in the state at fair, just, 
      reasonable and affordable rates.

                 FORMCHECKBOX 
  Statement Attached

 FORMCHECKBOX 
  Not requesting this operating authority

Reminders to Applicant

1) If the Notice of Intention to Exercise Operating Authority is filed more than six months after the filing of the 
Application for a Certificate to Provide Local Exchange Service, applicant must update the information required
in Rules 4 CCR 723-NTR.

2) If an operating authority is granted, the provider understands that such operating authority is conditional upon
the existence of applicable effective tariffs or price list for relevant services, and upon compliance with statutes, Commission rules, and any conditions established by the Commission Order.

3) By completing this application form, provider agrees that it will not unjustly discriminate among and between consumers in the provision of local exchange telecommunication service within its operating area.


11.  Certificate of Public Convenience and Necessity to provide Emerging Competitive Telecommunications Services


A.  Check the specific Part 3 services to be provided by the applicant

       FORMCHECKBOX 
  Advanced Features

 FORMCHECKBOX 
  Premium Services
 FORMCHECKBOX 
  IntraLATA toll
       FORMCHECKBOX 
  InterLATA toll


 FORMCHECKBOX 
  Switched Access

 FORMCHECKBOX 
  Jurisdictional Private Line
       FORMCHECKBOX 
  Non-Optional Operator Services

B.  Have these services been granted a specific form of industry-wide relaxed regulatory treatment?
       FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No           (delete?)

C.  Attach a detailed statement of the means by which the applicant will provide the above services.

D.  In which geographic areas will the Part 3 services be offered? ___________________________________
________________________________________________________________________________________

E.  Attach a current financial statement showing the applicant’s assets, liabilities, net worth, and business plan.
     unless this information was provided in Question 8.D or 8.E.

F.  Attach information demonstrating that a grant of authority is consistent with the General Assembly’s 
     expression of intent as stated in 40-15-101, C.R.S.

12.  For Specific Forms of Price Regulation and Relaxed Regulation:

Applicants requesting specific forms of price regulation or relaxed regulation, should read Rule 4 CCR 723-38 before completing this section.  Attach the information requested in 4 CCR 723-38-??? to your application, including the testimony in support of your request for specific forms of regulation.

13.  Signature and verification  (to be completed by all applicants)

By signing this form, applicant agrees to the following statements:

) Applicant will answer all questions posed by the Commission or any authorized member of its staff concerning the application, or any information supplied in support of the application, and will permit the Commission or any member of its staff to inspect the applicant’s books and records as part of the investigation into the application.

2) Filing of the application does not, by itself, constitute authority to operate.  Applicant shall not undertake any activity under the jurisdiction of the Commission unless and until the Commission has issued a decision and Order granting its approval, subject to any conditions or requirements as stated in the decision and Order.

3) If the contents of the application are found to be false or to contain misrepresentations, any application granted may be deemed null and void, upon Commission Order.

4) Applicant will answer all consumer complaints filed with the Public Utilities Commission within 10 business  days.


SIGNATURE_________________________________________________ DATE__________________________________
NAME OF SIGNATORY________________________________________ TITLE__________________________________

Attach an affidavit signed by an officer, partner, owner, or authorized employee, stating that the contents of the application are true, accurate and correct.
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