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STATE OF COLORADO

DEPARTMENT OF REGULATORY AGENCIES

PUBLIC UTILITIES COMMISSION

PHONE:  303-894-2000

FAX:  303-894-2065


REQUEST FORM FOR
 RURAL TECHNOLOGY ENTERPRISE ZONE (RTEZ) DESIGNATION AND QUALIFICATION OF INTERNET/INTERNET-TYPE ACCESS INFRASTRUCTURE INVESTMENT FOR INCOME TAX CREDIT



1.  Applicant’s Name and Complete Mailing Address:

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



2.  Person to Contact for Questions about this Request:

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



3.   Name under which Requestor is, or will be, providing Internet/Internet-type Access  in Colorado:

4.  Requestor is: 

 FORMCHECKBOX 

Colorado Corporation 
 FORMCHECKBOX 

Out-of-state Corporation (State of incorporation______________________) 
 FORMCHECKBOX 

Partnership 
 FORMCHECKBOX 

Limited Liability Company                                                                                                                                                FORMCHECKBOX 
         Other (Specify________________________________________________)







5.  Requestor is: 

 FORMCHECKBOX 

Telecommunications service provider
 
 FORMCHECKBOX 

Internet service/access provider
 FORMCHECKBOX 

Public/Quasi-public Entity (Local government, special district, etc.)                                                                                FORMCHECKBOX 

Private entity not otherwise involved with telecommunications or Internet services                                                                                                                                                     FORMCHECKBOX 
         Other (Specify________________________________________________)







6.  Requestor is requesting investment-credit for the Tax Year (check only one): 

 FORMCHECKBOX 
1999

 FORMCHECKBOX 
2000

 FORMCHECKBOX 
2001

 FORMCHECKBOX 
2002

 FORMCHECKBOX 
2003

 FORMCHECKBOX 
2004

 FORMCHECKBOX 
2005




7.  Requestor is requesting investment-credit for the following Internet/Internet-type Access investments (check only one):

 FORMCHECKBOX 
       
Dedicated Transport Facilities – Must Complete Section 11A,
 FORMCHECKBOX 
  
Dedicated Transport Facilities and Hub Infrastructure – Must Complete Sections 11A and 11B.  
 FORMCHECKBOX 
 
Dedicated Transport Facilities, Hub Infrastructure, and Local Loop Infrastructure – Must Complete

Sections 11A,11B, and  11C.


8. Requestor expects the end-users of the Internet/Internet-type Access investments to be (check all that apply):

 FORMCHECKBOX 
  
Residential 












       FORMCHECKBOX 

Small Business (Specify type, if known:                                                              )



     FORMCHECKBOX 

Large Business (Specify type, if known:




        )



  FORMCHECKBOX 

Public/quasi-public entity (Specify, if known:




        )



  FORMCHECKBOX 

Other (Specify:







        )   




9. Requestor expects the major use of  the Internet/Internet-type Access investments to be (check all that apply):

 FORMCHECKBOX 
  
General Internet Access for browsing – education, entertainment, business, e-mail, etc.
 

  FORMCHECKBOX 

Specific Access for corporate LANs/WANs, hosting business or government services, distance learning,  
 telemedicine, etc..(Specify, if known:                                                              



) FORMCHECKBOX 

Other (Specify, if known:




  



           )




10. Rural Technology Enterprise Zone (RTEZ) Qualification Information.







A.  Hub Municipality(ies):  List the municipalities from which there is dedicated access to an Internet/Internet-type backbone facility, i.e., the hub municipality.  Municipalities must qualify for RTEZ designation individually as noted below and in Colorado PUC Rule XX.:

























1.





2.








3.





4.








5.




 
6.









                                                  









(attach sheet listing other hub municipalities, if applicable)


















                         B.  Population of listed hub municipality(ies) as estimated by the Colorado Department of Local Affairs (Website: http://www.dola.state.co.us/demog/muni.htm; Telephone:  303.866.2771)
[NOTE:  Per Colorado PUC Rule XX, hub municipalities with populations in excess of 20,000 do not meet RTEZ qualifications; populations greater than 5,000 are subject to calculation of RTEZ qualification per Rule XX.]















   


1.





2.








3.





4.








5.




 
6.























(attach sheet listing population data for other hub municipalities, if applicable)






















11. Internet/Internet-type Access Infrastructure Qualification Information.

11A. Dedicated Transport Facility Investment

The following information for all dedicated transport facilities to be considered must be attached to this request:
















 FORMCHECKBOX 
 Total amount of investment for qualification consideration;






 FORMCHECKBOX 
 Physical identification/description of the facility (T1 fiber; T1 copper, etc.);




 FORMCHECKBOX 
 A-Z locations for the facility with general network schematic; 






 FORMCHECKBOX 
 Ownership status of the facility, i.e., leased or owned;







 FORMCHECKBOX 
 General cost support data for the investment, e.g., lease cost from telecom provider tariff,  


     identified construction costs from company ledger, etc;.







 FORMCHECKBOX 
 Outline sheet showing summation of all costs to the total amount of investment to be



     considered for qualification.












 

11B. Hub Facility Investment

The following information for all hub facilities to be considered must be attached to this request:


 















 FORMCHECKBOX 
 Total amount of investment for qualification consideration;






 FORMCHECKBOX 
 Physical identification/description of the facility equipment, e.g., routers, PCs, etc.;



 FORMCHECKBOX 
 Location of the facility; 










   
 FORMCHECKBOX 
 Ownership status of the equipment i.e., leased or owned;






 FORMCHECKBOX 
 General cost support data for the investment, e.g., costs/lease quotes from equipment


     provider(s), identified purchase invoices, etc.;








 FORMCHECKBOX 
 Outline sheet showing summation of all costs to the total amount of investment to be 



     considered for qualification.
                                                                                





                             

11C.  Local Loop Infrastructure Investment

 The following information for all hub facilities to be considered must be attached to this request:


 















 FORMCHECKBOX 
 Total amount of investment for qualification consideration; 






 FORMCHECKBOX 
  Reason/need for loop investment (must be specific for each type of scenario);



 FORMCHECKBOX 
  Number and type (e.g., residential, small business, public entity [specify], etc.) of end-users


      affected by loop investment.










 FORMCHECKBOX 
 Physical identification/description of the loop investment and equipment;




 FORMCHECKBOX 
 Ownership status of the loop equipment i.e., leased or owned






 FORMCHECKBOX 
 General cost support data for the investment, e.g., costs/lease quotes from equipment


     provider(s), identified purchase invoices, etc.








 FORMCHECKBOX 
 Outline sheet showing summation of all costs to the total amount of investment to be 



     considered for qualification.









                                                                                                             

Reminders to Requestor
























                         1)  Requests are based upon Colorado PUC Rule XX; the requestor should be familiar with the provisions therein prior to filing a formal request.   General questions about RTEZ and investment qualification can be answered by contacting the Commission at 303.894.2000 or e-mailing joseph.molloy@dora.state.co.us.  



2) Requestor will abide by the submittal deadlines found in Colorado PUC Rule XX.









3) If certification of qualifying investments is granted by the Colorado PUC, requestor understands that it is the responsibility of the requestor to submit the certification to the Colorado Department of Revenue for proper application of the income tax credit; the Colorado PUC does not administer the credit.




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

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

1) Requestor will answer all questions posed by the Colorado PUC or any authorized member of its staff concerning the request, or any information supplied in support of the request, 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 request.

2) If the contents of the request are found to be false or to contain misrepresentations, that request may be deemed null and void by the Colorado PUC its authorized representative.



















                          















SIGNATURE_________________________________________________ DATE__________________________________

NAME OF SIGNATORY________________________________________ TITLE__________________________________

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