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	PETITION, PURSUANT TO NYS PUBLIC SERVICE LAW §99(1), FOR 
CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY (CPCN)

	Petition must be completed in full, signed and submitted to Secretary@dps.ny.gov.

	An incomplete petition may be returned to the applicant
with any missing information noted.

	A cover letter, on company letterhead, must accompany petition.




	|_|
	  Check box if applying for an original CPCN.

	|_|
	Check box if applying to amend an existing CPCN.



	 1.    Identification of applicant and principal business office:

	Company Name
	Click or tap here to enter text.
	Street Address 
(P.O. Box is not acceptable)
	Click or tap here to enter text.
	City, State, Zip Code 
	Click or tap here to enter text.
	President and Telephone/Email
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.


	2.    All applicants are required to submit a Telecommunications Carrier Critical Information (TCCI) form.  Use this link to submit the form electronically:  TCCI Form.

	[bookmark: Check1]|_|
	Check box confirming that a TCCI form was submitted electronically.



	3.    A copy of the Company's certificate of incorporation from the New York Department of State (DOS) or if not incorporated in New York State, a copy of the authority to transact business in New York State (foreign business authority) must be included.  

	|_|
	Check box if DOS certificate is included.

	|_|
	Check box if a copy of the authority to transact business in New York State (foreign business authority) is included.

	|_|
	Check box if not incorporated, and include a list of the names, address, and telephone numbers of the company’s owners on EXHIBIT attachment. 



	4.    Provide a general description of the services to be offered and how it would enhance competition in the area to be served.  
Provide on EXHIBIT attachment.



	5a.    A company providing basic retail telecommunications services, switched access services, and/or wholesale services must file a tariff containing the rates, terms, and conditions of the services to be offered.  

	Check all applicable boxes below if the Company intends to provide any of the following types of services: 
|_|   Basic Retail Services – Tariff Required 
|_|   Switched Access Services and/or Wholesale Services – Tariff Required

	5b.  Public Service Law §92-g allows a company providing non-basic retail services (i.e., any retail service not considered basic) to elect to post a Customer Service Guide (CSG) on its website containing the rates, terms and conditions of their non-basic retail services, in lieu of filing a tariff for those services. If the Company intends to provide non-basic retail services, 
it must either file a tariff or post a CSG on its website.  
Check applicable box if the Company intends to provide non-basic retail services:
|_|   Via Tariff
  OR
|_|   Via Customer Service Guide (CSG)
     If via CSG, provide CSG Web address/URL:  Click or tap here to enter text.


	5c.  A tariff or CSG is not required if the Company will be providing non-intrastate services ONLY (e.g., broadband internet, dark fiber).
|_|   Check box if Company is requesting a CPCN to provide non-intrastate services ONLY– NO Tariff or CSG is required. 



	6.    If applying for authorization to provide local exchange service (residential and/or business dial tone), describe how the Company will provide access to public safety/emergency telephone services, and comply with the other local exchange carrier requirements enumerated on pages 30-31 of the Commission's  May 22, 1996 Order in Case 94-C-0095 (Proceeding on Motion of the Commission to Examine Issues Related to the Continuing Provision of Universal Service and to Develop a Regulatory Framework for the Transition to Competition in the Local Exchange Market).  The Commission will entertain waivers of any of these specific requirements on a case-by-case basis.  

	[bookmark: Check5]|_|
	Check box if not applying for authorization to provide local exchange service.

	[bookmark: Check11]|_| 
	Check box if applying for authorization to provide local exchange service.  Describe how the Company will comply with Commission requirements on EXHIBIT attachment.



	7.    If applying for authorization to provide local exchange service (residential and/or business dial tone), include an intraLATA presubscription implementation plan.

	|_|
	Check box if not applying for authorization to provide local exchange service.

	|_|                
	Check box if applying for authorization to provide local exchange service.  Include plan on EXHIBIT attachment.



	8.    A company intending to provide local exchange service with authorization to provide direct routing of operator assisted calls, including emergency calls, initiated by dialing solely "0" (also known as "0-" calls) needs to provide additional information to demonstrate that it is qualified to handle emergency calls promptly and reliably, in accordance with the requirements of 16NYCRR Section 649.6.  

	|_|
	Check box if not applying for authorization to provide local exchange service. 

	|_|
	Check box if the Company will process "0-" emergency calls via the ILEC or other "0-" certified operator services provider.

	|_|
	Check box if the Company intends to process "0-" calls itself and will file a subsequent petition for "0-" certification with required documentation.



	9.    If applying for authorization as a facilities-based provider (i.e., facilities that have been purchased, leased or will be provided via new construction), describe how the Company will comply with the Commission's Network Reliability Orders issued in Case 03-C-0922 (Proceeding on Motion of the Commission to Examine Telephone Network Reliability).  The first Order, issued July 28, 2004, addressed such items as Telecommunications Service Priority (TSP) rates and procedures, dual cable entrance facilities and a show cause requirement concerning route diversity and Critical Facilities Administration Service.  The second Order, issued on June 15, 2005, required TSP tariffs and uniform intercarrier methods and procedures, among other things.  

	[bookmark: Check3]|_|
	Check box if not applying for authorization as a facilities-based provider. 

	[bookmark: Check8]|_|
	Check box if applying for authorization as a facilities-based provider and describe how the Company will comply with Commission requirements on EXHIBIT attachment.





	10.    If applying for authorization as a facilities-based provider (i.e., facilities that have been purchased, leased or will be provided via new construction) and are intending to provide new construction, include a description of the plant to be constructed (including physical location) and the anticipated construction schedule time frame.  If using existing facilities, provide detail on the location of such facilities. 

	[bookmark: Check2]|_|
	Check box if not applying for authorization as a facilities-based provider.

	|_|
	Check box if not providing new construction, but using existing facilities that have been purchased or leased. Provide details on EXHIBIT attachment.

	|_|
	Check box if providing new construction and provide details on EXHIBIT attachment.



	11.    Indicate whether the Company has ever acquired customers via unauthorized switching from another company, or if it has been the subject of a complaint and/or investigation for unauthorized switching of customers from another company. 

	|_|
	Check box if the company has never acquired customers via unauthorized switching from another company, nor has it been the subject of a complaint and/or investigation for unauthorized switching of customers from another company. 

	|_|
	Check box if the company has ever acquired customers via unauthorized switching from another company, and/or has been the subject of a complaint and/or investigation for unauthorized switching of customers from another company.  Provide an explanation on EXHIBIT attachment. 


                                                                                                  
	12.    I, Click or tap here to enter text., do hereby affirm that the contents of this document are true to the best of my knowledge.
                                                                                                                     Signed:  Click or tap here to enter text. (e-signature)
Date:      Click or tap here to enter text. 
 


	Title & Company:
	Click or tap here to enter text.


	Filer Name:

Filer Telephone No:

Filer Email:
	Click or tap here to enter text.


	
	Click or tap here to enter text.
	
	Click or tap here to enter text.
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