BEFORE THE 

ILLINOIS COMMERCE COMMISSION

(Applicant's Name)



:








:

Application for a Certificate of

:

Docket No. 
Authority to operate as a 9-1-1 System
:

Provider in the State of Illinois

:

PETITION  

BACKGROUND AND GUIDELINES:  
The General Assembly has determined that certification of 9-1-1 System Providers in the State of Illinois is necessary to ensure the safety of the lives and property of Illinoisans and Illinois businesses, and to protect and promote the public safety, health, and welfare of the citizens of this State and their property.  
Section 13-900 of the Public Utilities Act (220 ILCS) requires that an applicant obtain a certificate of authority to operate as a 9-1-1 System Provider if it intends to provide 9-1-1 network and database services to an authorized 9-1-1 system.   The applicant must demonstrate that it possesses sufficient managerial, technical, and financial abilities to provide such services in a safe, continuous, and uninterrupted manner. Certification applications under Section 13-900 should be filed separately, and not combined with any other certification request under the Public Utilities Act. 
To meet its required burdens of proof, an applicant must file a verified petition requesting certification along with various exhibits (e.g., expert testimony regarding the applicants, public safety, managerial, technical and financial abilities; financial documentation; articles of incorporation; a proposed tariff; and an affidavit) via e-docket or via original hard copies with the Chief Clerk of the Commission.   These filings should address, at minimum, the topic areas and specific questions that follow.  In conjunction with any other pertinent information, these will be necessary to establish a record adequate for Commission consideration of the applicant’s petition for 9-1-1 System Provider certification. 
Sample Attachments:
Exhibit 1.0 - Testimony 

Exhibit 2.0 - Articles of Incorporation/Corporate Structure

Exhibit 3.0 - Financial Documentation/Chart of Accounts
Exhibit 4.0 - Proposed Tariff (fully completed)
Exhibit 5.0 - Affidavit

I.  GENERAL INFORMATION
A. Applicant’s Name (including d/b/a, if any)

      FEIN#_____________________


_________________________________________________________________________

Street ____________________________________________________________________


City   _______________________________     State/Zip____________________________
B.  Please check type of organization

______ Individual



______ Other

______ Partnership


______ Corporation







Date Corporation formed __________________







State Corporation formed in ________________
C.  Please attach a sheet designating a contact person’s (i) name, (ii) title, (iii) mailing address, (iv) telephone number, (v) facsimile number, and (fi) e-mail address to work with Staff regarding each of the following:
1. Issues related to processing this petition
2. 9-1-1 Customer issues and Customer complaint resolution

3. Technical and service quality issues
4. Tariff and pricing issues

5. Security/law enforcement

II. PUBLIC SAFETY REQUIREMENTS TO ENSURE SAFE, CONTINUOUS AND UNINTERUPPED 9-1-1 SERVICE
A. PUA Section 13-900 requires that an applicant for 9-1-1 System Provider authority must demonstrate that service will be provided in a safe, continuous, and uninterrupted manner.  Providing 9-1-1 services must be considered a top priority due to the nature of such a service offering.  In accordance with this requirement, provide each of the following:
1. A detailed plan for migrating 9-1-1 service offerings from the current 9-1-1 System Provider to the Applicant which will ensure a smooth transition with no disruption of 9-1-1 services.   

2. A detailed exit plan in case Applicant must cease operating and will not be able to fulfill its obligations as a 9-1-1 System Provider for its 9-1-1 customer(s).  Will applicant execute a surety bond to help defray costs incurred by the customer in replacing their 9-1-1 System Provider?   
B. Please affirm that Applicant as a 9-1-1 system provider will ensure that 9-1-1 is handled in accordance with the 83 Illinois Administrative Code Parts 720, 725, 726, 727, 728, the Emergency Telephone System Act (50 ILCS Act 750), the Emergency Wireless Safety Act (50 ILCS Act 751), and any future rules or reporting requirements the Commission may adopt for 9-1-1 System Providers.

C. Please affirm that Applicant will comply with and abide by standards and procedures contained in 83 Illinois Code Parts 210, 215, 255, 265, 270, 730.305, 730.325, 730.330, 730.340, 730.520, 730.550, 730.600, and Code Part 785. 
D. Will applicant seek any waivers or variances of any Commission rules or regulations in this proceeding?  If so, provide all supporting evidence and documentation concerning the public interest served by a grant of any such waiver or variance.

E.  Provide an notarized affidavit affirming that Applicant (or any entities that it contracts with) will abide by 83 Illinois Adm. Codes 210, 215, 255, 265, 270, 720, 725, 726, 727, 728, 730; Sections 730.305, 730.325, 730.330, 730.340, 730.520, 730.550, 730.600 and 785, and that Applicant will abide by provisions of the Emergency Telephone System Act and the Wireless Emergency Telecommunications Safety Act. 

F. Affirm that applicant will provide to the Commission and/or to 9-1-1 Program Staff (on a confidential basis, if appropriate) full and complete copies of all 9-1-1 system provider contracts signed with 9-1-1 systems within 3 weeks of such signature. 

III.   MANAGERIAL RESOURCES, CAPABILITES AND CORPORATE STRUCTURE 
A. Provide complete description and documentation detailing the applicant’s corporate structure and ownership.
B. Provide copies of articles of incorporation and certificate of authority to transact business in Illinois.
C. List all names, addresses and contact email and phone numbers of officers and directors, or partners.

D. Provide any and all copies of any state Public Utility Commission (or other regulatory authority) Order or other document granting certificate (or other authority) to operate as a 9-1-1 system provider.  
E. List every jurisdiction where the applicant or affiliate is certified to provide 9-1-1 service(s).  
F.  Has the applicant or any affiliate provided 9-1-1 service(s) in any jurisdiction? Describe fully the nature and type of such services. Provide detailed network diagrams and copies of all applicable tariffs associated with each such service. 
G. Describe in detail the experience applicant has which would enable it to successfully operate as a 9-1-1 system provider in Illinois. 
H. Does Applicant or any principal in Applicant, currently (or previously) hold any type of certificate from the Illinois Commerce Commission?  Does any officer of Applicant have an ownership or other interest in any other entity which has provided or is currently providing telecommunications services in Illinois or any other state?  If so, please explain and provide the name of the telecommunications carrier.

I. Has the Applicant, or any principal in Applicant, been denied a Certificate of Service Authority or had its certification revoked or suspended in any jurisdiction (in this or another name)?  If so, provide all pertinent details, including but not limited to: the jurisdiction in which such revocation or suspension occurred; the date(s) of any such revocation; the basis for such suspension or revocation:  and if a suspension, any conditions associate with such suspension. 
J. Has the Applicant, or any principal in Applicant, ever voluntarily withdrawn a certification in any jurisdiction?  If so, please provide all pertinent details, including but not limited to: the jurisdiction in which the certificate was withdrawn; the date of such withdrawal; and the reason for withdrawal.
K. Has Applicant or any affiliate provided any 9-1-1 network or database routing services under any other name?  If so, state such name, the jurisdiction(s) in which Applicant or its affiliate(s) provided service, and fully describe all such services provided.
L. Is Applicant currently (or in the past) been involved in any legal or regulatory disputes (instate, out-of-state, or at the FCC)?  If so, provide all pertinent details. If so, have any judgments been levied against the company (Please explain and provide a copy of such order)?
M. Please affirm that applicant will remit appropriate PUF fees applicable for all Commission regulated 911 related services.   

N. For all officers, directors, partners and key technical personnel, provide resumes or curricula vitae containing detailed histories of all experience with provisioning of 9-1-1 system provider or related services. 
O. Does applicant agree to maintain a 24 hour 7 days a week emergency contact number available to your customers as well as Commission Staff?   Describe and explain such availability. 
P. Please provide the number of people applicant currently employs, (a) based in Illinois; and (b) in total. Provide projections or estimations of how many employees will be located in Illinois, and what their anticipated duties will be.  If Applicant does not anticipate having employees based in Illinois, please explain how Illinois 9-1-1 systems will receive prompt technical support?

Q. Please state the method(s) by which Applicant intends to solicit 9-1-1 system customers if certified as a 9-1-1 system provider in Illinois.
R. Attach a copy of a proposed tariff(s) to this petition detailing 9-1-1 system provider services Applicant intends to provide.   Proposed tariffs should comply with Sections 9-102 and 9-102.1 of the Public Utilities Act (PUA).  Note that any future modifications to Commission approved tariffs must comply with all applicable provisions of Section 9-201 of the PUA.
IV.  FINANCIAL RESOURCES, CAPABILITES AND VIABILITY 
A. Provide a complete summary of applicant’s current financial condition, liquidity, and capital resources.  Describe sources of funds available to support the applicant’s operations that are the subject of this certification application.
B. Provide Applicant’s most current audited financial statements including balance sheet, income statement, cash flow statement, and other appropriate documentation of financial resources that enable the ability to provide services.

C. If the Applicant is a newly-formed company, provide financial statements, a business plan, and an executive summary which describes the source of funding that will support its operations.
D. If the financial statement provided is of a consolidated nature, provide descriptions of the relationships between all parties/affiliates included in it.  The relationships can be documented in narrative form or in flow chart format.   

E. Will the Applicant follow the prescribed accounting requirements under Il. Admn. Code 710 for Uniform System of Accounts (“USOA”) or will it choose to maintain its records in accordance with Generally Accepted Accounting Principles (“GAAP”).
F. Please state whether the accounting system currently in use by Applicant provides sufficiently detailed data for the preparation of Illinois Gross Receipts Tax returns.  Please identify the specific accounts or sub-accounts that provide this data.
G. Will the Applicant provide annual audited statements for all periods subsequent to receipt of certification to operate as a 9-1-1 system provider? 
H. Please attach a copy of Applicant’s chart of accounts.
I. Will Applicant maintain all its books and records in Illinois?  If no, Applicant must request permission to do so pursuant to 83 Ill. Adm. Code Part 250. 
VI. TECHNICAL AND NETWORK RESOURCES AND CAPABILITES  
A. Provide a complete and detailed description (including all pertinent technical specifications) of network facilities Applicant intends to utilize to provide 9-1-1 network and database services.  
B. Please explain in detail whether Applicant will provide traditional telephony-based 9-1-1 services, IP-based 9-1-1 services, or a combination of both.  
C. If Applicant proposes to provide IP based 9-1-1 system provider services, please respond in detail to the following:
1. Fully describe all safeguards integrated into the infrastructure (on both the system provider and the customer ends) to protect against viruses and cyber exploits and attacks.
2. Fully describe the security of IP network on the PSAP end, including password protection and access, etc.

3. Fully describe applicant’s recovery and restoration plan in the event of service interruptions and/or outages.

4. Fully describe the Internet Protocol standards applicant will employ.

5. Fully describe all emergency power safeguards (e.g., generators, batteries, load and capacity testing) integral to applicant’s 9-1-1 infrastructure to support continuous and uninterrupted 9-1-1 service.
D. Identify the locations of Applicant’s gateways, switching equipment or selective routers.
E. Describe the redundancy and diversity of Applicant’s system architecture.

F. Pursuant to Il. Admin. Code Part 725.400(j), an Illinois 9-1-1 system provider must be facilities-based.  Provide a detailed description of any facilities the applicant proposes to (or potentially may) lease or otherwise obtain from third parties.  
G.  Il. Admin. Code Part 725.500(c) (2) requires that any change to existing 9-1-1 trunking methods must be evaluated and approved by the Commission’s 9-1-1 Program prior to implementation.  Please affirm that Applicant will provide (in conjunction with pertinent 9-1-1 systems and on a confidential basis, if appropriate), all material reasonably requested by the Commission’s 9-1-1 Program Manager to enable such evaluation.
H. Provide all available evidence to support Applicant’s contention that it possesses the requisite technical resources and capabilities to deploy and maintain all facilities and equipment detailed in this application.
I.  Fully describe Applicant’s proposed processes for the required coordination with incumbent LECs, CLECs, Wireless providers, VoIP providers, and local 9-1-1 system managements. 
J. Does the applicant commit to facilitate and cooperate in inspections (by personnel of the Commission’s Telecom Engineering Department) of all 9-1-1 system network facilities deployed to provide Illinois 9-1-1 services? 
K. Describe in detail the manner in which Applicant will support Private Business Switch/Centrex, VoIP, and wireless services.
L. Describe in detail the manner in which Applicant will create the 9-1-1 database for a specific 9-1-1 system.
M. Identify the information sources that Applicant will use to populate the database.
N. Describe in detail the manner in which the database will be updated and maintained.
O. Describe in detail the error resolution process to be employed (including time frames involved).








____________________________________________










(Signature of Applicant)

PETITIONER AFFIDAVIT
I, __          (name)___________ being duly sworn upon oath, dispose and state that I am  ___ (Title)_______________ of the _      (name of company/applicant)___ that I have knowledge pertaining to the following 83 Illinois Administrative Code Parts described hereafter and that as the applicant will agree to abide by each. 

1. Code Part 210

2. Code Part 215

3. Code Part 255

4. Code Part 265

5. Code Part 270

6. Code Part 720 (HB 791 has been sent to Governor for signature to remove this reporting requirement, but it has not be signed yet)
7. Code Part 725

8. Code Part 726

9. Code Part 727

10. Code Part 728

11. Code Part 730.305, 730.325, 730.330, 730.340, 730.520, 730.550 and 730.600

12. Code Part 785

Further Affiant Sayeth Not
________________________

              Affiant

Subscribed and sworn to before me on this ______day of _____________, 20_____
______________________________________



Notary Public

VERIFICATION
This application shall be verified under oath.

OATH
State of ____________________________________)







 

  )

County of___________________________________)

__________________________ makes oath and says that he is _______________________ (Insert name of affiant)





(Insert official title of affiant)

of__________________________________________________________________________


(Insert exact legal title or name of the affiant)

that he has examined the foregoing application and that to the best of his knowledge, information, and belief, all statements of fact contained in the said application are true, and the said application is a correct statement of the business and affairs of the above-named applicant in respect to each and every matter set forth therein.








___________________________________








  
(Signature of affiant)

Subscribed and sworn to before me, a Notary Public ___________________________________________  
 




         (Title of person authorized to administer oaths)

in the State and County above named, this _____ day of ___________________, ______.

____________________________________________________

(Signature of person authorized to administer oath)

