
                  BOARD OF PUBLIC UTILITIES  
                  44 South Clinton Avenue, 9th Floor 
                               Post Office Box 350 
                   Trenton, New Jersey 08625-0350 

 

COMPETITIVE EXCHANGE CARRIER 
QUESTIONNAIRE 

 
Legal Company Name _____________________________________________ 
D/B/A _____________________________________________ 
Address   _____________________________________________ 

_____________________________________________ 
 
Telephone  __________________    Fax _____________________ 
 
Customer Contact (service orders/complaints): 
 
Name ____________________________________________ 
 
Address _____________________________________________ 

_____________________________________________ 
 
Telephone _____________________________________________ 
 
Regulatory Contact: 
 
Name _____________________________________________ 
 
Title _____________________________________________ 
 
Address _____________________________________________ 

_____________________________________________ 
 
Telephone _____________________________________________ 
 
Facsimile _____________________________________________ 
 
E-Mail _____________________________________________ 
 
Web Address _____________________________________________ 
 

The Board is not obligated to review and approve requests in timeframes, which reflect 
or take into account the contractual or other obligations of a petitioner to third parties.  
Accordingly, petitioners enter into all obligations to third parties at their own risk. 

 
 
 
 



 
 
 

BACKGROUND INFORMATION  
 
Corporate Structure:    Sole Proprietorship  ( ) Partnership  ( ) 

Limited Liability Partnership ( ) Limited Liability Corporation   ( ) 
Subchapter S Corporation ( ) Corporation ( ) 

 
Principal Owner(s): Name Title - Percent Owner 

___________________ ______________________ 
___________________ ______________________ 
___________________ ______________________ 

 
 
Principal Operator(s):Name Title - Telephone Number 

___________________ ______________________ 
___________________ ______________________ 
___________________ ______________________ 

 
 
State of Organization, if applicable:  ______________________ 
 
 
Date business was started: ______________________ 
 
 
List address(es) and telephone number(s) of all business offices in New Jersey: 
 

___________________ _______________________ 
___________________ _______________________ 
___________________ _______________________ 

 
 
List name, address and type of businesses operated, owned and/or controlled by any partner or 
major shareholder. 

___________________ _______________________ 
___________________ _______________________ 
___________________ _______________________ 
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CUSTOMER INFORMATION 
 
Type Number Lines Current  

Revenue Revenue 
(Actual) (Projected) 

 
Residential (1-4 lines) _______ ______ __________ _________ 
 
Business 

Small (1-10 lines) _______ ______ __________ _________ 
Medium (11-49 lines) _______ ______ __________ _________ 
Large (over 49 lines) _______ ______ __________ _________ 

 
Description of services offered and monthly rate for each respective service: 

_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 

 
 
Do you have an executed interconnection and/or resale agreement with Bell Atlantic - New 
Jersey, United Telephone and/or Warwick Valley Telephone Company? 
Yes or No  
 
If yes, please specify type of agreement, date executed, and date of BPU approval and docket 
number. 

____________________________________________________________________ 
 
If no, please briefly explain status of negotiations and major concerns raised during negotiations. 

____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 

 
 
Is your company, its subsidiaries or affiliates, currently involved in any disciplinary proceeding 
with any regulatory or legal authority in any federal or state jurisdiction?   
Yes or No. If yes, explain in detail. 
 
 
 
 
Provide a complete list and status of all complaints filed against the company, directly and 
indirectly, for the preceding twelve months.  Specify which state and arena the complaint was 
filed.  Please note it is the company’s responsibility to verify with each jurisdiction where it is 
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currently operating and attest to this Board regarding the number of outstanding complaints. 
 
 
 
 
Provide a complete list of all jurisdictions in which the company currently operates and the type 
of authority granted. 
 
 
 
 
Provide a statement attesting that your customer marketing procedures are in accordance with all 
Federal Communications Commission rules and regulations regarding subscriber carrier 
selection and all New Jersey laws and rules regarding changes in telecommunications service 
providers. 
 
 
 
Briefly describe your target customer base for the following: 
 
Current ___________________________________________________________ 

___________________________________________________________ 
 
In one year ___________________________________________________________ 

___________________________________________________________ 
 
In five years ___________________________________________________________ 

___________________________________________________________ 
 
Describe the nature and location of telephone network facilities currently owned or controlled in 
New Jersey by: 
 

 
a) the operating company 

___________________________________________________________ 
___________________________________________________________ 

 
b) the parent and/or subsidiary (specify)     

  ___________________________________________________________ 
___________________________________________________________ 

 
c) any other entity (specify) 

___________________________________________________________ 
___________________________________________________________ 
 

Describe the nature and location of telephone network facilities currently under construction in 
New Jersey. 
  ____________________________________________________________ 
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  ____________________________________________________________ 
  ____________________________________________________________ 
  ____________________________________________________________ 
 
Provide a list of Municipalities where service will be provided broken down by residential and 
business categories. 
 
  ____________________________________________________________ 
  ____________________________________________________________ 
  ____________________________________________________________ 
  ____________________________________________________________ 
 
 
Explain, in general, the company’s plans for the next year and five years, respectively.   
        
  ___________________________________________________________ 

___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________  

 
Any other comments? 

 
___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 

 
 

VERIFICATION 
 
 
________________________________ (Officer of the Company), being duly sworn, deposes and states that he/she 
is ________________________ (Office) of ______________________________ (Company Name), that he/she is 
authorized to make this Verification on behalf of  _____________________________ (Company Name); that he 
/she has read ____________________________ (Company Name) responses to this questionnaire to be filed with 
the New Jersey Board of Public Utilities, and knows the contents thereof; and that the same are true and correct to 
the best of his/her knowledge, information and belief. 
 
 
   _________________________________________ 
 
 
Subscribed and sworn to before me this ____ day of ___________________. 
My commission expires: _____________________. 
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