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The Commonwealth of Massachusetts
EXECUTIVE OFFICE OF PUBLIC SAFETY AND SECURITY
State 911 DEPARTMENT
1380 Bay Street, Building C ~ Taunton, MA 02780-1088

Tel: 508-828-2911 ~ TTY: 508-828-4572 ~ Fax: 508-828-2585
                                    www.mass.gov/e911
     Deval L. Patrick                                                                                     
                                 Andrea J. Cabral                 
            Governor

                                                                             Secretary of Public Safety     
                                                         


     and Security
    

  
Frank Pozniak
                                                                             
     Lieutenant Governor

  
Executive Director

 
                                                                             
Competitive Local Exchange Carriers (CLEC) information requirements for providing E-911 service in the Commonwealth of Massachusetts
Compliance to the Commonwealth of Massachusetts 560 CMR 2.00: Standards for Enhanced 9-1-1. This document can be accessed via the Massachusetts web site. Log on to the Massachusetts E-911 web site at http://www.mass.gov/e911/.  Go to Service Provider Resources.
Please submit the following information to the Statewide Emergency Telecommunications Board prior to implementation;

· CLEC’s name and corporate headquarters address _________________________________________________

___________________________________________________________________________________________

-
Municipalities to be served and associated NXX’s ___________________________________________________
___________________________________________________________________________________________
· Name(s), telephone number(s) and e-mail address(s) for;

1. 24 x 7 network operation center (NOC). 

____________________________________________________________________________________


____________________________________________________________________________________
2. Contact name(s), telephone number(s) and e-mail address(s) for those responsible for administering ALI discrepancies._________________________________________________________________

____________________________________________________________________________________

3. Contact name(s), address(s), telephone number and e-mail address(s) of Government Liaison/Regulatory Affairs Manager.___________________________________________________

___________________________________________________________________________________
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