
Test #1 = Primary Tandem Routing Trunk #1

Test #2 = Primary Tandem Routing Trunk #2

Test #3 = Primary Tandem Routing Trunk #3

Test #4 = Primary Tandem Routing Trunk #4

Test #5 = Primary Tandem Routing Trunk #5

Test #6 = Secondary Tandem Routing Trunk #1

Test #7 = Secondary Tandem Routing Trunk #2

Test #8 = Secondary Tandem Routing Trunk #3

Test #9 = Secondary Tandem Routing Trunk #4

Test #10 = Secondary Tandem Routing Trunk #5

Test #11 =Operator Assisted Routing

 

Massachusetts State 911 Department
Test/Verification for CO and NPA/NXX Tandem to PSAP Testing

Company Name _____________________________________

Contact Name ______________________________________ Contact Telephone Number: ______-_____-______

Requested Date of Testing ________________

Test TN #1   NPA/NXX Under Test: _________/___________

Test TN #2   NPA/NXX Under Test:_______/______ 

NPA/NXX
TEST #

Municipality/CO Name ________________________________

ANI
RCVD

ALI

Default PSAP NAME__________________________

DATE
Completed

Comments:  ___________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

Customer Care Center sign off:

________________________________

Name of Operator Platform used ____________________________________

__________________________________________________________________________________________________________________

Contact Fax Number: _______-_______-__________
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