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VoIP Service Provider (VSP) information requirements for providing E-911 service in the Commonwealth of Massachusetts

This document can be accessed via the Massachusetts E-911 web site http://www.mass.gov/e911. The Commonwealth of Massachusetts 560 CMR 2.00 Standards for Enhanced 9-1-1 can also be accessed through this web site and the State 911 Department requests that all service providers adhere to these standards.  
Please submit the following information to the State 911 Department prior to implementation;
· VSP’s company name and corporate headquarters address 

Name:

Address 1:

Address 2:

City:

State:

Zip Code:

· Name(s), telephone number(s) and e-mail address(s) for;

· 24 x 7 network operation center (NOC) 

· NOC Telephone:  

· Contact name(s), telephone number(s) and e-mail address(s) for those responsible for administering ALI discrepancies         

Name:





Name:

Telephone:





Telephone:

e-mail:





e-mail:

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

Name:





Name:

Address1:





Address1:

Address2:





Address2:

City:





City:

State:





State:

Zip Code:





Zip Code: 

e-mail:





e-mail:
· Municipalities to be served:       
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