APPENDIX D
Exemption Status Form

Docket No. - - -PURA Review of and Report on Connecticut Public
Service Company Emergency Response Plans

Company Name:

d/b/a (if any):

Address 1:

Address 2:

City, State, Zip Code:

Telephone Number:

Contact Name & Company Title:

The above telecommunications or public water supply provider is exempt from filing an
emergency ERP, as mandated by Conn. Gen. Stat. §16-32e(b) for the reason(s) that:

CHECK ALL THAT APPLY:

The provider is a non-facilities based switchless reseller.

The provider does not own or operate facilities in the public rights-of-way.

The provider currently does not have any customers in Connecticut.

Hinnin

The water company submitted a Water Supply ERP (WSP) to DPH pursuant to

Conn. Gen. Stat. §25-32d, including a separately filed sabotage prevention (SP) ERP
pursuant to Conn. Gen. Stat. §25-32d(c).

Date WSP Submitted: Date SP Submitted:

[ ] Other (explain):

Emergency Contact Name

Phone Number

Backup Emergency Contact Name

Phone Number
or, 24/7 manned call center or answering service

Phone Number

Authorized Signatures Date

Note: The Authority requires electronic submission of all filings using the Authority’s
online filing system (links and instructions at http://www.ct.gov/pura). Persons filing
electronically or wishing to be listed as a contact must first create an account through the
Authority’s website under Docket Services (Make a Filing). Unless otherwise specified,
filings are to be submitted no later than 4:00 p.m. of the due date.
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