CableLabs Development Lab Use Policy


Appendix I Manufacturer Master Agreement

Note: To be completed once by Manufacturer and returned to CableLabs along with the Manufacturer’s first “Manufacturer Request for Lab Use” (See Appendix II.)

In order to allow Manufacturers to schedule Development Lab Use on an as-needed basis without requiring a corporate officer’s signature for each Request for Lab Use, CableLabs has created this “Manufacturer Master Agreement” which needs to be signed and sent to CableLabs only once, when Manufacturer submits its first Manufacturer Request for Lab Use. 

	Manufacturer name:
	

	Corporate Officer Name:
	

	Corporate Officer Phone:
	
	FAX #:

	E-mail address:
	

	Corporate Office Address:
	

	
	City:
	State:
	Zip:

	Signature of 

Corporate Officer:
	___________________________________________________________________

(Acknowledges and Agrees to Development Lab Use Policy)

	Date Signed:
	


Appendix II Manufacturer Request for Lab Use (p.1 of 3)

Note: To be completed for each week of lab use, pursuant to Manufacturer’s signed “CableLabs Development Lab Use Policy” (See Appendix I.)Manufacturer Request for Lab Use (p.1 of 3)

	Manufacturer Name: 

	Requestor Name:
	

	Requestor Phone:
	Office Phone Number: 

Mobile Phone Number: 

Fax:

	E-mail address:
	

	Requestor Address:
	Street Address:

City: 

State:

Zip:

	Emergency Contact Information for on-site engineers:
	

	Product Type (if applicable): for example: CM, E-MTA, E-DVA, CMTS, RST AS, CMS, MGC, MG, KS, CableCARD, OpenCable Host, UDCP Host, other.



	MSO-sponsor, if applicable:

	EAS (Emergency Alert System) testing required: please provide duration.

	DOCSIS Version (if applicable): for example: D3.0, D2.0 

	PacketCable Version (if applicable): for example: PC2.0, PC1.5 

	If product is a CableCARD, or OpenCable or UDCP host, please specify whether evaluation or product DFAST and X.509 certificates are used.
	Production Secrets __________

Evaluation Secrets __________

	If product operates in BPI+ mode, please state which root the device certificates chains to. 

	Additional product information or capabilities relevant to requested Development Lab Use: 

	Purpose (Please identify your reasons for requesting the CableLabs Development Lab (i.e.; running specific TEPS/scripts, DCC issues, interoperability issues, pre-certification or pre-verification preparation, etc.).

	Development Lab Equipment Requests: (If known, please list the CableLabs equipment you would like to access (e.g., specify headend types, special test equipment, RF rack, special configurations or power consumption requirements, etc.).


Devices should be shipped to: 

Cable Television Laboratories, Inc.
Phone:  303-661-9100

858 Coal Creek Circle

Louisville, CO 80027-9750 USA

Attn: Project Director: 

 FORMCHECKBOX 
 DOCSIS  FORMCHECKBOX 
 OpenCable  FORMCHECKBOX 
 PacketCable             

Manufacturer Request for Lab Use (p.2 of 3)
	Manufacturer Name:
	

	Lab Use Dates:


	Start Date:                     End Date:

(Use separate forms for each week of requested Lab Use.)         

	
	Fee
	Quantity
	Amount

	Basic Request:

1 bench row = max of 3 engineers.
	$2500 / day, or $12000 for five days
	Total # of Days:__________
	$ _____________

	Private Lab Request:

Max of 6 engineers
	$3000 / day, or $15000 for five days
	Total # of Days:__________
	$ _____________

	Engineer Names:

Basic Request = max of 3 engineers per request at any time.
	1.

2.

3.

	After-hours usage:

5 pm – 10 pm(CableLabs requires at least 72 hours advance notice to schedule Friday evening)
	$1500 per night
	# of after-hours test nights: ________

Dates of after-hours use:

____________________________

 
	$ ______________

	Weekend/Holiday usage:

(must be approved by CableLabs at least 72 hours in advance)
	$5000 per Saturday, Sunday or holiday
	# of weekend days/holidays: ________
	$ ____________

	Additional Benches:

1 additional bench row = max of 3 additional engineers
	$2500 / day, or $12000 for five days.
	Number of additional benches:_____ 

Dates of additional benches: 

______________________________


	$______________

	Additional Engineer Names:
	4.                                             7.

5.                                             8.

6.                                             9.

	After-hours for Additional Benches:

5 pm – 10 pm 
	$1500 per night per bench 
	# of after-hours test nights:_________

 # of additional benches:__________

Dates of after-hours use:

_____________________________ 
	$ _______________

	Total
	$ _______________

	Manufacturer’s Purchase Order No.
	

	Signature Requestor/Authorized Agent
	__________________________________________Date:_____________



	Manufacturer’s A/P Contact and Email

For invoicing purposes
	A/P Contact:

Email Address:


Note: CableLabs will send an electronic invoice to the A/P contact based on the above P.O. 

Cancellation Policy: Cancellations or changes to this original P.O. must be provided to CableLabs at least 10 business days prior to Manufacturer’s “Start Date” for Lab Use. See Section 1.8, Fees, for further details on the cancellation policy.
Manufacturer Request for Lab Use (p.3 of 3)

Note: If additional resources are required, other than cancellations, Manufacturer’s on-site personnel will be requested to complete a change request using the space below. CableLabs will provide a new electronic invoice, as needed, at the end of each week of Lab Use. CableLabs will not issue credits or refunds for any unused lab time, space, or equipment.

	CHANGES TO EXISTING REQUEST & PO

	DATE
	CHANGE DESCRIPTION (After hours usage, additional benches, additional dates, etc.)
	FEE
	AUTHORIZED MFG REPRESENTATIVE
	CL REP

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


FAX THIS COMPLETED DEVELOPMENT LAB USE REQUEST TO: (303) 664-8117

	CL USE ONLY

	DEPT
	ACCT
	PROJECT
	TOTAL

	
	4810
	
	

	SIGNATURE:




1

