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CUSTOMER QUESTIONNAIRE

For

FACILITY-BASED WIRELESS SERVICE PROVIDERS (WSPs)
VERSION 1
CONFIDENTIAL

The information contained herein is confidential and should not be disclosed to unauthorized persons.

Intended for use by the authorized representatives of Qwest, Inc.
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Instructions For Questionnaire Completion

Qwest’s Customer Questionnaire for Facility-Based Wireless Service Providers (WSPs) is to be completed by your designated representative and a representative from Qwest, usually your assigned Qwest Service Manager. It must be filled out in its entirety prior to placing any orders for Qwest’s wholesale products and services. This form is intended for use by Wireless Type1 and Type 2 providers for paging, cellular/mobile and PCS services.  All sections must be filled out unless a specific product is designated next to the section heading. 

The New Customer Questionnaire for Facility-Based  WSPs is comprised of the following:
The completed questionnaire is used to:

· General information: 

· Legal corporate name, address, email and fax number

· Your representative’s name, address, telephone number

· Certification Information

· Billing and Collections

· Credit Information
· Federal and State Sales Tax Information

· Summary Billing Information

· Qwest Output Reports

· Input to Qwest 

· Method of input

· Contact List:

· Orders, Billing, Repair and Other Contacts

· List of Holidays
· Determine geographical requirements

· 
· Determine Qwest system requirements to support WSP specific activity

· Obtain credit information

· Obtain service volume estimates

· Determine deposits, when applicable

· Obtain billing information

· Create summary bills


· Establish output and input requirements (See Sections 2.0 and 3.0)

· Obtain your contacts hours-of-operations and holiday schedules

Note:  Implementing a new Wholesale Facility-Based WSP can take from 30 to 45 days as we concurrently establish data transfer connectivity between you and Qwest as well as your WSP ID, USOCs, and discounted rates specific to each WSP.

E-Mail the completed form to your Qwest Service Manager when completed.


Use the ‘Tab’ key to navigate through the form.  Enter text in the text boxes where requested.  For check boxes- left click on the box with the mouse pointer or use the letter ‘x’ to indicate your choice(s). 

General Information

G.1 Legal Corporate Name and Address

Today’s Date:      
Corporate Name:      

Headquarter Address:      
Suite:     
City:      
State:   
Zip:      

Representative’s Name:      
Title:      

Telephone Number:      
Fax Number:      
Email:      

Address:      
Floor:      Room:      
City:      
State:   
Zip:      

G.2 Qwest State(s) Planning To Conduct Business

Identify the Qwest State(s) the data in this questionnaire represents:

 FORMCHECKBOX 
AZ   FORMCHECKBOX 
CO  FORMCHECKBOX 
IA  FORMCHECKBOX 
ID  FORMCHECKBOX 
MN  FORMCHECKBOX 
MT  FORMCHECKBOX 
ND  FORMCHECKBOX 
NE  FORMCHECKBOX 
NM  FORMCHECKBOX 
OR  FORMCHECKBOX 
SD  FORMCHECKBOX 
UT  FORMCHECKBOX 
WA  FORMCHECKBOX 
WY 

G.3 Wholesale Products and Services Offering

Based on the Wholesale Products and Services in your Qwest Interconnection Agreement, identify the Product(s) and/or Service(s) this questionnaire represents. Some of these products are available to order out of the state tariff in states that offer this option- see your Qwest Representative for this option.  (Note: Contact your Qwest Sales Executive to negotiate an amendment for Product(s) and/or Service(s)not included in your Interconnection Agreement.  Once your Interconnection Agreement is amended, an additional questionnaire is required to implement your new Product(s) and/or Service(s).)

Wireless Interconnection Services (WIS)

 FORMCHECKBOX 
Wireless-Type 2
 FORMCHECKBOX 
Paging- Type 2
 FORMCHECKBOX 
LNP (not applicable to paging)

 FORMCHECKBOX 
 Qwest’s SS7 Signaling 
Method of interconnection

Collocation:  FORMCHECKBOX 
Physical  FORMCHECKBOX 
Virtual 

 FORMCHECKBOX 
Entrance Facilities

 FORMCHECKBOX 
Single Point of Presence (SPOP)                      

 FORMCHECKBOX 
Mid Span Meet POI (MSMP)
 FORMCHECKBOX 
Cellular or Mobile-Type 1

 FORMCHECKBOX 
Paging- Type 1
 FORMCHECKBOX 
LNP (not applicable to paging)

Method of interconnection 
 FORMCHECKBOX 
Entrance Facilities

If the Operator Services (OS) and/or Directory Assistance (DA) language is in your Interconnection Agreement, do you wish to order Qwest’s OS and/or DA services?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
If yes, an additional questionnaire is required.  Refer to our OS http://www.qwest.com/wholesale/pcat/opsserv.html web page to access our OS/DA questionnaire. 

G.4 WSP Identification Numbers

ACNA:    
OCN:      

ZCID:      


G.5 Arrangement Types

 FORMCHECKBOX 
Interconnection Agreement 
 FORMCHECKBOX 
Tariff Arrangement (if applicable)

Please provide your Interconnection Agreement number (required):      

Date Commission Approved:      

Billing and Collections - Section 1.0

1.1 Credit Information

Business Type:      If other:     
Month and Year Business Established:      

Names, Titles and Telephone Numbers of Corporate Owners or Officers

Corporate Owner or Officer Name
Title
Telephone Number

     
     
     

     
     
     

     
     
     

     
     
     

     
     
     

Your current/previous similar business type telephone number(s):       or Dunn/Bradstreet Number:      

1.2 Service Revenue Estimates

Enter your estimated monthly service revenues by the end of your first year of doing business as a Qwest Wholesale customer for Interconnection.  An accurate estimate is important as Qwest will use the estimate as one of the determining factors as to whether a security deposit and the amount of the deposit that will be assessed.  An underestimate could result in a request for an additional security deposit prior to the end of your first year of business while an overestimate could result in payment of a higher security deposit than necessary.  Previous or current service with Qwest, as a retail customer, does not necessarily exclude the need for a security deposit as a Qwest Wholesale customer.





Products

      IntraLATA Toll Usage



      DS1 
      DS3 
      Local Trunks


      Interconnection/Collocation (An access deposit may be required based on estimated local usage, an additional deposit may be required based on quantities and/or types of products ordered.)

1.3 Tax Information

Federal Excise Tax (FET)

· Provide your FET Identification Number:      
· Will you be requesting FET exemption on Communication Services?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No Requires Qwest’s Form RG31-0093 - Certification Of Exemption From Federal Excise Tax On Communications Services 



State
Tax License, Registration, Permit #
State / Local Tax Form Requirements



 FORMCHECKBOX 
 AZ 
     
AZ Form 5000A: Manual http://www.revenue.state.az.us/2001/5000afz.pdf or on line http://www.revenue.state.az.us/2001/5000af.pdf or MTC Multijurisdiction Form. 

 FORMCHECKBOX 
CO 
     
MTC Multijurisdiction Form.  (Note: Colorado Department of Revenue will accept.) 

 FORMCHECKBOX 
 IA 
     
MTC Multijurisdiction Form. 

 FORMCHECKBOX 
 ID 

Sales Tax not applicable to Telecommunication Services

 FORMCHECKBOX 
 MN 
     
Either MN Form ST-3 http://www.taxes.state.mn.us/salestax/forms/pdf/st3.pdf or MTC Multijurisdiction Form.

 FORMCHECKBOX 
 MT
      
Telecommunications Services Excise Tax exemption Form TEC.

Http://discoveringmontana.com/revenue/content/3forbusinesses/06forms/TEC-02Exemption-Certificate.pdf

 FORMCHECKBOX 
 ND
     
MTC Multijurisdiction Form.

 FORMCHECKBOX 
 NE 
     
Either NE Form #13 – Manual http://www.revenue.state.ne.us/tax/current/f_13.pdf; on line http://www.revenue.state.ne.us/tax/current/fill-in/f_13.pdf or MTC Multijurisdiction Form.

 FORMCHECKBOX 
 NM
     
Nontaxable Transaction Certificate – Series 1992, Type 5, (NTTC) exemption Transaction Privilege Tax (sales tax).  Refer to http://www.state.nm.us/tax/forms/year99/acd31050f.pdf for the NM Certificate application. 

 FORMCHECKBOX 
 OR
--------
Does not impose a sales tax.

 FORMCHECKBOX 
 SD
     
Either SD Resale Certificate http://www.state.sd.us/revenue/forms/adobe/resale98.pdf or MTC Multijurisdiction Form.

 FORMCHECKBOX 
 UT
     
Either form TC-721Resale Certificate http://tax.utah.gov/forms/current/tc-721.pdf or MTC Multijurisdiction Form. 

 FORMCHECKBOX 
 WA
     
Either WA Resale Certificate http://dor.wa.gov/Docs/Forms/ExcsTx/ExmptFrm/ResaleCertificate_E.pdf or MTC Multijurisdiction Form.

 FORMCHECKBOX 
 WY
     
Sales Tax Exemption Certificate http://revenue.state.wy.us/excise/pdf/ETS101_01.PDF 

1.4 Summary Billing Information

Provide the following payment contact data to support accurate implementation and mailing of your paper Summary Bill(s).  

Utilize Electronic Funds Transfer (EFT)?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No (Note: $100,000.00 billing per month, per BAN required)


Product/Service
Payment Contact / Mailing Information

WIS Trunks and Faclities/Collocation

Monthly Bill Date Options:

 FORMCHECKBOX 
4th  FORMCHECKBOX 
10th  FORMCHECKBOX 
13th  FORMCHECKBOX 
20th

Name:      
Mailing Name:     


Title:       
Mailing Address:     


Telephone Number:     
City:     




Hours:       Time Zone:      
Attention:      
























· 
· 
· 
· 
· 
· 





Qwest Output - Section 2.0

2.1 CRIS Bill Output (Wireless and Paging Type 1) 

Summary Billing provides one bill as your “Bill of Record” for multiple sub-accounts in the same state.  A Summary Bill Account Number (BAN) must be established before a Access Service Request (ASR) can be submitted.  
Contact
Name:      
Telephone Number:     


Mailing Name:     
Street Address:      


City:     
State:     
Zip:     

Type(s) of Service(s) 
 
 FORMCHECKBOX 
Paging

 FORMCHECKBOX 
Cellular
 
 FORMCHECKBOX 
Mobile

Output Preference

Select Your Bill of Record


 FORMCHECKBOX 
Paper (Automatic unless EDI selected as Bill of Record, then can be optionally suppressed)
 FORMCHECKBOX 
Electronic Data Transfer (EDI)



Electronic Media Options


EDI* format  (*EDI translator required)

Suppress Paper  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
ASCII* format (*Can not be selected as Bill of Record)


 FORMCHECKBOX 
WEB 

 FORMCHECKBOX 
NDM (dial-up)

 FORMCHECKBOX 
VAN (Provider:      )
Dedicated Circuit**

 FORMCHECKBOX 
NDM 

 FORMCHECKBOX 

FTP
 FORMCHECKBOX 
CD-ROM via Billmate 

 FORMCHECKBOX 
DISKETTE via Billmate

 FORMCHECKBOX 
WEB 


**Dedicated Circuit ID:       Transmission Path/Nodes:     

Data Set Name
Data Set Name (DSN):      Node Name:      NDM/FTP Only

Technical Contact

Enter N/A if same as above

Name:     
Telephone Number:     






2.2 IABS™ Bill Output (Paging and Wireless Type 1 and Type 2)

The Summary portion of the Facility-Based services (e.g., WIS trunks, Collocation and associated products) bill is paper and not available electronically.  Detailed billing records can be provided electronically.

Contact 
Name:       
Telephone Number:      


Mailing Name:      
Street Address:       


City:      
State:      
Zip:      

Type(s) of Service(s) 
 FORMCHECKBOX 
Paging
 FORMCHECKBOX 
Cellular
 FORMCHECKBOX 
Mobile

Output Preference 

Note: If multiple media, charges may be applied
 FORMCHECKBOX 
Paper
 FORMCHECKBOX 
Electronic Data Transfer (EDI)

Electronic Transfer Options
 FORMCHECKBOX 
NDM (dedicated circuit)
 FORMCHECKBOX 
NDM (dial-up)
 FORMCHECKBOX 
FTP (dedicated circuit)


Dedicated Circuit ID:       Transmission Path/Nodes:     

Data Set Name
Data Set Name (DSN):       Node Name:       NDM/FTP Only

Technical Contact

Enter N/A if same as above
Name:      
Telephone Number:      

FICHE
Company to send to:      





















2.3 Directory Assistance (DA) List (Non-Paging)

Directory Assistance (DA) List, containing the same information Qwest uses to provide Directory Assistance (DA) service, allows you to provide Directory Assistance services to your end-users.

Contact Information
Name:     
Telephone Number:     

Selection Criteria 
All 14 States:  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No


State(s) Specific:
 FORMCHECKBOX 
AZ   FORMCHECKBOX 
CO  FORMCHECKBOX 
IA  FORMCHECKBOX 
ID  FORMCHECKBOX 
MN  FORMCHECKBOX 
MT  FORMCHECKBOX 
ND  FORMCHECKBOX 
NE  FORMCHECKBOX 
NM  FORMCHECKBOX 
OR  

 FORMCHECKBOX 
SD   FORMCHECKBOX 
UT  FORMCHECKBOX 
WA  FORMCHECKBOX 
WY


Region(s) Specific:
 FORMCHECKBOX 
 Western
Oregon, Washington, Northern Idaho



 FORMCHECKBOX 
Central
Arizona, Colorado, Southern Idaho, Montana, New Mexico, Utah, Wyoming



 FORMCHECKBOX 
Eastern
Iowa, Minnesota, Nebraska, North Dakota, South Dakota

Electronic Transfer Option
 FORMCHECKBOX 
NDM (dedicated circuit)
 FORMCHECKBOX 
FTP (dedicated circuit)


Dedicated Circuit ID:       Transmission Path/Nodes:     

Technical Contact 

Enter N/A if same as above
Name:      
Email Address:      
Telephone Number:     

2.4 Operational Support Systems (OSS) Notification

Intended as a communication channel between you and Qwest, OSS Notifications are Qwest’s means to furnish you the most current related systems information via email or phone.

Contact
Name
Telephone Number:


Email Address
Fax Number:

2.5 Network Outage Notification Contacts

Provides email notification of any Qwest network outages that may affect your service and that of your end-users. *Required Information*

Contact Unique email prefix required, may need to coordinate with Qwest.
Name     
Telephone Number:      (Emergency only)


Email Address:      
Fax Number:       (Emergency only)

Provides notification of WSP network outages related to equipment maintenance in common areas of Qwest central offices (e.g., line-splitter card replacement).  Note: Contact is required for facility-based providers intending to place any equipment in common areas of Qwest central offices.  Notification done via phone call only, to the contact given.

Contact
Name     
Telephone Number:     

Input To Qwest - Section 3.0

Note: Qwest uses only IBM compatible equipment.  

3.1 Facility-Based Services – WIS Trunks, Collocation, and Associated Products

If WIS or Collocation products were selected in Section G.3 – Wholesale Products and Services, to submit ASRs a valid CCNA/ACNA must be entered in Section G.4 – WSP Identifications and the following section must be completed. Access records are always sent in 210 byte fix blocked format.

Method of Input
 FORMCHECKBOX 
Electronic
 FORMCHECKBOX 
Fax
 FORMCHECKBOX 
Mail

Electronic
Currently using software to submit ASRs to Qwest?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No   If yes, you may use your existing software to submit your ASRs.


If no, select desired method of input:

 FORMCHECKBOX 
 Purchasing outside vendor software, transmit data via NDM dedicated circuit.   

     Circuit ID:       Node Name:      
 FORMCHECKBOX 
 Purchasing software from outside vendor; transmit data via NDM dialup.

 FORMCHECKBOX 
 Dial into Qwest’s TELIS UNIX ordering system.

Fax
Fax Number:       
Contact:      
Telephone Number:     

Mail 
Mailing Address:      
Contact:      
Telephone Number:     

3.2 Access/Billable Information

If WIS was selected as product in Section G.3 – Wholesale Products and Services, the following information is required for Qwest to provide access and billable records when requested under contract.  

Contact 
Name:     
Telephone Number:     


Street Address:     
City:     
State:     
Zip:     

NPA/NXX (Type 2 only)  WSPNPA/NXXs and Cities
NPA/NXX/City Name, NPA/NXX/City Name
NPA/NXX/City Name, NPA/NXX/City Name


NPA/NXX/City Name, NPA/NXX/City Name
NPA/NXX/City Name, NPA/NXX/City Name


NPA/NXX/City Name, NPA/NXX/City Name
NPA/NXX/City Name, NPA/NXX/City Name

Company/AOCN 

Note: Enters Submitted codes into Telcordia
Company:     
Address:     


Contact:      
Telephone Number:     

BRIDS/LERG Update
Date NPA/NXX(s), OCN, RAO codes submitted:       Version to reflect codes:     

RAO Code 
RAO Code will be using:      Status (shared, full status, national, non-hosted):     
If full status/national, what CMDS Direct Participant is your CDMS host?     

WSP Switches Dates
Interconnection Agreement effective:       Your switches will be activated:       Anticipate switch will receive live traffic:      

Billable Records


Expect to receive billable records from Qwest?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   

Will Qwest be your Operator Services (OS) Provider?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No  

Will Qwest be your Directory Assistance (DA) Provider?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

Record length preferred if expecting to receive billable records from Qwest (ex. OS/DA):

 FORMCHECKBOX 
175 byte variable Not available for COMET   FORMCHECKBOX 
360 byte fix blocked

Transmission Mode 
 FORMCHECKBOX 
FTP (dedicated circuit)
 FORMCHECKBOX 
NDM (dial-up or dedicated)
 FORMCHECKBOX 
WEB / INTERNET


Complete appropriate section(s) below based on your selection.

Network Data Mover (NDM)

Time frame to establish NDM to be negotiated and established prior to negotiating record exchange implementation.

Operating System Type 
e.g., Mainframe/MVS, Midrange/UNIX, Workstation/ Windows NT, etc.      

NDM link
Link already in place?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

Link Protocol SNA LU0?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
Node Name:        

Link Protocol TCPIP?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Receiving-End Test
Data Set Name(s) (Toll, Access, Transmittal files as applicable):


Toll:       
Transmittal:       
Access:      

Receiving-End Production
Type of receiving unit:      


User ID:      
Password:      


Data Set Name(s) (Toll, Access, Transmittal files as applicable):


Toll:       
Transmittal:       
Access:      


Need Qwest to trigger job?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No If yes, triggers?      


Transmittal giving message count?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Technical Contact
Name:      
Telephone Number:      

File Transfer Protocol (FTP)

Time frame to establish FTP to be negotiated and established before we negotiate record exchange implementation.  

Operating System Type 
e.g., Mainframe/MVS, Midrange/UNIX, Workstation/ Windows NT, etc.      

FPT link
Private link already in place?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
Host IP address:      

Receiving-End Test
Data Set Name(s) (Toll, Access, Transmittal files as applicable):


Toll:       
Transmittal:       
Access:      

Receiving-End Production
Type of receiving unit:     
Dir Name:      


User ID:      
Password:      


Data Set Name(s) (Toll, Access, Transmittal files as applicable):


Toll:       
Transmittal:       
Access:      


ASCII format required?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
Transmittal giving record count?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Technical Contact
Name:      
Telephone Number:      

WEB / INTERNET

Complete the following and an information requirements document will be sent to you.  

Internet  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


Internet Browser Type:      
Version:       
Alphanumeric UserID (7 digits):       Agreed upon between you and Qwest


Files Compressed?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No 

Files Zipped?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No


Format

 FORMCHECKBOX 
ASCII     (Access records always 210 

 FORMCHECKBOX 
EBCDIC  fixed)  FORMCHECKBOX 
210  FORMCHECKBOX 
360  FORMCHECKBOX 
Variable


Do you receive data for other companies?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No  

If yes: Company Name: 


Transmittals via internet?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No If no, transmittal information not provided.


OCN or Service Bureau Number:       
Email Notification:     


Operate in multiple states?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No If yes, identify OCN for each:


AZ       
CO     
IA     
ID     
MN     


MT      
ND     
NE     
NM     
OR     


SD      
UT     
WA     
WY     



Sending data to Qwest?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No 

(e.g., Data Distribution Center (DDC), Directory Listings, Meet Point Billing (MPB), etc)

Data Frequency
IA, MN, NE, ND, SD:  FORMCHECKBOX 
Every 3 days   FORMCHECKBOX 
Monthly 

AZ, CO, ID, MT, NM, OR, UT, WA, WY:  FORMCHECKBOX 
Daily  FORMCHECKBOX 
Weekly  FORMCHECKBOX 
Monthly

Processing Equipment
e.g., AS400, NT Server, Unix:      

Technical Contact
Name:     
Telephone Number:     
Email Address:     

Secondary Contact
Name:     
Telephone Number:     
Email Address:     

Data Frequency

Oregon, Washington, Northern Idaho 

Note: NDM/FTP received daily
Internet choose:  FORMCHECKBOX 
Daily  FORMCHECKBOX 
Weekly  FORMCHECKBOX 
Monthly 


Date desire to receive End-of-Month report (choose one): Paper only at this time
 FORMCHECKBOX 
1st  FORMCHECKBOX 
7th  FORMCHECKBOX 
13th  FORMCHECKBOX 
19th  FORMCHECKBOX 
25th 


Address to mail “End of Month” report (Western- ATT08)


Name:     
Telephone Number:     
Attention:     


Address:     
City:      
State:  
Zip:     

Arizona, Colorado, Southern Idaho, Montana, New Mexico, Utah, Wyoming
Note: NDM/FTP received daily
Internet choose:  FORMCHECKBOX 
Daily  FORMCHECKBOX 
Weekly  FORMCHECKBOX 
Monthly End-of-Month report created around 15th of each month


Address to mail your “End of Month” report (Central-ECS-1/2)


Name:     
Telephone Number:     
Attention:     


Address:     
City:      
State:  
Zip:     

Iowa, Minnesota, Nebraska, North Dakota, South Dakota 
Full Status/National/Non-Hosted RAO companies have option of receiving data:

 FORMCHECKBOX 
Daily  FORMCHECKBOX 
Monthly  FORMCHECKBOX 
Every bill pull/3days (10 times a month)


Date desire to receive End-of-Month report (choose one): Paper only at this time
 FORMCHECKBOX 
1st  FORMCHECKBOX 
4th  FORMCHECKBOX 
7th  FORMCHECKBOX 
10th  FORMCHECKBOX 
13th  FORMCHECKBOX 
16th  FORMCHECKBOX 
19th  FORMCHECKBOX 
22nd  FORMCHECKBOX 
25th  FORMCHECKBOX 
28th


Address to mail your “End of Month” report  (Eastern-51034/5)


Name:     
Telephone Number:     
Attention:     


Address:     
City:      
State:  
Zip:     

Test Media May substantially delay implementation of your data records. 
Do you want to receive test media?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No If Yes, complete to send test media:


Name:     
Telephone Number:     
Attention:     


Address:     
City:      
State:  
Zip:     

**Note:  Inaccuracy in any information above will delay timely delivery of your access records**








































3.3 Interconnect Mediated Access (IMA)

Various ordering input options are available ranging from electronic via IMA/GUI or IMA/EDI to manual via fax.

System Administration Contact
Name:      
Telephone Number:     
Fax Number:      


Email:     
Street Address:      


City:     
State:  
Zip:     

Electronic Input
 FORMCHECKBOX 
 IMA via EDI
 FORMCHECKBOX 
 IMA via WEB
 FORMCHECKBOX 
 IMA via GUI

IMA Users
Estimate of IMA users:      50 Maximum when accessing IMA via SecurID & modem

Manual Processing 
Name:

     
Telephone Number:

     
Local Service Request Confirmation (LSRC) Fax Number:      

Contact List – Section 4.0

4.1 WSP Customer Service Center Contacts

Provide your Customer Service Center business days, hours, and telephone numbers for direct referrals of your end-users. Note: Telephone numbers must be TOLL FREE Service numbers.

Orders
Location:     
Telephone Number:     


Days:      
Hours:     
Time Zone:     

Billing
Location:     
Telephone Number:     


Days:     
Hours:     
Time Zone:     

Repair
Location:     
Telephone Number:     


Days:     
Hours:     
Time Zone:     

Additional Telephone Numbers
Additional names, addresses and/or telephone numbers important to Qwest:     

Holidays
Holidays your Customer Service Centers are closed:     

Design Layout Report (DLR) – Section 5.0

5.1 Location Information

Qwest assigns each WSP a Design Routing Code (DRC) with the WSP responsible for registering the DRC with Telcordia.  Qwest will not process electronic order requests without a DRC if a Design Layout Report is requested.

Requesting Design Layout Reports? 

 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
Method desire Design Layout Reports be sent? (Check one)  

 FORMCHECKBOX 
Electronically       FORMCHECKBOX 
FAX

If requesting Design Layout Reports, provide your Design Routing Code (DRC):       (3 Characters)

Same DRC code for all Design Layout Reports?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No 

If no, identify DRC by each location:
Location 
DRC


     
     


     
     


     
     


     
     

If selected fax option, provide fax number for each DRC location:
Location 
Fax Number


     
     


     
     


     
     


     
     

5.2 Electronic Delivery Hardware Requirements

Following are the minimum hardware requirements for electronic delivery of Design Layout Reports.  The type of equipment is optional.  The printer may be a stand-lone, a PC (personal computer) with a software package that will simulate a printer, or minicomputer that receives incoming reports.  A 1200 baud 212 A type modem, capable of sending answerbacks upon connect, is required.  The answerback programmed is chosen at the WSP’s option and Qwest will match the answerback code.  Qwest cannot distribute Design Layout Reports unless correct answerback is given to verify the correct machine.  Answerback cannot be more than 19 characters in length.  

· Settings:     7 data bytes, 1 stop byte

· Parity:         Even
· Auto Answerback

· Half duplex

· Buffer Size:  8 to 10 k
· Note: X on and X off is not supported.  X must be off.

APPENDIX
Section A:  Additional Information

Enter any additional information and/or comments for the questionnaire in the space below:

     

The information provided in this document is true and correct to the best of my knowledge.  I am an authorized representative of the stated company and authorized and qualified to provide this information.

Name: 
Phone Number:      
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