Request for Modification to a Performance Indicator Definition (“PID”) or to a Performance Assurance Plan (“PAP”) 
with Instructions

Date (MM/DD/YY): _______________________________    (Month, day and year)

Originating/Lead Company:
   ___________________________________________ (Name of submitting company or, in the case of a request from multiple companies, the name of the lead company as it is identified in your interconnection agreement(s))

Originating Company Representative:   ___________________________________________ (Your full name: first name, last name)
Title:       ___________________________________________ (Your official job title)

Phone:________________________________________________

Email Address:________________________________________________

(For multiple company(s) request, each additional company needs to fill out the following information.  “Cut & paste” the information into the form for each additional company)

Additional Company:
   ___________________________________________ (Name of your company as it is identified in your interconnection agreement(s))

Additional Company Representative:   ___________________________________________ (Your full name: first name, last name)
Title:       ___________________________________________ (Your official job title)

Phone:________________________________________________

Email Address:________________________________________________

Describe the Change in Detail: (Narrative detailed description of your proposed change.  Please attach red-lined changes to the PID(s).) ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe the Problem that the Proposed Change Addresses:  (Narrative description of the business or measurement problem your proposed change is intended to address. Fully describe in detail, using attachments as necessary.) ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe and Provide Supporting Data Relating to How the Problem Described Above Demonstrates Backsliding or Discriminatory Treatment or How It Relates to a §271 Requirement and How Your Proposed Change Addresses It:  (Narrative description including supporting data or other evidence of how Qwest’s performance is discriminating or demonstrates backsliding from or relates to Qwest’s 271 obligations and how the proposed change would address or resolve the concern.  Attach the data or evidence and explanatory information to this form.) ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PID(s) and Subparts Affected or PAP Performance or Payment Provisions Affected:     (Identify the PID(s) by their identifier and title and their subparts by their identifier to which you are proposing changes.  For example: OP-5 New Service Quality, subpart A. Identify PAP provisions by their identifier, title and sub-parts, as applicable. For example, Iowa PAP, Section 10.0 Low Volume, Developing Markets, sub-part 10.1) ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Product(s) Affected:    (Identify the products affected by your proposal by their full name as it appears in Qwest’s PCAT and acronym, if applicable.  For example: Enhanced Extended Loop – EELs)____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Additional Comments (if any):  (Narrative comments that are pertinent to your proposed change, if any)   ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________






