Qwest Wholesale Change Management Process 
        Qwest Wholesale Program


	 CHANGE REQUEST FORM


	CR #
	     
	Status:
	     

	Originated By:       
	Date Submitted:
	     

	Company:
	     
	Internal Ref#
	     

	Originator:
	      ,       ,       /       

	
	Name, Title, and email/phone#


	Area of Change Request: Please click appropriate box(es) and fill out the section(s) below.
	Available Dates/Time for

	 FORMCHECKBOX 
 Product/Process
	
	 FORMCHECKBOX 
 System
	Clarification/Exception Pre-Meeting

	Exception Process Requested: Please click appropriate boxes
	1.       

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	2.       

	(Exception Process Requests will be considered at the next monthly CMP meeting unless Exception call/meeting requested)
	3.       

	
	4.       

	 FORMCHECKBOX 
  Exception call/meeting requested
	5.       

	
	 FORMCHECKBOX 
  Qwest SME(s) requested at Pre-Meeting (list if required)       ,       ,      

	

	Regulatory or Industry Guideline CR:  Please click appropriate box if you would like the CR to be considered as a Regulatory or Industry Guideline change.

	 FORMCHECKBOX 
 Regulatory
	
	 FORMCHECKBOX 
 Industry Guideline; Indicate industry forum:      


	Title of Change:

	     


	Description of Change/Exception:

	     


	Expected Deliverables/Proposed Implementation Date (if applicable):

	     


	OPTIONAL – COMPLETE THE SECTIONS BELOW WHERE APPLICABLE


Products Impacted: Please Click all appropriate boxes & also list specific products within product group, if applicable.

	 FORMCHECKBOX 
 Ancillary
	     
	 FORMCHECKBOX 
 LNP
	     

	    FORMCHECKBOX 
 LIDB
	     
	 FORMCHECKBOX 
 Private Line
	     

	    FORMCHECKBOX 
 8XX
	     
	 FORMCHECKBOX 
 Resale
	     

	    FORMCHECKBOX 
 911
	     
	 FORMCHECKBOX 
 Switched Service
	     

	    FORMCHECKBOX 
 Calling Name
	     
	 FORMCHECKBOX 
 UDIT
	     

	    FORMCHECKBOX 
 SS7
	     
	 FORMCHECKBOX 
 Unbundled Loop
	     

	 FORMCHECKBOX 
 AIN
	     
	 FORMCHECKBOX 
 UNE
	     

	 FORMCHECKBOX 
 DA
	     
	    FORMCHECKBOX 
 Switching
	     

	 FORMCHECKBOX 
 Operation Services
	     
	    FORMCHECKBOX 
 Transport ( Include EUDIT)
	     

	 FORMCHECKBOX 
 INP
	     
	    FORMCHECKBOX 
 Loop
	     

	 FORMCHECKBOX 
 Centrex
	     
	    FORMCHECKBOX 
 UNE-P
	     

	 FORMCHECKBOX 
 Collocation
	     
	    FORMCHECKBOX 
 EEL (UNE-C)
	     

	    FORMCHECKBOX 
 Physical
	     
	    FORMCHECKBOX 
 Other
	     

	    FORMCHECKBOX 
 Virtual
	     
	 FORMCHECKBOX 
 Wireless
	     

	    FORMCHECKBOX 
 Adjacent
	     
	 FORMCHECKBOX 
 LIS / Interconnect
	     

	    FORMCHECKBOX 
 ICDF Collocation
	     
	    FORMCHECKBOX 
 EICT
	     

	    FORMCHECKBOX 
 Other
	     
	    FORMCHECKBOX 
 Tandem Trans. / TST
	     

	 FORMCHECKBOX 
 Enterprise Data Source
	     
	    FORMCHECKBOX 
 DTT / Dedicated Transport
	     

	 FORMCHECKBOX 
 Other             
	     
	    FORMCHECKBOX 
 Tandem Switching
	     

	 FORMCHECKBOX 
 Local Switching  _________________________________

	

	
	


Area Impacted: Please click appropriate box.

	 FORMCHECKBOX 
 Pre-Ordering
	 FORMCHECKBOX 
 Provisioning
	
	

	 FORMCHECKBOX 
 Ordering
	
	
	

	 FORMCHECKBOX 
 Billing
	
	
	

	 FORMCHECKBOX 
 Maintenance / Repair
	 FORMCHECKBOX 
 Other  
	


Form/Transaction/Process Impacted (IMA only): Please click all appropriate boxes.


                                                                     

Order  
	 FORMCHECKBOX 
 LSR
	 FORMCHECKBOX 
 End User (EU)
	 FORMCHECKBOX 
 Resale (RS)
	 FORMCHECKBOX 
 Resale Split (RSS)

	 FORMCHECKBOX 
 Centrex (CRS)
	 FORMCHECKBOX 
 Resale Pvt. Line (RPL) 
	 FORMCHECKBOX 
 Hunt Group (HGI)
	 FORMCHECKBOX 
 Loop Service (LS)

	 FORMCHECKBOX 
 Centrex Split (CRSS)
	 FORMCHECKBOX 
 Port Service (PS)
	 FORMCHECKBOX 
 Number Port (NP) 
	 FORMCHECKBOX 
 Loop Service w/NP (LSNP)



	 FORMCHECKBOX 
 Frame Relay (RFR)

 FORMCHECKBOX 
 Other _____________ 
	 FORMCHECKBOX 
 DID Resale (DRS)
	
	 FORMCHECKBOX 
 Directory Listings (DL)




                                                                      


LSR Activity
	 FORMCHECKBOX 
 N - New
	 FORMCHECKBOX 
 C - Change
	 FORMCHECKBOX 
 D - Disconnect
	 FORMCHECKBOX 
 T – Outside Move

	 FORMCHECKBOX 
 M – Inside Move
	 FORMCHECKBOX 
 Y - Deny 
	 FORMCHECKBOX 
 L – Seasonal Suspend
	 FORMCHECKBOX 
 W – Conversion As Is

	 FORMCHECKBOX 
 B – Restore

 FORMCHECKBOX 
 Other  ________
	 FORMCHECKBOX 
 R - Record
	 FORMCHECKBOX 
 Z – Conv as Spec/No DL


	 FORMCHECKBOX 
 V – Conversion As Spec








                                                                      
Pre-Order
	 FORMCHECKBOX 
 Address Validation
	 FORMCHECKBOX 
 CSR
	 FORMCHECKBOX 
 TN Reservation
	 FORMCHECKBOX 
 Loop Qual

	 FORMCHECKBOX 
 Facility Avail.
	 FORMCHECKBOX 
 Service Avail. 
	 FORMCHECKBOX 
 CFA Validation
	 FORMCHECKBOX 
 Appointment Scheduler

	 FORMCHECKBOX 
 Raw Loop Data

 FORMCHECKBOX 
 Cancel
	 FORMCHECKBOX 
 DLR

 FORMCHECKBOX 
 Other  __________
	 FORMCHECKBOX 
 Meet Point 
	 FORMCHECKBOX 
 Listing Reconciliation




Post-Order
	 FORMCHECKBOX 
 Local Response
	 FORMCHECKBOX 
 Completion
	 FORMCHECKBOX 
 PSON
	 FORMCHECKBOX 
 Billing Completion

	 FORMCHECKBOX 
 Status Updates.
	 FORMCHECKBOX 
 Status Inquiry 
	 FORMCHECKBOX 
 LSR Notice Inquiry
	 FORMCHECKBOX 
 LSR Status Inquiry

	 FORMCHECKBOX 
 DSRED
	 FORMCHECKBOX 
 Batch Hot Cut


	 FORMCHECKBOX 
 Provider Notification

                                    
	 FORMCHECKBOX 
 Other  ________________



OSS Interfaces Impacted: Please click all appropriate boxes.

	 FORMCHECKBOX 
 CEMR
	 FORMCHECKBOX 
 IMA  Application-to-Application interface
	 FORMCHECKBOX 
 MEDIACC
	 FORMCHECKBOX 
 QORA

	 FORMCHECKBOX 
 EXACT
	 FORMCHECKBOX 
 IMA GUI 
	
	 FORMCHECKBOX 
 Wholesale Billing Interface

	 FORMCHECKBOX 
 Directory Listing
	
	 FORMCHECKBOX 
 SATE 


	 FORMCHECKBOX 
 Other  ________________


Change Request Form Instructions

The Change Request (CR) Form is the written documentation for submitting a CR for a Product, Process or OSS interface (Systems) change. The CR should be reviewed and submitted by the individual, which was selected to act as a single point of contact for the management of CRs to Qwest.  Electronic version of the CR Form can be downloaded from the Qwest Wholesale WEB Page at http://www.qwest.com/wholesale/cmp/changerequest.html.
Product/Process and System CRs may be submitted to Qwest via e-mail at: cmpcr@qwest.com


To input data to the form, use the Tab Key to navigate between each field. The following fields on the CR Form must be completed as a minimum, unless noted otherwise:

Submitted By

· Enter the date the CR is being submitted to the Qwest CMP Manager.

· Enter Company’s name and Submitter’s name, title, and email/Phone #.

· Optional – identify potential available dates Submitter is available for a Clarification Meeting. 

· Optional – enter a Company Internal Reference No. to be identified.

Area of Change Request
· Select the type of CR that is being submitted (Product, Process, or Systems).

Exception Process Requested
· Originator should indicate if they wish to have the request handled on an exception basis.

· Exception requests will be considered at the next monthly CMP meeting, unless the Originator requests an emergency call/meeting.

· Optional - Select Emergency call/meeting requested, if an emergency call/meeting is required.

· Optional - Originator may request a pre-meeting with Qwest by selecting the Pre-meeting with Qwest requested box.

· Optional - Originator may identify certain Qwest SME(s) to attend the Pre-meeting by selecting the Qwest SME(s) requested at Pre-Meeting box and listing the SME(s).

Regulatory or Industry Guideline CR

· Select either Regulatory or Industry Guideline if you would like the CR to be considered as a Regulatory or Industry Guideline change
Title of Change

· Enter a title for this CR.  This should concisely describe the CR.
Description of Change/Exception
· Describe the Functional needs of the change being requested.  To the extent practical, please provide examples to support the functional need and the names of Qwest personnel with whom the originator has been working to resolve the request.  Also include the business benefit of this request.

· If Exception Process requested, provide reason for seeking an exception.

Expected Deliverables/Proposed Implementation Date (if applicable)
· Enter the desired outcome required (e.g. revised process, clarification, improved communication, etc.) and the desired date for completion.  The specific deliverables Qwest must produce in order to close the CR.  The originator should provide as much detail as possible. 

Products Impacted – Optional
· To the extent known, check the applicable products that are impacted by the CR.

Area Impacted – Optional
· To the extent known, check the applicable process areas that are impacted by the CR.

OSS Interfaces Impacted – Optional
· To the extent known, check the applicable systems that are impacted by the CR.

Qwest’s CMP Manager will complete the remainder of the Form.
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