Unbundled Dark Fiber Field Verification Quote Preparation (FVQP) Instructions


TRRO UDF/ FVQP Form
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UNBUNDLED DARK FIBER 

	BAN NUMBER:
	     
	FIELD VERIFICATION QUOTE (FVQP)

PREPARATION-UDF MTE Subloop

	Each Section must be answered, failure to do so will result in a delay & the form may need to be resubmitted. 

One route (CCLI location A to CLLI location Z) allowed per Field Verification Quote form.

BAN number MUST match the initial records inquiry BAN (A CLLI to Z CLLI route)

	CLEC authorized agent requesting this FVQ
	Name:
	     
	Date:
	     

	CLEC SECTION

(COMPLETED BY CLEC)

	CLEC Name:
	     
	Date Submitted:
	     

	Contact Name:
	     
	ACNA:
	     

	Telephone #:
	     
	Fax:
	     

	Email: 
	     

	Billing Address:
	     
	City:      
	State:   
	Zip:      

	Does contract include pair reservation   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No /      If Yes, Is reservation requested:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Remarks:      

	UNBUNDLED DARK FIBER SECTION

(COMPLETED BY CLEC)

	Number & Type of Fibers Requested: Strand           Pair          Total Fibers requested      

	Important – a labeled map/ drawing required when Splice Point selected   

	Location A CLLI:
	     
	Location Z CLLI:
	     

	Street Address:
	     
	Street Address:
	     

	City, State:
	     
	City, State
	     

	Remarks:
	     

	NETWORK SECTION

(COMPLETED BY OR THROUGH THE CPMC)

	CPMC Proj Mgr:
	 FORMDROPDOWN 

	Date Received:
	     
	Date Due:
	     
	Date Complete:
	     

	Proj Mgr Telephone #:
	 FORMDROPDOWN 

	Proj Mgr Email Address:
	 FORMDROPDOWN 


	Routed to:
	 FORMDROPDOWN 

	CLO Issued:
	     

	
	     
	
	

	TIRKS Facility Reservation:   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	RID date for TIRKS:
	     

	IOF Planning Engineer:
	     
	Telephone #:
	     

	CP Engineer:
	     
	Telephone #:
	     

	Date Returned to CPMC:
	     
	Date Sent to ATR:
	     

	Spare Fibers Avail:  FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	
	Number of Fibers available if less than requested:      

	Mileage / Cross Connects / Terminations are to be listed per Pair or per Strand if only 1 strand requested.

	Mileage from A Loc to Z Loc
	     
	Mileage Span from FDP to FDP:
	     

	# of Fiber Cross Connects Req:
	     
	# of Fiber Terminations Req:
	     

	CP Completed by:
	     
	Telephone #:
	     

	Remarks:      

	Quote Prepared by:
	     
	Date:
	     

	Returned to Service Support Center at wholesale.servicesupportteam@qwest.com
	Date:
	     

	WHOLESALE BILLING INSTRUCTION (COMPLETED BY SERVICE SUPPORT CENTER)

	 FORMCHECKBOX 
 Engineering Verification: Billed @ $     
 FORMCHECKBOX 
 Field Verification and Quote Process; Billed @ $                                                                                 
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