Unbundled Dark Fiber Reservation Request Form Instructions


TRRO UDF/ Reservation Request Form Instructions
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UNBUNDLED DARK FIBER 

	BAN:
	(1)
	Reservation Request  Form Instructions

	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 request form. 

	CLEC Section

(Completed by CLEC)

	CLEC:
	(2)
	Date Submitted:
	(3)
	10 day  FORMCHECKBOX 
   (4)

	Contact Name:
	(5)
	ACNA:
	(6)
	Response Date: 
	     

	Telephone #:
	(7)
	Fax:
	(8)

	Billing Contact:
	(9)
	Email:
	(10)

	Billing Address: 
	(11)
	City: 
	     
	State:   
	ZIP:      

	Date of Interconnection Agreement:
	(12)
	Contract #:
	       (13)

	Was an IRI submitted for this request? Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
(14)
	Were the Fiber Data Reports verified?  Y  FORMCHECKBOX 
  N   FORMCHECKBOX 
 (15)

	Fiber Verified by:  (16)
	    Date  Verified (17)  

	Length of Reservation Requested: 30   FORMCHECKBOX 
  60   FORMCHECKBOX 
  90  FORMCHECKBOX 
  Calendar Days  

NOTE: Qwest will initiate recurring billing immediately upon reservation confirmation. (18)
Qwest will discontinue the reservation and stop the billing on the first day following the expiration of the reservation period, if you have not extended your reservation or requested the fiber to be provisioned. To request an extension of a   6 Month reservation, a Collocation Application must be on file.  

	Remarks:          (19)

	Unbundled Dark Fiber Section

(Completed by CLEC)

	Number & Type of Fibers Requested: Strand           Pair          Total Fibers requested         (20)



	        Type of UDF  (21)

	 FORMCHECKBOX 
 UDF MTE Sub-Loop 
	 FORMCHECKBOX 
 IOF

	Route Request Section

(Completed by CLEC)

	Fiber Route Requested:          From IRI only 1 route can be reserved per form.  (22)

	Location A CLLI:
	(23)
	Location Z CLLI:
	(24)

	Street Address:
	(25)
	Street Address:
	(26)

	City, State:
	
	City, State
	

	Remarks:
	(27)

	Wholesale Billing Instructions

(Completed by Qwest Wholesale Service Support Center)

	Unbundled Dark Fiber Reservation – bill -- Recurring monthly charges only @ $______ 

	CLEC Instructions

	Submit completed form to Qwest at: Wholesale.ServiceSupportTeam@qwest.com (28)


Unbundled Dark Fiber Provisioning Request Form
1. BAN: Required the Billing Account Number assigned from the IRI (Initial Records Inquiry)  

2. CLEC Name: Required entry to designate CLEC company name 

3. Date Submitted: Required entry to identify when the request the service request was submitted (This date is when a complete and accurate request is received)

4. 10 day [   ]  Response Date:  This is completed by the Service Support Center :Standard 10 days—and the Response Date once Request is verified.
5. Contact Name: Required entry to designate CLEC contact for questions and response

6. ACNA: Required entry Access Customer Name Abbreviation
7. Telephone Number: Required entry to identify where the contact can be reached

8. Fax Number: Required entry if the response is to be faxed 

9. Billing Contact: Required enter name of billing contact.

10. Email: Required entry to if the response is to be emailed.

11. Billing Address: Required entry to identify where the bill is to be mailed including Street Address, City, State and Zip Code.

12. Date of Interconnection Agreement: Required the date of the interconnect agreement.  

13. Contract Number: Required entry to identify the Interconnection contract number

14. Was an IRI submitted for this request?: Required indicate whether an IRI was processed for this request.

15. Were the Fiber Data Reports verified?: Required if no IRI was processed the Fiber Data Reports must be checked for fiber availability.

16. Fiber Report Verified by: Required if No. 12 is Yes.

17. Date Verified: Required if 13 filled in.

18. Length of Reservation: Required if Reservation requested indicate the length of reservation.

19. Remarks: Any additional information
20. Number of Fibers Requested: Required entry to identify if single strand or Pair requested & total number of fibers 

(I.e. Single Strand_____ Pair ___2____ Total Number of Fibers Requested ____4_____(1 pair = 2 fibers)

21. Type of UDF: Check appropriate box

22. Fiber Route Requested: Required entry - indicate which route requesting reserved if submitted and information returned on IRI confirmation.

23. Location A CLLI: Required entry Common Language Location Identification for A (first location) 
24. Location Z CLLI: Required entry Common Language Location Identification for Z (terminating location)
25. Street Address: Required entry for Location A includes city, state & Zip 

26. Street Address: Required entry for Location Z includes city, state & Zip

27. Remarks: any other information to define request

28. Submit completed for to Qwest: Email address to submit all UDF Reservation Requests.
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