Operator Services

OS-DA Reseller Questionnaire
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OPERATOR SERVICES (OS)/DIRECTORY ASSISTANCE (DA) QUESTIONNAIRE for INDEPENDENT LOCAL EXCHANGE CARRIERS (ILEC)
Instructions For Questionnaire Completion 

Use your Tab or Arrow keys to move from field to field to enter the requested information.  Send your completed questionnaire, via email, to your CenturyLink Service Manager and to Wanda.Kinney@centurylink.com with “OS/DA Questionnaire” in the subject line.  Note:  Implementation can take from 4 to 6 weeks, excluding Branding, once your Trunks are installed. Note:  If you are a Resale or UNE-P provider please complete the Resale/UNE-P OS/DA questionnaire instead of this questionnaire. 

	General 

	Customer Information

	Customer Name:                                                               
	Date     
	ILEC      

	SPID/OCN:      
Note: CenturyLink requires your state specific OCN.  If you need to obtain a state specific OCN contact NECA.
	RAO:       Host:        
	Certification (Check One):

 COA  FORMCHECKBOX 
 Switch SPCOA  FORMCHECKBOX 

	State:   

	Indicate if entries within this questionnaire represent: New  FORMCHECKBOX 
 Add  FORMCHECKBOX 
 Change  FORMCHECKBOX 
 Disconnect   FORMCHECKBOX 
  If adding and/or changing information submitted on your initial OS/DA Questionnaire, specify the new and/or changing content:      

	Customer Contact
	Name:       

	
	Telephone Number:      
	Fax Number:      

	
	Address:      
	City:      
	State:   
	Zip:      

	Billing Contact
	Name:       

	
	Telephone Number:      
	Fax Number:      

	
	Address:      
	City:     
	State:   
	Zip:      

	Technical Contact
	Name:       

	
	Telephone Number:      
	Fax Number:      

	
	Address:      
	City:      
	State:   
	Zip:      

	Serving Area

	Provide the following information for the Serving Area: 

	NPA/NXX
	LATA #
	CLLI
	Switch Type
	Service Date

	 FORMDROPDOWN 

	     
	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     
	     

	AE/26 CODES - OS:       DA:      

	Serving Type

	Check the OS/DA services CenturyLink is to provide, then complete the appropriate Reference Sheet(s) as indicated:

	Reference Sheet
	Service
	CenturyLink Providing

	A
	IntraLATA Toll Operator Assistance (0, 0+)
	Yes FORMCHECKBOX 
 No  FORMCHECKBOX 


	B
	Local Operator Assistance
	Yes FORMCHECKBOX 
 No  FORMCHECKBOX 


	C
	Busy Line Verification
	Yes FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	Busy Line Interrupt
	Yes FORMCHECKBOX 
 No  FORMCHECKBOX 


	D
	Directory Assistance 
	Yes FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	National Directory Assistance
	Yes FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	Directory Assistance Call Completion
	Yes FORMCHECKBOX 
 No  FORMCHECKBOX 


	Other

	 At your request, CenturyLink operators will provide your end-users referrals to your Business offices and/or Repair Centers, including your hours of operation and how to reach a live representative without having to navigate through an automated response menu.

Do you want CenturyLink operators to provide your end-users referrals to your Business offices and/or Repair Centers? Yes FORMCHECKBOX 
  No FORMCHECKBOX 

If yes,

· Provide your business office and repair numbers and hours of operation

· If you have an automated response menu, provide instructions on how to bypass the menu to reach a live representative of your company (i.e. press 0 at any time) _______________________________________
All business and/or referral information is maintained and updated through completion of the OS/DA Questionnaire

	Business Office – Business
	Telephone Number:     
	Hours of Operation:     

	Business Office – Residence
	Telephone Number:     
	Hours of Operation:     

	Repair Service
	Telephone Number:     
	Hours of Operation:     


	Reference Sheet A

	IntraLATA Toll Operator Assistance (0, 0+)

	Indicate if entries below represent: New  FORMCHECKBOX 
 Add  FORMCHECKBOX 
 Change  FORMCHECKBOX 
 Disconnect  FORMCHECKBOX 
 

	Trunking

	Type of Signaling
	Operator Services Signaling (OSS) 

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Modified Operator Services with double digit ANI (available with SS7 only)
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	Multi Frequency (MF) Signaling 

Yes FORMCHECKBOX 
 No  FORMCHECKBOX 

	Signaling System 7 (SS7)   
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Trunk Group(s) Type
	Combined Coin & Non-Coin Trunk Group Number:      
	Dedicated Non-Coin Trunk Group Number:      
	Verification Trunk Group Number:      

	
	Dedicated Coin Trunk Group Number:      
	Directory Assistance Only Trunk Group Number:      
	

	COIN If applicable
	Will you provide paid coin capability? Yes FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, select type of: Coin control signaling: 

Multi-Wink  FORMCHECKBOX 
  Inband  FORMCHECKBOX 
  Expanded Inband  FORMCHECKBOX 

Pay phone sets: Dial Tone First  FORMCHECKBOX 
  Coin First  FORMCHECKBOX 
  Combination of Both  FORMCHECKBOX 

Prepay coin with automated coin tone service (acts): Yes FORMCHECKBOX 
 No  FORMCHECKBOX 
 

	Type of Calls

	Call Types
	0
	Coin  FORMCHECKBOX 
 Non-Coin  FORMCHECKBOX 

	411
	Coin  FORMCHECKBOX 
 Non-Coin  FORMCHECKBOX 


	
	0+ 10D IntraLATA
	Coin  FORMCHECKBOX 
 Non-Coin  FORMCHECKBOX 

	1+HNPA+555+1212
	Coin  FORMCHECKBOX 
 Non-Coin  FORMCHECKBOX 


	
	1+ 10D IntraLATA
	Coin  FORMCHECKBOX 
 Non-Coin  FORMCHECKBOX 

	0+ 411
	Coin  FORMCHECKBOX 
 Non-Coin  FORMCHECKBOX 


	
	InterLATA
	Coin  FORMCHECKBOX 
 Non-Coin  FORMCHECKBOX 

	0+ HNPA+555+1212
	Coin  FORMCHECKBOX 
 Non-Coin  FORMCHECKBOX 


	
	1+411
	Coin  FORMCHECKBOX 
 Non-Coin  FORMCHECKBOX 

	Other (List)      
	Coin  FORMCHECKBOX 
 Non-Coin  FORMCHECKBOX 


	Originating Line Screening (OLS) / Originating Line Number Screening (OLNS)

	If billing restrictions apply on originating numbers an OLS/OLNS/COIN Activity Notice (see Attachment A-1) is required for every number and must be used for all screening or updates to screening.

Will ANI information digit(s) of “07” be transmitted on the OLS/OLNS type calls? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Who is your LIDB Provider?  CenturyLink Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
             Other Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 (specify)      

	Screening Failure Contact:      
	Telephone Number:      
	Fax Number:      

	Rate Quote

	If applicable, CenturyLink will need the following information to provide rate quotes.

NOTE: Rate Quote means quoting your identified (provided by you) rates to your end users upon request when the call originates from that end-user.  This includes all Operator assisted calls as well as busy line verify and busy line interrupt.  If you do not provide rates, CenturyLink will provide rate quotes in accordance with CenturyLink rates. Applicable Federal and State taxes may apply.  
For ILEC’s, quoted rates are based upon identified OCNs and are available in the following states:

· AZ, CO, WA, OR, NM, ID, UT, MT, WY
For ILEC’s quoted rates based upon identified OCNs, are not available in the
following states: 
· IA, NE, MN, ND, SD

            Note: CenturyLink can provide rate quotes based on Numbering Plan Area/Numeric Numbering Plan (NPA/NXX)

Will you require CenturyLink Operators to provide time and charges (T&C) to your end-users?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Will rates be differentiated by call type (DDD, Operator Assisted (OA) and Operator Handled (OH))? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



	Operator Surcharge

	Station-to-Station call:      
	Person-to-Person call:      
	Calling card call:      
	Collect call:      

	How many minutes are in the initial period?      

	Initial Minute Rate
	Additional Minute Rate

	Additional minutes can be rated a different amount than the initial period rate.  All additional minutes must have the same rate.  
	
	

	What, if any, discount periods apply?
	
	

	Specify how charges are to be accumulated and rounded:      

	Branding – Operator Services

	Depending on the option announces your name to your end-users at the start of the call “Front End Branding” and/or at the completion of the call “Back End Branding”.  Indicate what type of Branding you are interested in.  

	
	Front End
	Back End
	
	Front End
	Back End

	Options
	
	
	
	
	

	CenturyLink
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 Carrier Specific (Customized Call Branding)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Your Local Telephone Company (Generic Call Branding)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Promotional Customized Branding
	 FORMCHECKBOX 

	NA

	Reference sheet b

	Local Operator Assistance Service

	Indicate if the entries below represent: New  FORMCHECKBOX 
 Add  FORMCHECKBOX 
 Change  FORMCHECKBOX 
 Disconnect  FORMCHECKBOX 
 

	Operator Surcharge

	Will Operator Surcharges apply?  Yes   FORMCHECKBOX 
 No  FORMCHECKBOX 
  If yes, indicate which types of calls a surcharge will apply:

	Local Operator Assisted call:      
	Person-to-Person call:      
	Calling card call:      

	Station-to-Station call:      
	Operator Handled call:      
	Collect call:      

	Note: Applicable State and Federal Taxes will apply.

	List all NXXs originating within local calling area, if different than those identified in the Serving Area Section:

	NPA/NXX
	LATA #
	CLLI
	Switch Type
	Service Date

	 FORMDROPDOWN 

	     
	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     
	     


	Reference Sheet C

	Busy Line Verification (BLV) and Busy Line Interrupt (BLI)

	Indicate if the entries below represent: New  FORMCHECKBOX 
 Add  FORMCHECKBOX 
 Change  FORMCHECKBOX 
 Disconnect  FORMCHECKBOX 


	Rates
	Busy Line Verification (BLV) (Line Status Verification)
	What is your charge for BLV?      

	
	Busy Line Interrupt (BLI)
	What is your charge for BLI?      


	Reference Sheet D

	Directory Assistance

	Indicate if entries below represent: New  FORMCHECKBOX 
 Add  FORMCHECKBOX 
 Change  FORMCHECKBOX 
 Disconnect  FORMCHECKBOX 
 

	Rates
	CenturyLink provided Intra-LATA Operator Assistance Toll functionality? Yes FORMCHECKBOX 
 No FORMCHECKBOX 
 If yes, identify:

Surcharge for an Operator Assisted Directory Assistance call?      
Surcharge for a Directory Assistance call?      

	Type Of Signaling
	Operator Services Signaling (OSS) 

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Modified Operator Services with double digit ANI 

(Available with SS7 only)

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	Multi Frequency (MF) Signaling 

Yes FORMCHECKBOX 
 No  FORMCHECKBOX 

	Signaling System 7 (SS7) 

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 
	

	Trunk Group(s) Type
	Directory Assistance Only Trunk Group Number:      

	Branding – Directory Assistance 

	Depending on the option announces your name to your end-users at the start of the call “Front End Branding” and at the completion of the call “Back End Branding”. Indicate the branding option you want announced to your end-users.  

	
	Front End
	Back End
	
	Front End
	Back End

	Options
	
	
	
	
	

	CenturyLink                                                          
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Carrier Specific (Customized Call Branding)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Your Local Telephone Company (Generic Call Branding)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Promotional Customized Branding
	 FORMCHECKBOX 

	NA

	National Directory Assistance 

	Rates
	What is the charge for a National Directory Assistance call?       

	Directory Assistance Call Completion (DACC)

	A DACC surcharge rate is applied in addition to any applicable IntraLATA or local charges. 

Note: DACC surcharge amount from $.10 to $2.00 and have been recorded in 5-cent increments (e.g. “for an additional 10 cents”, “for an additional 15 cents”, “for an additional 20 cents”, etc).

	Rates


	Will you charge for Directory Assistance Call Completion (DACC)?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 If yes, specify applicable DACC rate:     

	Completion Announcement
	Which of the following call completion messages do you want used for your end-users?

	
	 FORMCHECKBOX 
  ‘No DACC’ ( Note: This option blocks all call completion)

“Thank you for using (brand name).  The number is (phone number).  You may return to Directory Assistance by pressing zero.  (Repeat) The phone number is (phone number).”

	
	 FORMCHECKBOX 
  ‘Standard DACC’ 

“Thank you for using (brand name).  The number (phone number), can be immediately connected by (brand name) for an additional (surcharge amount) by simply pressing 1 now, or you may return to Directory Assistance by pressing zero (0).  Press one now and (brand name) will connect you.”

	
	 FORMCHECKBOX 
 ‘Auto-complete DACC with “Long Distance Charges Apply” ’ 

“Thank you for using (brand name).  You may return to Directory Assistance by pressing zero (0).  Your call to (phone number) is being connected now at no additional connection charge.  (Brand name) long distance charges may apply.”

	
	 FORMCHECKBOX 
 ‘Auto-complete DACC’ 

“Thank you for using (brand name).  You may return to Directory Assistance by pressing zero (0).  Your call to (phone number) is being connected now at no additional connection charge.”


	CenturyLink Service Manager Information

	Section completed by your CenturyLink Service Manager

	Name:      
	Telephone Number:      
	Fax Number:      

	Date:      
	Due Date:      
	FOC Commitment:      


	Attachment A-1

	CenturyLink OLS / OLNS / COIN Screen Code Activity Notice Screen Code Information

	Complete the following:

TELEPHONE #  (      ) ____- ____________           SCREEN CODE____     ADD___ DEL ___     DUE  DATE_______________

TELEPHONE #  (      ) ____- ____________           SCREEN CODE____     ADD___ DEL ___     DUE  DATE_______________

TELEPHONE #  (      ) ____- ____________           SCREEN CODE____     ADD___ DEL ___     DUE  DATE_______________

TELEPHONE #  (      ) ____- ____________           SCREEN CODE____     ADD___ DEL ___     DUE  DATE_______________

TELEPHONE #  (      ) ____- ____________           SCREEN CODE____     ADD___ DEL ___     DUE  DATE_______________

TELEPHONE #  (      ) ____- ____________           SCREEN CODE____     ADD___ DEL ___     DUE  DATE_______________

TELEPHONE #  (      ) ____- ____________           SCREEN CODE____     ADD___ DEL ___     DUE  DATE_______________

TELEPHONE #  (      ) ____- ____________           SCREEN CODE____     ADD___ DEL ___     DUE  DATE_______________
TELEPHONE #  (      ) ____- ____________           SCREEN CODE____     ADD___ DEL ___     DUE  DATE_______________

TELEPHONE #  (      ) ____- ____________           SCREEN CODE____     ADD___ DEL ___     DUE  DATE_______________

TELEPHONE #  (      ) ____- ____________           SCREEN CODE____     ADD___ DEL ___     DUE  DATE_______________

TELEPHONE #  (      ) ____- ____________           SCREEN CODE____     ADD___ DEL ___     DUE  DATE_______________

TELEPHONE #  (      ) _ _ _ - ____________          SCREEN CODE____     ADD___ DEL ___     DUE  DATE_______________
TELEPHONE #  (      ) ____- ____________           SCREEN CODE____     ADD___ DEL ___     DUE  DATE_______________

TELEPHONE #  (      ) ____- ____________           SCREEN CODE____     ADD___ DEL ___     DUE  DATE_______________

TELEPHONE #  (      ) ____- ____________           SCREEN CODE____     ADD___ DEL ___     DUE  DATE_______________

TELEPHONE #  (      ) ____- ____________           SCREEN CODE____     ADD___ DEL ___     DUE  DATE_______________

TELEPHONE #  (      ) ____- ____________           SCREEN CODE____     ADD___ DEL ___     DUE  DATE_______________

	Use the following Screen Codes Available to complete the Screen Code above.

	Screen Codes Available
	Allowable Operator Billing

	Code
	AMA Class
	Description
	Paid
	Collect
	CC
	3rd#
	DACC

	03
	NON-COIN
	DA Code.  No Directory Assistance call completion
	Y
	Y
	Y
	Y
	N

	26 
	NON-COIN
	DA Code.  Residential Special Needs.  Class DDD on Local and Toll.  Class DDD on calls to DA.  Dial rate paid calls.
	Y
	Y
	Y
	Y
	Y

	27
	NON-COIN
	DA Code.  Business Special Needs.  Class DDD on Local and Toll.  Class DDD on calls to DA.  Dial rate paid calls.
	Y
	Y
	Y
	Y
	Y

	72
	NON-COIN
	0-and 0+Calling card only.  No 800. CLEC end-user cannot dial 1+
	N
	N
	Y
	N
	N

	74
	COIN
	0+ Collect Only.  Can only redial same number called.  No leave word, credit, 800, BLV/BLI, or repair.
	N
	Y
	N
	N
	N

	79
	NON-COIN
	Cellular:  All billing except paid.  Verification of 3rd number billing not required.
	N
	Y
	Y
	Y
	N

	88
	COIN


	Payphone:  All billing except paid.  Verification of 3rd number billing required.  Refer to instruction card for repair/refund.  No leave word.
	N
	Y
	Y
	Y
	N

	93
	NON-COIN
	All billing except paid.  Verification of 3rd number billing not required. CLEC end-user cannot dial 1+
	N
	Y
	Y
	Y
	N

	95
	NON-COIN
	All billing except paid.  Verification of 3rd number billing required.  CLEC end-user cannot dial 1+
	N
	Y
	Y
	Y
	N

	97
	NON-COIN
	All billing except pre-paid and 3rd number billed.  CLEC end-user cannot dial 1+
	N
	Y
	Y
	N
	N

	98

	COIN
	Coinless Payphone: All billing except paid.  Verification of 3rd number billing required.  No leave word.
	N
	Y
	Y
	Y
	N

	Note: Screening in

	AZ, CO, ID, MT NM, OR, UT, WA, or  WY
OIS Traffic Operator Position System (TOPS) 
	IA, MN, NE, ND, or SD

OIS Operator Service Position System (OSPS) 
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