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Agreement Request Form 
This document indicates a request for an agreement with CenturyLink (CenturyTel, EMBARQ and Qwest).  Before any agreement can be implemented, the carrier needs to obtain any certification, registration, or other requirements as established by rule or law required by the state’s commission or FCC and complete all CenturyLink required documentation.  More information can be found at - www.centurylink.com/wholesale 
Template Agreements can be found at:
     Legacy Qwest:  http://www.centurylink.com/wholesale/clecs/nta.html     
     Legacy CenturyTel/ EMBARQ:  http://www.centurylink.com/wholesale/clec_contract_templates.html   
CONTACT INFORMATION
Email completed form to:       intagree@centurylink.com    
     

 FORMTEXT 
     

 FORMTEXT 
      
Date Submitted (mm/dd/yyyy)
on:

     

Carrier’s Legal Entity Name (as it appears on record with the applicable state PUC)
     

     

 FORMTEXT 
      ,            

Address 

City, State, Zip

Carrier’s Negotiator:

     

     

ext.      
     

Carrier’s Contact (name)

Contact phone number 

Contact email address
     

     

ext.      
     

Carrier’s Consultant (if any)

Consultant’s phone number 
Consultant’s email address

Signature INFORMATION (exactly as it will be signed – i.e. Bob DOE OR ROBERT F. Doe) 

Party who will sign agreement on behalf of Carrier:

Name:       


Title:       


Email Address     


Notice Information 
Complete Address (to be included in the agreement; used for official notices):
Primary Contact

Secondary / Additional Contact (if any)

Name:      

Name:      


Title      

Title:      

Address:      

Address:      

     ,              

     ,              

City, State Zip

City, State Zip

Telephone:      

Telephone:      

Email:      

Email:      

· CARRIER TYPE
· Are you a CMRS/Wireless Provider? 
        Yes (if Yes, complete Section A)           No 
· Are you a Competitive Local Exchange Carrier (CLEC)? 
        Yes (if Yes, complete Section B)          No 

· Are you a non-CLEC VoIP Provider who obtains numbers directly from NANP?
         Yes (if Yes, complete Section C)           No 
_______________________________________________________________________________________
Section A:  CMRS/Wireless Providers

Agreement Type Requested

       CMRS/Wireless Interconnection Agreement


       Adoption (if specific request, name of carrier      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

       Other

FCC Licensing
Do you currently have a CMRS/Wireless license from the FCC?         Yes          No
Please send FCC License with Agreement Request Form. 

Until such time as appropriate CMRS/Wireless license is granted by the FCC, CenturyLink will not provide services requested under the Agreement.
Additional Information

Do you have any existing interconnection agreements with:

                  CenturyTel             EMBARQ          Qwest     

Are you affiliated with an       ILEC,       CLEC,       CMRS/Wireless,      Cable Company? 

       Name of Affiliated Company      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Please complete the “States Included in this Request” section on page 4 and 5.  

______________________________________________________________________________________
Section B:  CLECs
Agreement Type Requested

       CLEC Wireline Interconnection Agreement (ICA)



       CLEC Traffic Exchange Agreement (available for CenturyTel and Embarq only)




(the link to review Commercial Agreements)


http://www.centurylink.com/wholesale/clecs/commercialagreements.html 

Certification
Do you currently have or have you requested certification from the state Commission(s) to offer telecommunication services in CenturyLink’s service area in EACH state you have requested an Agreement?         Yes         No    Please send CLEC certification with Agreement Request Form.

Until such time as appropriate certification has been received by the requesting CLEC to offer telecommunications services in CenturyLink’s service area in each state for which an Agreement is requested, CenturyLink will not provide services requested under the Agreement.

VoIP
Are you routing VoIP traffic over interconnection trunks?      Yes         No 

Do you have your own VoIP switch?        Yes        No

Approximately what percentage of the VoIP traffic would be non-local (toll) routing over the interconnection trunks?      % 

Additional Information

Do you have any existing interconnection agreements with:
                            CenturyTel                  EMBARQ              Qwest      .  

Are you affiliated with an       ILEC,       CLEC,       CMRS/Wireless,       Cable Company? 

       Name of Affiliated Company      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Is the purpose of your agreement primarily to port numbers?        Yes        No
 
Is the purpose of your agreement primarily for traffic exchange?
           Yes        No
 
 
Please complete the “States Included in this Request” section on page 4 and 5  

If your request is for the Legacy Qwest Territory – 
The following information is needed to prepare your agreement: 
Do you want the Performance Assurance Plan (PAP) – Exhibit K?     -      Yes    /         No

_______________________________________________________________

Section C: Non-CLEC VoIP Provider who obtains numbers directly from NANP
Are you obtaining numbering resources using a separate OCN assigned to your company as an Interconnected VoIP Provider?       Yes        No       If Yes, what is it?      
Have you obtained authorization from the FCC to obtain telephone numbers directly from the North American Numbering Plan administrator?  
If Yes – Identify CLEC Carrier Partner(s) _____________________________________

Please complete the “States Included in this Request” section on page 4 and 5
States included in this request:

· Some states contain legacy CenturyTel (CT), legacy Embarq (EQ), and/or legacy Qwest (Q) service territories.  Please indicate which service areas the agreement needs to cover.
· To secure your unique Access Customer Name Abbreviation (ACNA) contact-     www.telcordia.com    
	Carrier Information

	State
	State of Incorporation
	Legal Company Name (as it will appear in the contract)
	 PUC Certification # or FCC CMRS/Wireless license # 
	3 digit

ACNA
	4 digit   OCN Operating Company Number

	Alabama     CT
	
	
	
	
	

	Arkansas      CT
	
	
	
	
	

	Arizona      Q
	
	
	
	
	

	California      CT
	
	
	
	
	

	Colorado      CT      Q 
	
	
	
	
	

	Florida      EQ
	
	
	
	
	

	Georgia      CT
	
	
	
	
	

	Idaho      CT      Q
	
	
	
	
	

	Illinois      CT
	
	
	
	
	

	Indiana      CT      EQ 
	
	
	
	
	

	Iowa      CT     Q
	
	
	
	
	

	Kansas     EQ
	
	
	
	
	

	Louisiana      CT
	
	
	
	
	

	Michigan     CT
	
	
	
	
	

	Minnesota     CT     EQ     Q
	
	
	
	
	

	Mississippi      CT
	
	
	
	
	

	Missouri     CT     EQ
	
	
	
	
	

	Montana      CT      Q
	
	
	
	
	

	Nebraska      EQ      Q
	
	
	
	
	

	Nevada      CT      EQ
	
	
	
	
	

	New Jersey      EQ
	
	
	
	
	

	New Mexico      CT      Q
	
	
	
	
	

	North Carolina      CT      EQ
	
	
	
	
	

	North Dakota      Q
	
	
	
	
	

	Ohio      CT      EQ
	
	
	
	
	

	Oklahoma      CT
	
	
	
	
	

	Oregon     CT      EQ     Q
	
	
	
	
	

	Pennsylvania      EQ
	
	
	
	
	

	South Carolina      EQ 
	
	
	
	
	

	South Dakota      Q
	
	
	
	
	

	Tennessee     CT      EQ 
	
	
	
	
	

	Texas     CT      EQ
	
	
	
	
	

	Utah      Q
	
	
	
	
	

	Virginia      EQ
	
	
	
	
	

	Washington    CT     EQ     Q
	
	
	
	
	

	Wisconsin      CT
	
	
	
	
	

	Wyoming      CT      EQ      Q
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