CenturyLink Open Network Architecture

Service Request Application

The information requested in this Application is essential for CenturyLink’s assessment of your service request.  This information will enable CenturyLink to ensure the service request meets the FCC mandated Open Network Architecture (ONA) service evaluation criteria.

The FCC has stipulated
 that ONA service requests must pass the following assessment criteria to qualify as an ONA service candidate:

a. Enhanced Service Provider (ESP) Utility.  The service is necessary for the offering of an enhanced service as determined by the ESP; and

b. Market Demand.  ONA services will be deployed where market demand exists for the service; and

c. Technical Feasibility.  The technology necessary for providing the service exists in the network; and

d. Cost Feasibility.  The price of the service must recover the cost of the technology deployed to offer the capability.

Please complete this Application in full and submit it to your CenturyLink account representative.

Attention CenturyLink Account Representative

Please return this application to:

Ryan Gallagher
Regulatory Operations Manager

1801 California Street
Denver CO 80202
Phone:
303-992-5843
Fax:
303-298-8197
For technical review:

Jamal Boudhaouia

700 W Mineral Avenue, COQ814

Littleton CO 80120

Phone:
303-707-8561

Fax:
303-707-9577

1. Date of request:
     
2. Company name:

     
3. Company street address:
     
Company city:

     

Company state:

  


Company zip:  

#####-####
4. Contact name:


     

Contact telephone number:
###-###-####

Contact email address:

     
5. Description of the network capability or function desired for use with your enhanced service offering:
     
6. Would this feature be used by you?:
 FORMDROPDOWN 

Would this feature be used by your clients?:
 FORMDROPDOWN 

Would this feature be used by both you and your clients?:
 FORMDROPDOWN 

7. Is this request for a modification to an existing service?:
 FORMDROPDOWN 

If “yes”, please describe the existing service including service name and describe the requested modification:
     
8. Is this service offered by any other Regional Bell Operating Company (RBOC)?:
 FORMDROPDOWN 

If “yes”, please provide:

RBOC name(s):
     
Service name(s):
     
9. How would you or your client like this feature to operate?:
     
10. What problem or issue do you want to solve with this service?:
     
11. If possible, please include a drawing or illustration of how would you (or your client) like this requested capability (and the enhanced/information service application it supports) to operate and interact with the overall telephone network?

12. Please describe the traffic characteristics of this feature (e.g. estimated call hold time, hours of operation, estimated number of simultaneous calls that will be handled or people that will use this feature in a single day):
     
13. Please describe the location life, if applicable, of this feature:
     
14. Do you wish to submit this information on a non-disclosure basis?:
 FORMDROPDOWN 

If “yes”, have you attached a prepared CenturyLink non-disclosure agreement, or do you want CenturyLink to send you a non-disclosure for completion?:
 FORMDROPDOWN 

15. Where to you want this ONA service deployed?  States (check all that apply):

 FORMCHECKBOX 
  AZ

 FORMCHECKBOX 
  CO

 FORMCHECKBOX 
  ID

 FORMCHECKBOX 
  IA

 FORMCHECKBOX 
  MN

 FORMCHECKBOX 
  MT

 FORMCHECKBOX 
  NE

 FORMCHECKBOX 
  NM

 FORMCHECKBOX 
  ND

 FORMCHECKBOX 
  OR

 FORMCHECKBOX 
  SD

 FORMCHECKBOX 
  UT

 FORMCHECKBOX 
  WA

 FORMCHECKBOX 
  WY

Major metropolitan area(s), please list area name(s):
     
16. What is the expected demand for each location (e.g. estimated number of customers, subscriber lines, ordered unit volume?

Location (use CLLI designation):

Volume Estimate:

     





     
     





     
     





     
     





     
     





     
     





     
     





     
     





     
     





     
     





     
     





     
     





     
     





     
     





     
17. Please include any other information that may be of assistance to CenturyLink in the evaluation of this ONA service request:
     
	Question #4 


	Since technical discussions may be needed, the ESP may wish to specify a technical or product management contact.

	Question #5


	Provide a common name and/or generic description of what the requested service does or how you want it to work.

	Question #6
	This question is used to determine the whether the requested capability would most likely be associated with the end user’s telecommunications service (e.g. call forwarding) or with the ESP’s telecommunications services (e.g. message delivery service).

	Question #7
	An example of a modification might be call forwarding on busy condition, rather than call forwarding of all calls.

	Question #8
	Please indicate where the requested service already exists.  CenturyLink will contact the RBOC(s) where the service is available to expedite the service evaluation.  Any information on the service description, tariff cite, etc would be helpful.

	Question #9
	Provide network capability function – how would it be used by the ESP client, how would it be used by the enhanced service provider?

	Question #10
	Identifying the situation where this service will be utilized, or the network problem needing resolution may allow CenturyLink to develop alternative technical solutions.  Response to this question may be key to understanding and, therefore, developing a solution that satisfies the ESP’s request.

	Question #12
	What is the estimated usage of the requested capability?  Provide detail regarding estimated holding times, peak periods of use, estimated number of simultaneous calls that will be handled, or number of people that will use this feature in a day.

	Question #13
	Please describe the location life, if applicable, of this feature.  Indicate if this is a short term solution, such as 6-24 months, or if this will be a long term solution, 2-5 years.

	Question #14, #15
	Non disclosure agreement will hold proprietary any applications indicated for this network service.  Basic network service requests may be used for market research and may be shared with iconectiv in its compilation of RBOC basic network service requests.

	Question #16
	This information is needed to determine what capabilities may already exist and what upgrades may be required to satisfy the ESP’s need.  The response may be as detailed as at the wire center level, or as universal as at the state level.  In general, the more detailed the request is, the better for CenturyLink’s deployment planning.  Additionally, it would be useful to indicate the preference for priority of deployment, i.e., where the ESP would like the service deployed first.

	Question #17
	Please indicate, by location, the quantity/units of the network capability requested that you anticipate you or your clients would subscribe to.  This information will assist us in market demand assessment.

	Question #18
	Provide any additional information that has not been provided in other parts of this application which may be useful for the evaluation of this network capability request.


� Insert the appropriate FCC citation.
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