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VERIZON
OPERATOR SERVICES QUESTIONNAIRE
For Unbundled CLECS

(CLEC CONTRACT REQUIRED)
ALL FIELDS MUST BE COMPLETED BY THE CLEC UNLESS OTHERWISE NOTED

PLEASE EMAIL FORM TO PROFILE.MANAGEMENT@VERIZON.COM

	CLEC Information: 
	
	
	
	

	CLEC Name:
	     
	Date of request:
	     
	

	Contact Name:
	     
	Phone #:
	     
	

	AECN:
	     
	ACNA:
	     
	OCN
	     
	

	State:    (One questionnaire per State)
	     
	
	

	
	
	
	
	
	

	This is a/an:
	 FORMCHECKBOX 
 Initial request
	 FORMCHECKBOX 
  Supplemental request

	



Verizon use only:

	SDE Name:
	     
	Contact #:
	     
	

	LCC:
	     
	Service Order Issuance Date:
	     
	

	Data for Tables SPID/SPIDDB

	SPID=
	     
	SPIDDISP=
	     
	DISPLAY=
	     
	OPERSYS=
	     

	BRANDTA=
	     
	TACLLI=
	     
	BRANDDA=
	     
	DACLLI=
	     



Telecommunications Carrier (TC) requests the following services:

(CLICK ON DESIRED BOXES)

1.  VERIZON DIRECTORY ASSISTANCE    (411 / 555-1212)




Y  FORMCHECKBOX 

N  FORMCHECKBOX 

     
If yes, please specify how you want your Directory Assistance calls routed.



a.) Shared trunk group  FORMCHECKBOX 

b.) Dedicated trunk group  FORMCHECKBOX 

2.  VERIZON WHOLESALE NATIONAL DIRECTORY ASSISTANCE (WNDA)

Y  FORMCHECKBOX 

N  FORMCHECKBOX 

3.  VERIZON DIRECTORY ASSISTANCE CALL COMPLETION (DACC) 

Y  FORMCHECKBOX 

N  FORMCHECKBOX 

You cannot use Verizon DACC if you do not utilize Verizon Directory Assistance.

     
(DACC is always on for shared transport and must be blocked on a line-by-line basis)

4.  VERIZON OPERATOR SERVICES (0 -/ 0+CALL COMPLETION)


Y  FORMCHECKBOX 

N  FORMCHECKBOX 

          If yes, please specify how you want your Operator Services calls routed?



a.) Shared trunk group  FORMCHECKBOX 

b.) Dedicated trunk group  FORMCHECKBOX 

5.  BUSY LINE VERIFICATION AND INTERUPT  (BLV/I)




Y  FORMCHECKBOX 

N  FORMCHECKBOX 




6.  WHICH OF THE FOLLOWING DO YOU WISH TO UTILIZE. (CHECK ALL THAT APPLY)


 FORMCHECKBOX 
  Coin Phones






 FORMCHECKBOX 
  PAL (Public Access Lines)


 FORMCHECKBOX 
  COCOT (Coin Operated Customer Owned Telephones)
7.  WHAT TYPE OF BRANDING WILL YOU UTILIZE? (You can only have “a”, “b” or “c” per state)

a) *Verizon Branding


Y FORMCHECKBOX 

N  FORMCHECKBOX 

b)**Re - Branded


Y FORMCHECKBOX 

N  FORMCHECKBOX 

c)***Un - Branded


Y FORMCHECKBOX 

N  FORMCHECKBOX 

If you are requesting Re - branding, Verizon requires two cassette tapes of your message per TOPS switch.   (A 5-4-3-2-1 count down is needed at the beginning of the Branding message).  The total message length must not exceed 5 seconds.

* Verizon Branding is defined as the standard Verizon Branding message.

** Re-Branding is defined as the CLEC using their unique branded message over the Verizon

Operator Services platform.

*** Un-branding is defined as the CLEC using no branding message over the Verizon

     
Operator Services platform.

Directory Assistance Rates

Click here if you wish to utilize Verizon rates:  FORMCHECKBOX 

Please provide the following Directory Assistance rate and service information:

	a) Customers   will be charged
	$     
	Per local DA call.

	b) Customers will be charged 
	$     
	Per wholesale national DA call.

	c) (If ordering DA Call Completion): Customers will be charged an additional
	$    
	Per DACC request.

	d) Number of free DA calls customers are allowed:
	    
	Calls per
	     
	(Month, day, etc.)

	
	
	
	
	
	

	Operator Services Rates
	
	
	
	

	Click here if you wish to utilize Verizon rates:  FORMCHECKBOX 


	Rating information is required for 0+ and 0- Call Completion.

If the CLEC is NOT purchasing wholesale Call Completion services from Verizon, this information is NOT required. 



	What are your operator handled/assisted call surcharges for: 



	
	LOCAL
	
	TOLL
	

	
	
	
	
	

	- Station-to-Station Calling Card
	$     
	
	$     
	

	- Station-to-Station Collect
	$     
	
	$     
	

	- Station-to-Station Bill to Third Number
	$     
	
	$     
	

	- Person-to-Person
	$     
	
	$     
	

	What are your automated call surcharges for:

	
	LOCAL
	
	TOLL
	

	- Station-to-Station Calling Card
	$     
	
	$     
	

	- Station-to-Station Collect
	$     
	
	$     
	

	- Station-to-Station Bill to Third Number
	$     
	
	$     
	

	- Person-to-Person
	$     
	
	$     
	

	Operator Services Rates (CONTINUED)
	
	
	
	

	Indicate the mileage bands and associated charges (initial minute and additional minute) for each rate. Please round to the nearest whole cent.

Mileage Band

Day

Evening

Night

Initial

Minute

Add’l

Minute
Initial

Minute

Add’l

Minute

Initial

Minute

Add’l

Minute

     
$     
$     
$     
$     
$     
$     
     
$     
$     
$     
$     
$     
$     
     
$     
$     
$     
$     
$     
$     
     
$     
$     
$     
$     
$     
$     
     
$     
$     
$     
$     
$     
$     
     
$     
$     
$     
$     
$     
$     
     
$     
$     
$     
$     
$     
$     
     
$     
$     
$     
$     
$     
$     
     
$     
$     
$     
$     
$     
$     
     
$     
$     
$     
$     
$     
$     
Indicate the days and hours to which the rates should apply:

Rate

Mon

Tues

Wed

Thurs

Fri

Sat

Sun

Day

     
     
     
     
     
     
     
Evening

     
     
     
     
     
     
     
Night

     
     
     
     
     
     
     
Check the following 0- services that Verizon should also provide.  What are the associated rates?

	 FORMCHECKBOX 

Sent Paid
	$     
	

	 FORMCHECKBOX 

Busy Line Verification
	$     
	

	 FORMCHECKBOX 

Busy Line Verification w/Interrupt
	$     
	

	 FORMCHECKBOX 

Coin Paid (local calls)

	$     
	


.

	Indicate the mileage bands and associated charges (initial minute and additional minute) for each rate.

 Please round to the nearest whole cent.

	Mileage Band
	Day
	Evening
	Night

	
	Initial

Minute
	Add’l

Minute
	Initial

Minute
	Add’l

Minute
	Initial

Minute
	Add’l

Minute

	     
	$     
	$     
	$     
	$     
	$     
	$     

	     
	$     
	$     
	$     
	$     
	$     
	$     

	     
	$     
	$     
	$     
	$     
	$     
	$     

	     
	$     
	$     
	$     
	$     
	$     
	$     

	     
	$     
	$     
	$     
	$     
	$     
	$     

	     
	$     
	$     
	$     
	$     
	$     
	$     

	     
	$     
	$     
	$     
	$     
	$     
	$     

	     
	$     
	$     
	$     
	$     
	$     
	$     

	     
	$     
	$     
	$     
	$     
	$     
	$     

	     
	$     
	$     
	$     
	$     
	$     
	$     

	
	
	
	
	
	
	

	Indicate the days and hours to which the rates should apply:



	Rate
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat
	Sun

	Day
	     
	     
	     
	     
	     
	     
	     

	Evening
	     
	     
	     
	     
	     
	     
	     

	Night
	     
	     
	     
	     
	     
	     
	     


	Business Office Information

	Complete the following for Business Office Requests to the Operator Services operator

In order for the DA operator to provide your Business Office and/or Repair numbers to customers, these numbers must be in the Directory Assistance database.   Please ensure that you have a service order issued requesting these numbers be placed in DA for each locality served.



	
	Residence
	Business
	Coin

	1) 10 digit operator

Connect #
	     
	     
	     

	2) Customer dial able #


	     
	     
	     

	3) Business Office 

Hours of Operation
	     
	     
	     

	4) Out of Hours #


	     
	     
	     

	

	Repair Service

	Complete the following for Repair Service Requests.

	
	Residence
	Business
	Coin

	1) 10 digit operator

Connect #
	     
	     
	     

	2) Customer dial able #


	     
	     
	     

	3) Business Office 

Hours of Operation
	     
	     
	     

	4) Out of Hours #


	     
	     
	     


Troubles

All troubles will be referred to Repair or to the Business Office.  Which would you prefer?



 FORMCHECKBOX 
  Repair

 FORMCHECKBOX 
 Business Office
11/01/2002


