DATA EXCHANGE


Section 10

Primary Carrier CLEC Checklist

Primary Carrier CLEC Checklist

This section contains a copy of two checklists that should be completed by the CLEC and forwarded to the AT&T Account Manager.  The Primary Carrier CLEC Checklist will provide the CLEC with a guide in identifying the information necessary to successfully accomplish the intercompany compensation billing process in an accurate and timely manner.  The completed checklist and any subsequent revisions should be mailed/faxed to:



AT&T 



Lynn Layman, Associate Director-Carrier Compensation



One Bell Center, 32-G-7



St. Louis, MO  63101



Fax:  314-247-4185

The Competitive Local Exchange Carrier – Billing Meeting Checklist should be completed prior to attending the billing meeting, if possible.  This checklist contains information that will be left at the end of the CLECs initial billing meeting.

Also included in this section is an explanation for each of the fields on the checklist and the information required in each section.  

Primary Carrier CLEC Checklist

1.   CLEC Name_________________________________________

2.   Company Number_____________________________________

3.   Service Area _________________________________________

4.   Effective Date________________________________________

5.  NPA/NXXs_________________
________________________


                      __________________
________________________


           __________________
________________________


           __________________
________________________

6.  CLLI Code(s) __________________________________________

                            __________________________________________

7.  CMDS Host  ___________________________________________

8.  RAO Number _______________         Status   Full___________     Non-Full_______

9.  Operator Services Provider _________________________________________

     If AT&T, will AT&T provide rating function    Yes_______      No ______

10. Appendix Signed


CH         Yes ______

No_______


BCR
   Yes______

No _______


Host       Yes______

No _______

11. Type of media used to exchange originating category 92 summary records




NDM _________




TCP/IP ________




Tape  18 track ________

12. Category 92 Vendor  Name __________________________________


         Vendor Number _________________________
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Primary Carrier CLEC Checklist

13. Facilities Used for:



1+
ILEC _________

IXC ___________
                        OPH
ILEC _________

IXC ___________

14. Does this commercial agreement contain EAS calling areas?





Yes ______

No ________

15. Have intraLATA BIPs been negotiated?




CLEC _____________
AT&T ________

16. Please provide the following Compensation Rates:



Local/Local _____________________   Special Provisions ____________



Transit_________________________



Optional EAS____________________



IntraLATA Access Rates: 
CCL______________







LS________________







LTF______________







TST______________









RIC______________

17. Primary CLEC Contact
Name_______________________________________





Telephone Number____________________________





FAX Number_________________________________

18. CLEC Billing Contact
Name_______________________________________





Telephone Number____________________________





FAX Number_________________________________

19. Data Contact 

Name ________________________________________


           


Telephone Number ______________________________





FAX Number___________________________________





Mailing Address ________________________________

20. AT&T Account Manager________________________________________________

Remit to:
AT&T  




Lynn Layman, Associate Director -Carrier Compensation




One Bell Center, 32-G-7




St. Louis, MO  63101




Fax:  314-247-4185
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Primary Carrier CLEC Checklist

1.   CLEC Name________________(1)__________________________
2.   Company Number___________ (2)__________________________
3.   Service Area ______________ _(3)__________________________

4.   Effective Date_______________(4)_________________________

5.  NPA/NXXs__________(5)____  ________________________


                      __________________
________________________


           __________________
________________________


           __________________
________________________

6.  CLLI Code(s) ________________(6)________________________
                            __________________________________________

7.  CMDS Host  _________________(7)________________________

8.  RAO Number __(8)_________         Status   Full___(9)_____     Non-Full______

9.  Operator Services Provider _______(10)_______________________________

     If AT&T, will AT&T provide rating function    Yes__(11)_      No ______

10. Appendix Signed


CH         Yes _(12)__

No_______


BCR
   Yes_(13)__

No _______


Host       Yes_(14)__

No _______

11. Type of media used to exchange originating category 92 summary records  (15)




NDM _________




TCP/IP ________




Tape   18 track ________

12. Category 92 Vendor  Name __________(16)_____________________


         Vendor Number ____________(17)_____________
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Primary Carrier CLEC Checklist

13. Facilities Used for:   (18)


1+
ILEC _________

IXC ___________
                        OPH
ILEC _________

IXC ___________

14. Does this interconnection agreement contain EAS calling areas?   (19)




Yes ______

No ________

15. Have intraLATA BIPs been negotiated?   (20)




CLEC _____________
AT&T ________

16. Please provide the following Compensation Rates:   (21)



Local/Local _____________________   Special Provisions ____________



Transit_________________________



Optional EAS____________________



IntraLATA Access Rates: 
CCL______________







LS________________







LTF______________







TST______________









RIC______________

17. Primary CLEC Contact
Name
(22)






Telephone Number
(23)






FAX Number
(24)


18. CLEC Billing Contact
Name
(25)






Telephone Number
(26)






FAX Number
(27)


19. Data Contact 

Name 
(28)



           


Telephone Number 
(29)






FAX Number
(30)






Mailing Address 
(31)


20. AT&T Account Manager

(32)


Remit to:
AT&T



Lynn Layman, Associate Director -Carrier Compensation




One Bell Center, 32-G-7




St. Louis, MO  63101




Fax:  314-247-4185
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Primary Carrier CLEC Checklist 

Title






Description
(1)

CLEC Name
Enter the name of the Company.

(2)

Company Number
Enter the four-digit NECA facility based company number.

(3)

Service Area
Enter the metropolitan (geographic) area in which the CLEC will be providing service (e.g. Dallas, Austin, St. Louis, etc.).  Each new metro area in a state should have a new checklist completed.

(4)

Effective Date
Enter the date when service is to begin.

(5)

NPA/NXX
Enter the NPA/NXXs assigned to the CLEC.

(6)
CLLI Codes
Enter the CLLI codes assigned to the NPA/NXXs.

(7)
CMDS Host
Enter the name of the CMDS Host. 

(8)
RAO Number
Enter the RAO.

(9)
RAO Status
Enter the RAO status of this company.  If the company is Full status, they will be assigned their own RAO number.  If the company is a non-full status company, they will share an RAO number with their host.




Title

Description
(10)
Operator Services Provider
Enter the name of the OSP.

(11)
Rating Function
If AT&T is the OSP, will they provide the rating function?  A ‘NO’ answer will impact the requirements necessary for the Clearinghouse function. 

(12)
Appendix CH
Has Appendix CH to the Interconnection Agreement been signed?  This appendix addresses the settlement of alternately billed (calling card, third number and collect) toll messages.

(13)
Appendix BCR
Has Appendix BCR been signed?  This appendix addresses billing, collection and remittance of specific services.

(14)
Appendix Host
Has Appendix Host been signed?  This appendix addresses the CMDS hosting of the CLEC by AT&T.  This agreement provides for either nation-wide hosting or in-region hosting.

(15)
Data Exchange Media
Enter the type of media used for Category 92 record data exchange.  For NDM and TCP/IP, additional time is required to establish the facilities.

(16)
Category 92 Vendor
Enter the name of the vendor who will be preparing your Category 92‑99-01 records (if applicable).

(17)
Vendor Number
Enter the vendor number.

Title
Description
(18)
 Facilities Used 
Indicate the facilities that will be utilized for each of the traffic types listed.

(19)
EAS Calling Area
Indicate whether or not this agreement provides for EAS calling scopes.

(20)
IntraLATA BIPs
Enter the intraLATA Billing Percentages (BIPs) for the CLEC and AT&T.

(21)
Compensation Rates
Enter the applicable rates for each of the traffic types.

(22)
Primary CLEC Contact
Enter the name of the primary CLEC contact.

(23)
Primary CLEC Contact`
Enter the telephone number of the primary CLEC contact.

(24)
Primary CLEC Contact
Enter the FAX number of the primary CLEC contact.

(25)
CLEC Billing Contact
Enter the name of the CLEC billing contact.

(26)
CLEC Billing Contact
Enter the telephone number of the CLEC billing contact.

(27)
CLEC Billing Contact
Enter the FAX number of the CLEC billing contact.

(28)
Data Contact
Enter the name of the Data contact for the CLEC  (employee, vendor, etc.).

Title
Description
(29)
Data Contact
Enter the telephone number for the above named Data contact.

(30)
Data Contact
Enter the FAX number of the Data contact.

(31)
Data Contact
Enter the Mailing Address of the Data contact.

(32)
Account Manager
Enter the name of the AT&T Account Manager.

Competitive Local Exchange Carrier

Billing Meeting Checklist
To Be Completed by Presenters:

Date/Time:




AT&T Participants:




AT&T Account Mgr.:




Number of Data Exchange Binders Provided to Participants:       


To Be Completed by Participants:

Company Name:




Company Attendees:




Operating Company Nbr.:
______
Operator Service Provider:     


Facility Based (Y/N):
______
Unbundled Network Element (UNE) (Y/N):    


IntraLATA Local Transport – IXC Network (Y/N):   _____
LEC Network (Y/N): 


Anticipated Date of First Commercial Record(s):


Market Areas Serviced: 




Software Vendor: _____________________________
Vendor Nbr.: 


Media Used to Exchange Records:     NDM _____
TCP/IP _____       18 Track Tape 


Technical Exhibits Settlements Procedures Recipient:  


E-mail Address for Receipt of Primary Carrier Tables: 


Billing Contact:





Data Exchange Contact:




Historical Data/Additional Information:  



Primary Carrier Resource Contacts

Primary CLEC Contact

Lynn Layman

One Bell Center

Room 32-G-07

St. Louis, MO  63101

314-235-4678 (voice)

314-247-4185 (fax)

ll5481@momail.AT&T.com
Data Exchange Coordination

Susan Murphy

One Bell Center

Room 31-P-01

St. Louis, MO  63101

sc3269@rea1.AT&T.com
Billing Statement Address

AT&T Transaction Processing Center

ATTN:  CLEC Reciprocal Compensation

12th Floor

722 N. Broadway

Milwaukee, WI  53202

Competitive Local Exchange Carrier

Billing Meeting Checklist
To Be Completed by Presenters:

Date/Time:

(1)


AT&T Participants:

(2)


AT&T Account Mgr.:

(3)


Number of Data Exchange Binders Provided to Participants:       
(4)


To Be Completed by Participants:

Company Name:

(5)


Company Attendees:

(6)


Operating Company Nbr.:

(7)

Operator Service Provider:     
(8)


Facility Based (Y/N):
__(9)

Unbundled Network Element (UNE) (Y/N):    
(10)


IntraLATA Local Transport – IXC Network (Y/N):   __(11)___
LEC Network (Y/N): _(12)


Anticipated Date of First Commercial Record(s):
(13)


Market Areas Serviced: 


(14)


Software Vendor: __________(15)____________
Vendor Nbr.: 
(16)


Media Used to Exchange Records:     NDM __(17) _
TCP/IP __(18)_       18 Track Tape 
(19)


Technical Exhibits Settlements Procedures Recipient:  
(20)


E-mail Address for Receipt of Primary Carrier Tables: 
(21)


Billing Contact:



(22)


Data Exchange Contact:


(23)


Historical Data/Additional Information:  

(24)


Competitive Local Exchange Carrier – Billing Meeting Checklist

Title
Description
(1)
Date/Time
The date and time the meeting was held.

(2)
AT&T Participants
The AT&T employees attending the meeting.

(3)
AT&T Acct. Mgr.
The name of the AT&T account manager.

(4)
Nbr of Binders
The number of Data Exchange binders distributed.

(5)
Company Name
The name of the CLEC in attendance.

(6)
Company Attendees
The CLEC representatives in attendance.

(7)
OCN
The Operating Company Number (OCN) of the CLEC.

(8)
OSP
The Operator Service Provider (OSP) selected by the CLEC.

(9)
Facility Based
Yes (Y) or No (N) indicating if facility based CLEC.

(10)
UNE
Yes (Y) or No (N) indicating if UNE-P CLEC

(11)
IntraLATA LT
Yes (Y) or No (N) indicating if Local Transport will be over the IXC network.

(12)
NEC Network
Yes (Y) or No (N) indicating if Local Transport will be over the LEC network.

(13)
Date of 1st Call
The anticipated date of the CLEC’s first commercial call.

(14)
Market Area(s)
The market area(s) served by the CLEC.

(15)
Software Vendor
The name of the Software Vendor if known.

(16)
Vendor Number
The vendor number of the vendor in (15) above.

(17 – 19)  Media
Check which of these apply for record exchange.

(20)
TESP
The name of the person who received the TESP.

(21)
e-mail for Tables
The e-mail address of the person to receive the PCS Tables.

(22)
Billing Contact
The person to be contacted with billing questions.

(23)
Data Contact
The person to be contacted with data exchange questions.

(24)
Add’l Information
Any additional information provided.
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