AT&T Wholesale

Customer Location Alternate Routing (CLAR) Order Form

 (September 2009)

ACCOUNT/SUBSCRIBER INFORMATION

CUSTOMER NAME _________________________________________________

BILLING TN (BTN) _________________________________________________

CLAR BTN  ________________________ SPS BTN_______________________

Contacts

ATT/LSC Negotiator _____________________________
CBR _______________

ATT Service Manager ____________________________
CBR _______________

Primary Customer Contact (24 hours) __________________________________

CBR ___________________________
Pager__________________________

E-mail Address _____________________________________________________

Secondary Customer Contact (24 hours)  ________________________________

CBR ___________________________

E-mail Address ______________________________________________________

REMARKS: _________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

AT&T Wholesale

Customer Location Alternate Routing (CLAR) Order Form

 (September 2009)

ACCOUNT/SUBSCRIBER INFORMATION

CUSTOMER NAME _________________________________________________

BILLING TN (BTN) _________________________________________________

CLAR BTN  ________________________ SPS BTN_______________________

Activity

	New Install
	Add
	Change
	Delete
	Testing
	Plan Activation

	
	
	
	
	
	


Term – IN, MI, OH, WI (MO to MO Only Option for IL)

	MO to MO
	1 Year
	3 year
	5 Year
	7 Year

	
	
	
	
	


Total Plans:

	CLAR
	

	NSAR
	NA


Time Zone        State

	
	


Central Office

	CLLI
	Name
	Type

	
	
	


eSM Login ID (if already existing)

	


Direct SCP Access (TAT)

	Telephone Number (TN)
	Office Equipment (OE)

	
	


	Service Order #
	Customer Due Date

	
	


Work Group Due Dates

	Date Order Faxed
	SNCC
	INAC
	CTG Writing
	CTG Test Start
	CTG Test Completion
	NRD

	
	
	
	
	
	
	


AT&T Wholesale

Customer Location Alternate Routing (CLAR) Order Form

 (September 2009)

ACCOUNT/SUBSCRIBER INFORMATION

CUSTOMER NAME _________________________________________________

BILLING TN (BTN) _________________________________________________

CLAR BTN  ________________________ SPS BTN_______________________

Allowable Inter Exchange Carriers for InterLATA Toll

Enter primary carrier code or name – Maximum 5 carriers (4-digit code)

	1st Carrier
	2nd Carrier
	3rd Carrier
	4th Carrier
	5th Carrier

	Code:


	Code:
	Code:
	Code:
	Code:

	Name:


	Name:
	Name:
	Name:
	Name:


NOTE:  If call is interLATA and no IXC is specified, the call will default to re-order (fast busy).  IntraLATA calls will default to AT&T.

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

CLAR PLAN INFORMATION

	Plan Number

(1-4 digits, no leading zeros)
	Primary Carrier

(4 digits)
	% Distribution

(% calls to route to alternate location 0% - 100% in increments of 10%)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


REMARKS______________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
AT&T Wholesale

Customer Location Alternate Routing (CLAR) Order Form

 (September 2009)

ACCOUNT/SUBSCRIBER INFORMATION

CUSTOMER NAME _________________________________________________

BILLING TN (BTN) _________________________________________________

CLAR BTN  ________________________ SPS BTN_______________________

Protected Number Information

	CLAR
	NASR
	PLAN #
	OCCASIONAL
	REGULAR

	
	N/A
	
	
	


	Protected #

(10 digits)
	Forward To #

(10 digits)

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


REMARKS______________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

AT&T Wholesale

Customer Location Alternate Routing (CLAR) Order Form

 (September 2009)

ACCOUNT/SUBSCRIBER INFORMATION

CUSTOMER NAME _________________________________________________

BILLING TN (BTN) _________________________________________________

CLAR BTN  ________________________ SPS BTN_______________________

Allowable Private Facility Truck Groups (Available to Centrex Only)
	Item No.
	Trunk Group or Location of Trunk Group

Originating & Terminating
	Switch  Route Index (CTG Entry)
	Facility Type

i.e. Tieline; DID;

FD; WATS, etc.
	AIN Route Index

(CTG Entry REq. – See Legend) 
	Quantity of Outpulse

 digits

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	


	RI# (INAC – use item # above)
	RI # (INAC use conversion table below)
	Outpulse Digits (max 10 digits)
	Wats

(Y/N)
	Overflow (Y/N)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Legend

	DMS Table Name
	INDX
	RRRR

	OFR4
	1-1023
	03073-04095

	IBNRT4
	1-1023
	13313-14335

	IBNRT4N
	1-1023
	13313-14335

	EWSD = RRR
	5ESS = RI R-RRRR or

MCRI R-RRRR
	DMS = OFR4 R-RRRR or

IBNRT4 R-RRRR

	Where R = (AIN INROUI)

Route index digit. If actual RI # is less than 3 digits, use leading zeros 
	Where R = route index digit. If actual RI# is less than 4 digits, use leading zeros. 
	Where R = route index digit. If actual RI# is less than 5 digits, use leading zeros.


eSM LOGIN DATA SHEET

 (INAC Form 0.2.0 – 0202)

DATE: _____________________

USER NAME: ___________________________ SSN: ___________________

USER’S SIGNATURE: ____________________________________________

COMPANY NAME: _______________________________________________




COMPANY TEL #: _______________________________________________

E-MAIL ADDRESS: ______________________________________________

USER Name/CONTACT #: ________________________________________

AT&T CONTACT: _______________________________________________
TELEPHONE #: _________________________________________________

TYPE OF SERVICE:  ____ CLAR ____ AVN ____ AWN ____ OTHER

*******************************************************************************

PASSWORD WILL BE PROVIDED BY INAC.

LOGIN ID AND/OR PASSWORD WILL BE SUPPLIED TO SERVICE MANAGER UPON COMPLETION

*******************************************************************************

SEND/FAX COMPLETED FORM TO:

AT&T WHOLESALE SERVICE MANAGER

OR

LSC (LOCAL SERVICE CENTER)
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