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DTS-W WITS2001 PRI Survey Form

1. [bookmark: Check3]APPLICATION:	 VOICE	|_|	DATA 	|_|	VOICE/DATA	|_|

2. PIPE (Configuration & Quantity)
		
	A. 23B +D (_____) 	B. 23B + BACKUP D (_____)		C. 24B (_____)
		    Quantity			          Quantity	     	            Quantity

3. TOTAL NUMBER OF PRI’S REQUIRED          _________
(Total from Item 2 above)

4. TRUNK TYPE (Indicate quantities for each selection)
 (
4B:
CALL BY CALL:
     YES
NO
A. # INCOMING TRUNKS        ___________
B. # OUTGOING TRUNKS       
___________
) (
4A:
DEDICATED:
   YES
      NO
A. # INCOMING TRUNKS 
_________
B. # OUTGOING TRUNKS 
__________
C. # 
TWO WAY
 TRUNKS
 
__________
)	
[image: ][image: ]
			  OR	


 (
4
C:
TELEPHONE NUMBERS 
A. # OF DID STATIONS
 
__________
OR 
B. # OF INDIVIDUAL NUMBERS
 
 
__________
)


5. CONFIGURATION DESIRED (select one)

CUSTOM   	|_|     NI1  	|_|	   NI2 	|_|	   NI3  |_|

6. EQUIPMENT MANUFACTURER 	(I.E. AVAYA, NORTEL)		_______________

A. MODEL 							_______________

B. SOFTWARE 						_______________

C. RELEASE  							_______________

7.  # OF DIGITS YOUR EQUIPMENT NEEDS TO SEE 		_______________

(Incoming from Central Office or Centrex to complete a call) 
	
8. IF CONNECTING TO PBX; WHAT IS YOUR OUTDIAL PREFIX DIGIT       ____________

(Optional and seldom used, but must be asked by the vendor. If determined to be required after the fact, the customer will be billed to re-engineer and re-install PRI under standard intervals.)

9. FTS 2001 ACCESS, IDDD						YES		NO

10. DSN ACCESS							YES		NO

11. CENTREX RELATED						YES		NO

12. DO YOU WANT 1010XXX DIALING							NO

13. DO YOU WANT TO BLOCK PREFIXES				YES		NO

(If yes, specify prefixes to be blocked I.E. 900/976/700)	  __________________

14. DO YOU WANT CALLING LINE ID (INCOMING)			YES		NO

(This normally is used with call-by-call as a package)

15. [image: ][image: ]B8ZS SIGNALLING 						YES		NO
	
(If no, what type of signaling is requested?)  ________________
	
16. [image: ][image: ]ESF FRAMING							YES		NO

(If no, what type of framing is requested?)  _________________
	
17. [image: ][image: ]HUNTING 								YES		NO

(If yes, what is hunting sequence?)  _________________

18. DO YOU WANT CALLING PARTY NUMBER SCREENING		YES		NO

(This feature is used when the PBX is capable of originating Automatic Number Identification (ANI) on originating calls down to the station level. There is also the need to assign a Calling Party Default Directory Number (CPDDN), (see 20 below for description). For use in the event the PBX does not send ANI for any reason. If the CPDDN is not provided, calls may be blocked if the switch should happen not to send ANI) 

19. IF YES, LIST THE DID OR STATION NUMBER RANGE/S.  

             (RANGES)    _________________________

20. ENTER THE CALLING PARTY DEFAULT DIRECTORY NUMBER 	 _______________

(Assigns a single number to appear on calls generated from the PBX for Caller ID purposes. This number can be the lead number in the DID Trunk Group, the DOD Trunk Grouo,a two-Way Trunk Group or the billing telephone number.) 

21. DIGITS OUTPULSED FROM THE PBX TO VERIZON		_______________

22. REQUESTED INSTALLATION DATE 				_______________

23. JON  _______________

24. LG	  _______________

25. BAC   _______________

26. TERMINATION POINT FOR THE CIRCUITS 

A. ADDRESS OF BUILDING: ____________________________________

    	B. FLOOR: _______________		C. ROOM: _______________

27. CUSTOMER LOCAL POINT OF CONTACT FOR INSTALLATION 

A.  NAME: _____________________________________________________________

B.  OFFICE NUMBER: _______________        CELL NUMBER: __________________

C.  FAX NUMBER: ___________________ 	PAGER: ________________________  

D.   E-MAIL: __________________________

28. CUSTOMER TECHNICAL POINT OF CONTACT 

A.  NAME: ___________________________________________________________

B.  OFFICE NUMBER: _______________         CELL NUMBER: _________________  

C.  FAX NUMBER: ___________________ 	PAGER: ________________________  

D.  E-MAIL: __________________________	


29. AUTHORIZATION SIGNATURES (REQUIRED)


TSCO: ________________________________			DATE: __________________
                (SIGNATURE)


DAR: _________________________________			DATE: __________________
                (SIGNATURE)


DTS-W: _______________________________			DATE: __________________
                (SIGNATURE)

NOTE:
WITS2001 PRI AND DID/DOD ORDERS WILL NOT BE PROCESSED WITHOUT THE APPROPRIATE SIGNATURES ABOVE.

All information must be provided before a valid request is accepted for processing.
On the due date of your order, the requested equipment should be installed and the vendor should be available for testing.  
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