Y=
MCI WORLDCOM

DTS Order Form

(PrivateLine)

Government Specific Information

Service Information

Service Requested:

Agency Name:

Agency Service Request No.:

Agency Billing Code:

Service Due Date:

Hierarchy Code:

Price Quote:

Purchase Order No.:

Project No.:

Billing Type:

O Centralized Billing O Direct Billing

Notification Status:

Designated Agency Repr

esentative I nformation

First Name:

Last Name:

Address:

City: |

State: | Zip:

Email:

Phone:

Originating L ocal Gover

nment

First Name:

Last Name:

SDP ID Originating:

Address:

City:

State: | Zip:

Email:

Phone:
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Terminating L ocal Gover nment Contact

First Name:

Last Name:

SDP ID Originating:

Address:

City:

State:

| Zip:

Email:

Phone:

Service Coordinator Information

First Name:

Last Name:

Address:

City:

State:

| Zip:

Email:

Phone:
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Setup Information

Account Team Infor mation

L ead Sales Rep I nfor mation:

First Name:

Last Name:

SSN: | Vnet: | Bonus %:

Email: ERV %:
Order Information

General

Attention OE Hub Rep Name:

Standard Interval:

Choose One: O Standard Interval (sbove) O Requested Due Date | Expedite: | OYes ONo

If Requested Due Date, Indicate Date: |

Verification of Order:

Do you have an LOA for this order?: |OYes ONo

It isthe Branch/Account Team’sresponsibility to ensurethat an L OA is obtained
and on fileat their MCI location

Who will conduct verification of thisorder?. | O Branch/Account Team O Hub O No Verification — sensitive customer

Verification Contact Name:

Verification Phone #: Hours Available: |

If Branch/Account Team, person that verified:

Date Verified: |

If No Verification, the Branch/Account Team is accepting responsibility for the
Accur acy of the information contained in the order.

Related Order Information

Are There Related or Integrated Orders?. OYes ONo

Specify Related Order Numbers or Product Types:
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Billing Infor mation

General:

Billing ID:

O New O Existing

If Existing, Billing ID Number:

Corporate ID:

NASP ID:

|s there a Promo?:

O Yes

O No Promo Code:

Promo Level:

Term:

Company Billing I nformation:

First Name:

Last Name:

Title:

Fax #:

Phone #:

Contact Extension:

Billing Contact |

nformation:

First Name:

Last Name:

Title:

Fax #:

Phone #:

Contact Extension:
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Product Information

General

Order Type: VOS Functionality:

Host Access Location | nformation

Customer Service Location I nfor mation:

Netcom Location ID (if existing): ‘

Local Customer Name:

Address:

City: | State: | Zip:

Main Listed Phone #: Bill Payer ID: ‘

Customer Contact I nformation:

Local Contact Name:

Local Contact Office Phone #:

Alternate Contact Name:

Alternate Contact Office Phone #:

Customer FAX #: Vendor FAX #: ‘

Demarc Location Information:

Building:

Floor: Room: ‘

Extended Demarc Location Information:

Building:
Floor: Room:
Host Access L ocation | nformation
General:
Product: OData CO0DDS O DDSDSO OFrac Tl OTDS1.5 O TDS45(DS3) O VGPL

If VGPL product selected

Circit Type. | DARD OFX OMRD OOPX OTL OVCD | Signding Type | O E&M Wink O Ground O Loop

For OPX & TL Circuit Types, provide FIC code:

Data Speed: | Number of Circuits: |

Usage Type: O Voice ODaa 0OOther ON/A

If Usageis “ Other”, please describe:

Describe Access: O Interstate O Intrastate O N/A

Cross border Terminal Name or Location ID (required for cross border orders:
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Equipment Information

Equipment Equipment Equipment Equipment Owner Equipment
Requested Provider Maintainer SOC
CSsuU O MCI O Cust O Third O MCI OCust OThird | O MCI O Cust O Third
DsU O MCI O Cust O Third O MCI OCust OThird | O MCI O Cust O Third
CbhuU O MCI O Cust O Third O MCI OCust OThird | O MCI O Cust O Third
Channel Bank O MCI O Cust O Third O MCI OCust OThird | O MCI O Cust O Third
Cards (Voice/ Data) O MCI O Cust O Third O MCI OCust OThird | O MCI O Cust O Third
Router O MCI O Cust O Third O MCI OCust OThird | O MCI O Cust O Third
Modem O MCI O Cust O Third O MCI OCust OThird | O MCI O Cust O Third
Other O MCI O Cust O Third O MCI OCust OThird | O MCI O Cust O Third
Circuit Type: OACD O Centrex Voice Type: | O Analog Data OV.35 0O RS232
O Keyset O PBX O Digita Interface O Other
Type
Framing OD4 OESF Jack Type ORJ1 ORRXZ1 ORMS8
Other (Specify)
Line Coding OAMI OB8ZS | Vendor Name
Phone Number

Contract # (if necessary) |

PO # (if necessary) |

Host Access | nformation

Access Type:

O 2-WireLoop O 4-WireLoop ONewT-1 O ExistingT-1 ONewDS3 O Existing DS3

If existing T-1, specify:

If existing DS3, specify DS3 Circuit ID:

T-1Corp ID:

| ONew [OExisting

| T-1 Corp ID, if existing:

If new T-Corp ID desired, billing address will be used unless other wise specified.

T-1 Channel Assignment:

Number of circuits:

| Conditioning: | O C1 OC2 0OC4 0OC5 0OD1 OD5 OD6

Circuits Ordered by:

O MCI

O Customer O Co-location (none)

Alternate LEC:

OYes 0ONo

| Alternate LEC (if necessary):

It isencouraged to choose MCI as access provider if available.
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Termination I nfor mation

Customer Name:

Netcom Location ID:

Main Listed #:
Address:
City: State: Zip:
Contact Name: Contact Phone #:
Alternate Contact Name: Alternate Contact Phone #:
Customer FAX #; Vendor FAX #:
Demarc Location Information:
Building:
Floor: Room:
Extended Demarc Location Information:
Building:
Floor: Room:
Equipment Requested Equipment Equipment Equipment Owner Equipment
Provider M aintainer SOC
CSuU O MCI O Cust O Third O MCI OCust OThird | O MCI OCust O Third
DSU O MCI O Cust O Third O MCI OCust OThird | O MCI OCust O Third
CDU O MCI O Cust O Third O MCI OCust OThird | O MCI OCust O Third
Channel Bank O MCI O Cust O Third O MCI OCust OThird | O MCI OCust O Third
Cards (Voice/ Data) O MCI O Cust O Third O MCI OCust OThird | O MCI OCust O Third
Router O MCI O Cust O Third O MCI OCust OThird | O MCI OCust O Third
Modem O MCI O Cust O Third O MCI OCust OThird | O MCI OCust O Third
Other O MCI O Cust O Third O MCI OCust OThird | O MCI OCust O Third
Circuit Type: OACD O Centrex Voice Type: | O Analog Data OVv.35 0O RS232
OKeyset 0OPBX O Digitd Interface O Other
Type
Customer Timing | O Yes Framing O D4 Jack Type ORJ1 ORXZ1 ORM8
O No O ESF Other (Specify)
Line Coding OAMI OB8ZS | Vendor Name
Phone Number

Contract # (if necessary)

PO # (if necessary) |
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VPDS INFORMATION

Feature I nformation

Calling Plan: OWA OSN OTP 0OWT O ST
Dialing Plan: O o2 O 10
Timing Flag: O MCI O Customer 0O Slave
Remarks Information
REMARKS:
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