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General  FORMCHECKBOX 


Detailed  FORMCHECKBOX 

	Start Date:

     
	Start Time:


	Completion Date:

     
	Completion Time:



	QWEST Order Number:

     
	Supplier Order Number:

     
	System Type:

      

	Central Office Name:

     
	Central Office CLLI:

     
	BAN#:

     
	BVAPP#:

     
	Date:

     

	Design Engineer:

     
	Installation Company:


	Installation Representative (Print Name):

       

	QWEST Representative (Approver - Print Name):

       
	Installation Representative Contact #:

     

	Job Description:      


	Job Type
	Switch   FORMCHECKBOX 

	Switch Power  FORMCHECKBOX 



	Summary of Installed Equipment:      


Detailed below are all the steps necessary to explain the work that is to be performed.   Steps will be numbered, and appear in the order in which they will occur, with the work operation responsibility indicated by checking the appropriate boxes.  Work will not begin until this form has been reviewed and signed by QWEST and Supplier representatives.   This form may be duplicated if additional space is required.   All information must comply with QWEST Technical Publication 77350.

Have you Considered?
	· Equipment Added
	· Emergency equipment & procedures available
	· Required Telco support

	· Equipment Removed
	· Fuse alarm operation
	· Emergency restoration plans

	· Equipment Compatibility 
	· Location of spare fuses
	· Fuses and leads tagged

	· Affected Working Circuits
	· Records correction
	· Office records/drawings available

	· Restricted work hours
	· Hazardous materials handling and disposal
	· Supplier drawings available

	· Work area protection
	· Personnel experience
	· Documents referenced in the MOP on-site        

	· Special tools/materials
	· Before and after tests
	        

	· Tool insulation
	· Back out procedures
	

	· Safety consideration
	· Technical reference
	


 
	RESPONSIBILITY
	
	STEPS COMPLETED
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	IN THE EVENT OF A SERVICE INTERRUPTION, THE LUCENT LEAD INSTALLER MUST:

1.  ASSIST IN RESTORING SERVICE

2.  CONTACT CUSTOMER TECHNICAL SUPPORT (CTS) PHONE#: 1-(866) 582-3688 Prompt 1

3.  AS IMMEDIATE AS PRACTICAL, THE LEAD INSTALLER SHALL SPEAK WITH ONE OF THE FOLLOWING PERSONNEL: 

· OPERATIONS SUPERVISOR:      
· OPERATIONS AREA MANAGER:      
· SERVICE RELIABILITY MANAGER—Gilbert J. Sanchez (office) 720-482-4871 (cell) 303-885-3872

· QWEST PERSONNEL WHEN FOLLOWING THE “HOT CUT” PROCEDURE.

4.  OPERATIONS SUPERVISOR AND INSTALLER WILL DISTRIBUTE THE COMPLETED RG47-0013, SERVICE INTERRUPTION/DEGRADATION FORM, IAW QWEST TP77350, Ch. 13.8.
	
	
	

	
	x
	x
	
	CAUTION: Please observe ALL prerequisites, cautions, and/or notes listed in the procedures and installation manuals.  Failure to do so could cause harm to your self and/or put service at risk and/or failure. If at any time you do not get the desired response or you do not understand what is occurring, STOP!  Immediately contact Regional CTS.
	
	
	

	
	X
	
	
	WARNING: Failure to verify use of the latest procedure can and has caused total system outages. Software changes are not made backward compatible with the old procedure. The responsibility for switch outages belongs to Installation if they are not using the absolute latest version of the procedure. If you cannot verify if you have the latest version then you should stop now until it can be verified.  Verification should be performed just prior to the start of the procedure – not performed in advance.  Indicate date you performed issue verification for each handbook section on pg 5 of this MOP (Documentation section). 
	
	
	

	
	
	x
	
	THROUGHOUT THIS MOP A QUALIFIED QWEST TECHNICIAN WILL TURN DOWN, POWER DOWN, POWER UP, AND RESTORE ALL AFFECTED EQUIPMENT.  
	
	
	

	 
	
	x
	
	ALL IN-SERVICE EQUIPMENT WILL BE REMOVED AND RESTORED BY QUALIFIED QWEST PERSONNEL
	
	
	

	
	X
	x
	
	THROUGHOUT THIS MOP, A QUALIFIED LUCENT AND QWEST TECHNICIAN WILL MAKE APPROPRIATE CHANGES TO THE RCV AND THE ECD DATABASES USING THE GRCV'S AND/OR HANDBOOKS USED BY LUCENT TECHNOLOGIES.
	
	
	

	 
	X
	X
	
	MECHANIZED GRCV’s WILL NOT BE USED TO GROW EQUIPMENT IN EXISTING SM’s
	
	
	

	
	X
	X
	
	ST2000 WILL NOT BE USED TO TEST PERIPHERAL EQUIPMENT ADDED TO EXISTING SM’s
	
	
	

	 
	
	x
	
	PRIOR TO START AND END OF EACH SHIFT, VERIFY OFFICE ALARMS FOR ABNORMAL CONDITIONS AND FIX OR NOTE ANY PROBLEMS
	
	
	

	
	x
	x
	
	ALL ADDITIONS AND TESTING OF EQUIPMENT WILL BE DONE BY LUCENT PERSONNEL AND MONITORED BY QWEST PERSONNEL
	
	
	

	1
	 
	X
	 
	OBTAIN PNAR FOR THIS ORDER. RECORD PNAR # ON THIS MOP.
	
	
	

	2
	X
	x
	
	DEDICATE FX LINE TO THIS ORDER (keep this line open and available for use in case of service interruption)
	
	
	

	3
	 
	x
	 
	CONTACT NOC/SCC PRIOR TO THE START AND END OF EACH SHIFT USING FX LINE (this verifies the line is working)
	
	
	

	4
	
	x
	
	VERIFY SWITCH CONDITION PRIOR TO EACH SHIFT
	
	
	

	5
	 
	x
	 
	VERIFY ROP IS OPERATIONAL
	
	
	

	6
	 
	x
	 
	BACKUP TAPES MUST BE MADE PRIOR TO STARTING THIS PROCEDURE; VERIFY BACKUP TAPES HAVE BEEN MADE WITHIN THE LAST 5 DAYS
	
	
	

	     
	 
	 
	 
	     
	
	
	

	     
	 
	 
	 
	     
	
	
	

	     
	 
	 
	 
	     
	
	
	

	     
	 
	 
	 
	     
	
	
	

	     
	 
	 
	 
	     
	
	
	

	     
	 
	 
	 
	     
	
	
	

	     
	 
	 
	 
	     
	
	
	

	     
	 
	 
	 
	     
	
	
	

	     
	 
	 
	 
	     
	
	
	

	     
	 
	 
	 
	     
	
	
	

	     
	 
	 
	 
	     
	
	
	

	     
	 
	 
	 
	     
	
	
	

	     
	 
	 
	 
	     
	
	
	

	     
	 
	 
	 
	     
	
	
	

	     
	 
	 
	 
	     
	
	
	

	     
	 
	 
	 
	     
	
	
	

	     
	 
	 
	 
	     
	
	
	

	     
	 
	 
	 
	     
	
	
	

	     
	 
	 
	 
	     
	
	
	

	     
	 
	 
	 
	     
	
	
	

	     
	 
	 
	 
	     
	
	
	

	     
	 
	 
	 
	     
	
	
	

	     
	 
	 
	 
	     
	
	
	

	     
	 
	 
	 
	     
	
	
	

	     
	 
	 
	 
	     
	
	
	

	     
	 
	 
	 
	     
	
	
	

	     
	 
	 
	 
	     
	
	
	

	     
	 
	 
	 
	     
	
	
	

	     
	 
	 
	 
	     
	
	
	

	     
	 
	 
	 
	     
	
	
	

	     
	 
	 
	 
	     
	
	
	

	     
	 
	 
	 
	     
	
	
	

	     
	 
	 
	 
	     
	
	
	

	     
	 
	 
	 
	     
	
	
	

	     
	 
	 
	 
	     
	
	
	

	     
	 
	 
	 
	     
	
	
	

	     
	 
	 
	 
	     
	
	
	

	     
	 
	 
	 
	     
	
	
	

	     
	 
	 
	 
	     
	
	
	


* (SSP)  Safe Stop Point

The undersigned have approved the procedures that are described herein. No changes shall be made without the approval of the QWEST, Installation Supplier, and Supplier Review Representatives.

	Service Supplier Representative:    

           
	Title: 

     
	Phone: 
     
	Date:

     


	Service Supplier Personnel Performing work:

           
	Title:  

     
	Phone:

     
	Date:

     

	Qwest SPOC:

Brian Lunseth
	Title:

SPOC for Lucent
	Phone:

612-663-2077
	Date:

     

	QWEST Representative:

           
	Title:

     
	Phone:

     
	Date:

     

	QWEST LNO Technician:

           
	Title:

     
	Phone:

     
	Date:

     


	Issue Date
	Documentation to be used on Job
	Date Verified:

	04/03
	QWEST 77350 ISSUE M
	

	Verify latest issue
	IG001 (various sections)
	

	Latest issues
	Job Specs, TEO, and Drawings
	

	Verify latest issue
	IEH 0 (various sections)
	

	 
	 
	

	 
	SIG-C-WU-100 Handbook Sections:
	

	     
	HB SECT 0506 Growth Sequencing
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	


	     
	     
	

	     
	     
	

	     
	     
	


DETAILED METHOD OF PROCEDURE - CHECK LIST OF PERTINENT ITEMS
**The following checklist shall be reviewed, completed, and signed during the “job start walk-thru” by the Supplier In-charge/Lead Installer and the Local On-Site Work Force.
Place a check in the boxes as each of the following items are discussed and agreed upon:

 FORMCHECKBOX 


1.
Identify the equipment to be installed, modified, or removed (Copy of TEO / Spec, etc.).

 FORMCHECKBOX 


2.
Compatibility of the proposed equipment with existing equipment.

 FORMCHECKBOX 


3.
Identify the working telecommunications equipment that may be affected.



Is a detailed MOP required for (Complete Step-by-Step procedures, Page 1)
DATE




Transition of working circuits per page 4, item 9
YES  FORMCHECKBOX 


NO  FORMCHECKBOX 


     




Proximity to working equipment
YES  FORMCHECKBOX 


NO  FORMCHECKBOX 


     




Modifications to a working system
YES  FORMCHECKBOX 


NO  FORMCHECKBOX 


     




Additions to a working system
YES  FORMCHECKBOX 


NO  FORMCHECKBOX 


     

 FORMCHECKBOX 


4.
When working equipment will be removed from out of service.



Is a detailed MOP required for:  (Complete Step-by-Step procedures, Page 1)

DATE




Removal of working equipment/circuits per page 4, item 9
YES  FORMCHECKBOX 


NO  FORMCHECKBOX 


     

 FORMCHECKBOX 


5.
Proximity of power plants distributing systems and location of office power down procedures.

 FORMCHECKBOX 


6.
Where spare fuses are located.

 FORMCHECKBOX 


7.
List the steps requiring the presence of a QWEST representative

 FORMCHECKBOX 


8.
Alarms to be disconnected and schedule of disconnect.


DATE




Establish a power/switch alarm transition plan
YES  FORMCHECKBOX 


NO  FORMCHECKBOX 


     




Daily visual inspection of power/switch plant alarms
YES  FORMCHECKBOX 


NO  FORMCHECKBOX 


     




Joint power/switch alarm integrity tests
YES  FORMCHECKBOX 


NO  FORMCHECKBOX 


     

 FORMCHECKBOX 


9.
Records and Drawings to be corrected.

 FORMCHECKBOX 


10.
Protection of floors, walls, etc.

 FORMCHECKBOX 


11.
Storage of tools and materials.

 FORMCHECKBOX 


12.
Safety precautions.

 FORMCHECKBOX 


13.
Service restoration procedure and responsibilities in the event of service impairment.

 FORMCHECKBOX 


14.
Identify the locations of essential and government circuits such as 911/FAA ckts. Ensure that they are 



properly identified and labeled.

 FORMCHECKBOX 


15.
Normal work shift.  Time to be stipulated: Start of shift      
 
End of shift      




Maintenance Window Waiver: YES  FORMCHECKBOX 

 NO  FORMCHECKBOX 


 If yes, requires QWEST Technical Support Authorization.

 FORMCHECKBOX 


15a.
A green ANCR will be issued by QWEST/Vendor representatives: 
YES  FORMCHECKBOX 

 
NO  FORMCHECKBOX 


 FORMCHECKBOX 


16.
Disposition of removed equipment.  Does equipment need to be RGM to QWEST? 
YES  FORMCHECKBOX 


NO  FORMCHECKBOX 


 FORMCHECKBOX 


17.
List of office and emergency contact numbers for Vendor and QWEST representatives.



(This list must be posted in the office as well as attached to the MOP)

 FORMCHECKBOX 


18.
Actions to be taken in the event that unusual conditions have occurred.  If service affecting, call NROC and                                follow your Service Interruption process.      

 FORMCHECKBOX 


19.
Is a planned Outage Report required?  (QWEST representative responsibility)  Green ANCR
DETAILED METHOD OF PROCEDURE - CHECK LIST OF PERTINENT ITEMS CONT’D
 FORMCHECKBOX 


20.
Approvals are required for additions or changes to an approved MOP.

 FORMCHECKBOX 


21.
Verify FX line is working properly before start of maintenance work.

 FORMCHECKBOX 


22.
Is there sufficient storage space available at the site?
YES  FORMCHECKBOX 


NO  FORMCHECKBOX 



If YES, show location, if NO, indicate solution:      

 FORMCHECKBOX 


23.
Is there a dedicated unpacking room at this site?
YES  FORMCHECKBOX 


NO  FORMCHECKBOX 



If YES, show location, if NO, indicate solution:      


NOTE: Room should not contain re-circulating Air Return Vents.  If so, contact Customer

Customer Response:      

 FORMCHECKBOX 


24.
Verify ROP, MCC and TLWS are on and in working condition prior to start of installation activity.

 FORMCHECKBOX 


25.
Notify QWEST NROC before start of shift.

 FORMCHECKBOX 


26.
Verify that no alarm conditions are present before beginning work.

 FORMCHECKBOX 


27.
Call NROC with End-of-Shift report.

 FORMCHECKBOX 


28.
Is building ready for installation?  
 FORMCHECKBOX 

 YES 
 FORMCHECKBOX 

 NO 


If no contact the C.O. Manager and/or Building Engineer (CP).

 FORMCHECKBOX 


   29. **
Work assessment walk-through      

     


Completed by
Date

SUPPLEMENTAL CHECKLIST

The following checklist is to be reviewed before the start of each shift and the In-charge or Lead Installer shall date and initial as appropriate.

	#
	ITEM
	Date and Initial
	Date and Initial
	Date and Initial
	Date and Initial
	Date and Initial

	
	
	
	
	
	
	

	1
	Walk through performed by installer prior to each tour.
	Y  N  NA
	Y  N  NA
	Y  N  NA
	Y  N  NA
	Y  N  NA

	2
	General mop written/approved.
	Y  N  NA
	Y  N  NA
	Y  N  NA
	Y  N  NA
	Y  N  NA

	3
	Detailed mop written/approved.
	Y  N  NA
	Y  N  NA
	Y  N  NA
	Y  N  NA
	Y  N  NA

	4
	Emergency contact list available to all installers.
	Y  N  NA
	Y  N  NA
	Y  N  NA
	Y  N  NA
	Y  N  NA

	5
	Alarms verified for all associated equipment.
	Y  N  NA
	Y  N  NA
	Y  N  NA
	Y  N  NA
	Y  N  NA

	6
	Protective material kit on job.
	Y  N  NA
	Y  N  NA
	Y  N  NA
	Y  N  NA
	Y  N  NA

	7
	Is work area insulated with proper material?
	Y  N  NA
	Y  N  NA
	Y  N  NA
	Y  N  NA
	Y  N  NA

	8
	Sharp edges covered in work area.
	Y  N  NA
	Y  N  NA
	Y  N  NA
	Y  N  NA
	Y  N  NA

	9
	Cable ends covered with tape or tubing.
	Y  N  NA
	Y  N  NA
	Y  N  NA
	Y  N  NA
	Y  N  NA

	10
	Fuses properly identified and sized.
	Y  N  NA
	Y  N  NA
	Y  N  NA
	Y  N  NA
	Y  N  NA

	11
	Have cables been traced.
	Y  N  NA
	Y  N  NA
	Y  N  NA
	Y  N  NA
	Y  N  NA

	12
	Cables are metered and tagged.
	Y  N  NA
	Y  N  NA
	Y  N  NA
	Y  N  NA
	Y  N  NA

	13
	Are temporary cables properly secured and supported.
	Y  N  NA
	Y  N  NA
	Y  N  NA
	Y  N  NA
	Y  N  NA

	14
	Are tools properly insulated?
	Y  N  NA
	Y  N  NA
	Y  N  NA
	Y  N  NA
	Y  N  NA

	15
	Are guards in place on tools?
	Y  N  NA
	Y  N  NA
	Y  N  NA
	Y  N  NA
	Y  N  NA

	16
	Is personal protective equipment available & being used?
	Y  N  NA
	Y  N  NA
	Y  N  NA
	Y  N  NA
	Y  N  NA

	17
	TP 77350 procedures being followed.
	Y  N  NA
	Y  N  NA
	Y  N  NA
	Y  N  NA
	Y  N  NA

	18
	Are customer standards understood and being followed?
	Y  N  NA
	Y  N  NA
	Y  N  NA
	Y  N  NA
	Y  N  NA

	19
	Approved battery spill kit on site.
	Y  N  NA
	Y  N  NA
	Y  N  NA
	Y  N  NA
	Y  N  NA


ASK YOURSELF QUESTIONS

	#
	ITEM
	Date and Initial
	Date and Initial
	Date and Initial
	Date and Initial
	Date and Initial

	
	
	
	
	
	
	

	1
	Do I know why I am doing this work?
	Y  N  NA
	Y  N  NA
	Y  N  NA
	Y  N  NA
	Y  N  NA

	2
	Have I identified and notified everybody (customers and internal groups) who will be directly affected by this work?
	Y  N  NA
	Y  N  NA
	Y  N  NA
	Y  N  NA
	Y  N  NA

	3
	Can I prevent or control service interruptions?
	Y  N  NA
	Y  N  NA
	Y  N  NA
	Y  N  NA
	Y  N  NA

	4
	Is this the right time to do this work?
	Y  N  NA
	Y  N  NA
	Y  N  NA
	Y  N  NA
	Y  N  NA

	5
	Am I trained and qualified to do this work?
	Y  N  NA
	Y  N  NA
	Y  N  NA
	Y  N  NA
	Y  N  NA

	6
	Are the work orders, MOPs and supporting documentation current and error free?
	Y  N  NA
	Y  N  NA
	Y  N  NA
	Y  N  NA
	Y  N  NA

	7
	Do I have everything I need to quickly restore service if something goes wrong?
	Y  N  NA
	Y  N  NA
	Y  N  NA
	Y  N  NA
	Y  N  NA

	8
	Have I walked through the procedures?
	Y  N  NA
	Y  N  NA
	Y  N  NA
	Y  N  NA
	Y  N  NA

	9
	Am I using the right tools to perform this work?
	Y  N  NA
	Y  N  NA
	Y  N  NA
	Y  N  NA
	Y  N  NA




(  IF YOU ANSWERED “NO” TO ANY OF THE ABOVE -- CALL YOUR SUPERVISOR PRIOR TO JOB START
The original MOP will be signed locally by the QWEST C.O. Manager or designated personnel.

	Contact list for QWEST:
	Contact list for Vendor:

	C.O. Manager:

       
	     
	Installation Director: 

       
	     

	Office Technician:

       

	     
	Installation OAM:

       
	     

	C.O. Director:

       
	     
	Installation Supervisor:

       
	     

	Tech Support:

RTAC/CTS
	866-582-3688 Prompt 1
	
	

	Tech Support:

ESAC  
	303-707-5560
	
	

	Tech Support Mgr.:

Kevin Kerkvliet
	612-663-2033
	
	

	Tech Support Director:

Jim Steiner
	303-707-5608
	
	

	Project Manager:

       
	     
	
	

	Project Director:

       
	     
	
	


