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Following are Thousands Block Pooling assignment data requirements for the Telcordia® BIRRDS database.  Section 1.2 of the COCAG/TBPAG Forms Part 2 Job Aid may be referenced for assistance in completing this form.  This form must always be completed for newly assigned Thousands Block assignments.


New Block
All items are required unless otherwise noted.


Data change   
Items 1-5 are required, as are the appropriate element(s) to be changed.


Disconnect    
Only items 1-5 should be provided.
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

1.
NPA
______________ 
Numbering Plan Area code (Area Code) in which the CO Code (NXX) has been assigned

2.
NXX
______________ 
Central Office Code (the assigned NXX)

3.
BLOCK ID
______________
Thousands Block ID (first digit of range)(e.g. 3=3000-3999)

4.
STATUS
______________ 
E = new code, M = change to supporting data, D = disconnect

5.
EFF DATE
 ____/____/____ 
Date a new block can first be routed to, date supporting data changes will be effective or, date of disconnect (mm/dd/yy)

6.
OCN
______________
Operating Company Number

7.
LOCALITY
______________ 
Locality in RATE CENTER:_________________ (max 10 char ea)

8.
COUNTY
______________
If applicable, the county in which the LOCALITY resides

9.
STATE
______________
Two-character code for the state or territory of the LOCALITY

10.
PLACE NAME: Enter up to 50 characters to identify PLACE NAME to be referenced in billing.*
       ______________________________________________________________________________

11.
COCTYPE
______________
Identifies use of the CO Code (Choose one - EOC, PLN, PMC, RCC, SIC, TST, SP1, SP2, for ODDBALL codes see Job Aid)

NPA _____NXX ______BLOCK _____ (Form 1- Pg 1- # 1, 2, 3)     EFF DATE ___/___/___ (Form 1- Pg 1- # 5)

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

12.
SSC
______________
Special Service Code - (Choose one or valid combinations up to four) - A, B, C, I, J, M, N, O, R, S, T, W, X, Z, 8)

13.
TR DIG EO
_____NA_______ 
Must always be NA for Thousands Block Pooling Assignments

14.
TR DIG AT
_____NA_______ 
Must always be NA for Thousands Block Pooling Assignments

15. 
NXXTYPE
______________
Identifies use of CO Code (NXX) (Choose one of listed values provided in Job Aid)

16. 
BILL RAO    ______________   A valid Revenue Accounting Office code.

17.
BO CODE    ______________
Enter an appropriate Business Office code (see COCAG Part                         




Form 2 if Business Office has not yet been established in BIRRDS)

18. 
CO TYPE
______________
Company Type - (Choose appropriate value 0-9)

19.  TIME ZONE ______________
0-None, 1-Guam/CNMI, 2-Hawaii/American Samoa, 3-Alaska, 4-Pacific, 5-Mountain, 6-Central, 7-Eastern, 8-Atlantic, 9-Newfoundland 

(TBP assignments should be same as CO Code)

20.  IDDD            ______________
International Direct Distance Dialing (Y - if the CO Code (NXX) can

place IDDD calls, N - if not)

21.  DIND            ______Y_______
Must always be Y for Thousands Block Pooling Assignments

22.  DAYLIGHT   ______________
(Y - if the CO Code (NXX) serves an area that observes daylight

SAVINGS
savings, N - if not) (TBP assignments should be same as CO Code)

23.  PORTABLE  ______________
(Y/N)  Y if line numbers can be ported from this CO Code

NPA _____NXX ______BLOCK _____ (Form 1- Pg 1- # 1, 2, 3)     EFF DATE ___/___/___ (Form 1- Pg 1- # 5)

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
24.  TEST LINE Information (optional)

TEST LINE    ______________
Four-digit test line number (i.e. NPA-NXX –xxxx)


RESPONSE  ______________
Response from TEST LINE (A=Announcement, M=Milliwatt)

EXP DATE    ______________
Optional 

25.
SWITCH
      ______________
Eleven-character CLLI™ code that identifies the 







Switching Entity/POI (see COCAG Part 2 Form 2 if switch has not







yet been established in BIRRDS)

26.
SHA IND 
   ______________
Switch Homing Arrangement (two digits) (multiple homing






arrangements - see COCAG Part 2 Form 8 if SHA IND has not yet






been established in BIRRDS for the given switch) (if not







applicable, enter 00)

* If greater than 10 characters, PLACE NAME will be output and reported as 10 characters to meet some billing system requirements.  This is performed via a mechanically processed algorithm.
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