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                                                                              Issue 3.0  October 1, 2014
12 State Central Office/RT Pre-Application Site Visit Request Form
Date:  ________________________________
Collocator:  ___________________________
ACNA:  _______________________________
Address:  _____________________________
City/State:  ____________________________
We request a Central Office/RT Pre Application Site Visit for the following locations:

	      Name of 

    Central Office  

       or RT site
	      CLLI
	CO or RT Address
	City
	State

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


(Attach additional pages if necessary)
Below are the rate elements for this request based on ¼ hour increments. 

AT&T 12-State will provide their employee(s) to conduct the pre-construction visit.
	     Product Type
	Rate Element Description
	   Non Recurring Rate

	Collo Ser. Mgr.-2nd Level
	Per ¼ Hour
	$23.23

	Comm. Tech - Craft
	Per ¼ Hour
	$19.60

	CO/Project Mgr.– 1st Level
	Per ¼ Hour
	$19.72

	COLD Engineer– 1st Level
	Per ¼ Hour
	$19.24


Please provide at least 4  preferred dates for the site visit.  If a morning (AM, 8:00 – 11:59) 

or afternoon (PM, 12:00 – 5:00 ) session is preferred, please check the appropriate box.  No

guarantee is made that these dates and/or sessions will be available).

	      CHOICE #
	            DATE
	        SESSION

	               1
	
	⁮ AM          ⁮   PM

	               2
	
	⁮ AM          ⁮   PM

	               3
	
	⁮ AM          ⁮   PM

	               4
	
	⁮ AM          ⁮   PM

	               5
	
	⁮ AM          ⁮   PM


Please note the site visit request must be coordinated with your Collocation Account Manager, and will be restricted to two (2) CLEC representatives (this visit does not include Tier 1 or Tier 2 vendors).  Typically the Project/OSP Manager will conduct the site visit on behalf of AT&T.  The CLEC will be billed for the time (including travel to and from the site) for one (1) AT&T manager unless CLEC specifically requests additional AT&T personnel to attend the Pre Application Site Visit.  All Charges associated with this Pre Application Site Visit will be charged to your Access and ID Billing Account Number (BAN), and will be based on fifteen minute increments.
Remarks: (reason for the site visit – be as specific as possible)

	


NOTES:  
Name – Name of Central Office or Remote Terminal, if known

ACNA – ACNA must be included on this form.  If you currently do not have an ACNA, you will need to contact Telcordia and request one.

CLLI – Common Language Location Identifier, 8 digit code.  Please reference the LERG if you need the CLLI. 
Address – Street address of CO or RT
City – City where CO or RT is located

State – State where CO or RT is located

Remarks – Please specify the reason for this site visit  
This office tour will be limited to the Physical Collocation area only.

***  Please note that a Non Disclosure Agreement must also be signed and forwarded to your Collocation Account Manager prior to scheduling the Pre Application Site Visit.  This Non Discloser Agreement can be found on the CLEC OnLine Website .

REQUESTED BY:

CLEC Signature: _________________________________________________

Name (Printed/Typed):_____________________________________________

Position/Title: ____________________________________________________
Date: ___________________________________________________________

APPROVED BY:

Signature of AT&T Collocation Account Manager: ______________________

Name (Printed/Typed):_____________________________________________

Date:____________________________________________________________

For Prospective Collocators that do NOT currently have a Billing Account Number (BAN) established, you will be required to fill out the following information to establish a billing account for Collocation services.

To be completed by applicants for AT&T provisioning of Collocation Services.

I. Company Name (Billing Entity):      
Billing Address:      
City:      


State:      


Zip:      
Telephone #:      
II. Check the appropriate classification and complete the following information:

 FORMCHECKBOX 
  Sole Ownership-Owner Name:      
 FORMCHECKBOX 
  Partnership-Partners:

Name:


Address:


Telephone #:

1.      


     



     
2.      


     



     
 FORMCHECKBOX 
  Corporation-Primary Company Officers:

Name:


Address:


Telephone #:

1.      


     



     
2.      


     



     
State Where Incorporated:      
            Date Incorporated:      
Completed By:      





Date:      
Title:      


NOTE:
Please forward the signed request form and your Non Disclosure Agreement to your AT&T Collocation Account Manager, who will authorize and schedule your Pre Application Site Visit request.  
________________________________________________________________________________________________________
THIS PORTION OF THE FORM IS FOR AT&T USE ONLY_________________________________________________________
CSPM/OSP to fill out the information below for billing purposes:
Site Visit conducted on       (mm/dd/yyyy)


Charges to be billed are       total  hours (to be billed in 15 minute increments)

AT&T USOC for billing purposes      
