
Applicant Submission of Authorized Contractor 
Only valid for those entities with an executed FCC or Category B Structure Access Agreement 

1) Contractor agrees to follow AT&T's published safety and operational guidelines, as identified in Attaching Party's structure access agreement 
covering its attachments to AT&T's poles 

2) Contractor acknowledges that it can read and follow licensed-engineered pole designs for make-ready work 
3) Contractor agrees to follow all local, state, and federal laws and regulations including, but not limited to, the rules regarding Qualified and 

Competent Persons under the requirements of the Occupational Safety and Health Administration (OSHA) rules 
4) Contractor agrees to meet or exceed safety and reliability thresholds set by AT&T, which are available for review upon request 
5) Contractor is adequately insured or has established an adequate performance bond for the make-ready work it will perform, including work it will 

perform on facilities owned by existing attachers, including AT&T 
6) Any submissions of this form will not be accepted if submitter has not executed an agreement with AT&T reflecting the changes resulting from the 

FCC 18-111 Order. 

Email to g14158@att.com 

AT&T Representative Name :  ATTUID:  Approved:
Denied reason:

Date Form Received:   Date Form Response: 

AAC 7/24 
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