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Section 1:  General Information

Collocator:         


ACNA:     
Mailing Address:       


BAN:      
City:      
State:    
Zip:      
Primary Contact Name:       
Date Submitted:      
Single Point of Contact (Access Badges) ​​​​​​​​​​​​​​​​​​​​     
Phone:      

Section 2:  Collocation Information
Collocation Location:       (office)           

CLLI:       (use 11-digit code)

Physical Street Address:      
City:       
State:
     (ST)
Zip:      
Request Type:
 FORMCHECKBOX 
 Interstate 
 FORMCHECKBOX 
 Interconnection Agreement

*Application Fees – All applications, other than those for complete disconnects, must be accompanied by a        non-refundable “Application Fee.” The amount of the Application Fee can be found in the Pricing Schedule of your Interconnection agreement.
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Section 3:  COLLOCATION Request Type (Check all that apply)

	 FORMCHECKBOX 
  New Arrangement Installation


 FORMCHECKBOX 
Check if for Shared Cage

   
List other Shared Cage Applicants’  ACNAs:      

	Check Here if

Line Sharing

is involved

 FORMCHECKBOX 


	 FORMCHECKBOX 
  Revision number        to current application submitted       (date)

    
Revision Date :          Revised Sections      
	

	 FORMCHECKBOX 
  New Arrangement

            FORMCHECKBOX 
   Caged
            FORMCHECKBOX 
   Cageless  

            FORMCHECKBOX 
   Shared

            FORMCHECKBOX 
   Collocation to Collocation Interconnection within same office
	

	 FORMCHECKBOX 
  Entrance Facility
	

	 FORMCHECKBOX 
  Cancellation of Job – Job cancelled before completion date
	

	Additional Remarks to further clarify type of request
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Section 4 – Contact Information

	Application Contact Name:
     
Address: 
     
City/State/Zip:
     ,
  
     
Phone:       
FAX: 
       
Email:      

	Implementation Contact Name:      
Address: 
     
City/State/Zip:
     ,
  
     
Phone:       
FAX:        
Email:      

	Engineering/Technical Contact Name:
     
Address: 
     
City/State/Zip:
     ,
  
     
Phone:       
FAX:        
Email:      

	Non-Recurring Charges Billing Contact:
     
Address: 
     
City/State/Zip:
     ,
  
     
Phone:       
FAX:        
Email:      

	Recurring Charges Billing Contact:      
Address: 
     
City/State/Zip:
     ,
  
     
Phone:       
FAX:        
Email:      

	Facility (Inventory) Contact Name: 
       

Address: 
     
City/State/Zip:
     ,
  
     
Phone:       
FAX:        
Email:      

	24-Hour Contact Number: (for Emergency or Network Failure Reporting): 
     
Address: 
     
City/State/Zip:
     ,
  
     
Phone:       
FAX:        
Email:      

	Legal Mailing Address for all written Official Notices/communication: 

Name:        
Address: 
     
City/State/Zip:
     ,
  
     
Phone:       
FAX:        
Email:      

	Entrance Facility Contact Name:        
Address: 
     
City/State/Zip:
     ,
  
     
Phone:       
FAX:        
Email:      
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Section 5 Floor Space Requirements

Collocation Arrangement Priority: (Checkmark your choices below.)  


Please include all information in the application for each option requested and give the floor space 
requirements of each in square feet and or number of bays.           
	
	Floor Space

Requirements (ft2)

	 FORMCHECKBOX 
First     
 FORMCHECKBOX 
  Cage         FORMCHECKBOX 
 Shared Cage           FORMCHECKBOX 
 Cageless
 FORMCHECKBOX 
 Other
	    

	 FORMCHECKBOX 
Second  
 FORMCHECKBOX 
  Cage   
 FORMCHECKBOX 
 Shared Cage           FORMCHECKBOX 
 Cageless
 FORMCHECKBOX 
 Other 
	    

	 FORMCHECKBOX 
Third
 FORMCHECKBOX 
 Cage    
 FORMCHECKBOX 
 Shared Cage           FORMCHECKBOX 
 Cageless
 FORMCHECKBOX 
 Other
	    


   FORMCHECKBOX 
 Reduction of Floor Space

 
​​​​Existing Floor Space        sq ft


Remaining Floor Space        sq ft

If “Other” is checked above, please describe in detail the complete description of your arrangement below:

	     



Space requirement per standard bay is 12 square feet in a lineup of equipment. 

· Floor space requirements should include floor space for any POT Bay requirements.  

· Note:  Aisle space is included in the aforementioned space requirement per bay/cabinet.

FENCING MODIFICATIONS for CAGED OR SHARED CAGE Area Arrangements Only 
altafiber Network Solutions provides all fencing and associated materials within the collocation area. If as Collocator requires a modification to the fencing arrangement, please indicate that modification in the area below. 
    FORMCHECKBOX 
  CLEC requires altafiber to remove the fencing within the designated collocation space     

    FORMCHECKBOX 
  CLEC requires altafiber to rearrange the existing fencing within the designated collocation space

Briefly describe scope of work to be performed: (attach additional sheets if necessary)
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Section 6 Entrance Facilities

Is entrance facility being placed for this request?     FORMCHECKBOX 
 
Yes 
 FORMCHECKBOX 
  
No

If yes, is diverse entry requested?  
 FORMCHECKBOX 
 
Yes  
 FORMCHECKBOX 
 
No
(Provided where available) 

Is diversity within the building requested?
 FORMCHECKBOX 
 
Yes   
 FORMCHECKBOX 
 
No 
(additional charges will apply)

CABLE Entrance Facility Information

	Cable Origination – give specific directions , indicate manhole#, street and corner, etc.
	Number of cables to be placed
	Vendor, type and size of cable

Metallic/Fiber
	Cable Outside

Diameter (in.)

	
     
	     
	     
	     

	
     
	     
	     
	     

	
     
	     
	     
	     

	
     
	     
	     
	     

	
     
	     
	     
	     


Note: The altafiber Network Solutions outside plant engineer will provide the collocator contact with the total length of cable required extending from outside the entrance manhole into the central office collocation space.  The collocator must provide sufficient cable length outside the entrance of the manhole to allow altafiber Network solutions sufficient cable to pull into the central office dedicated space.

All fiber cable in altafiber is required to be dielectric and fire retardant (plenum rated.)  ANY OTHER RESTRICTIONS, e.g.. COLOR, OF NR (OPTICAL FIBER NON CONDUCTIVE RISER)   


NOTE:  Right-of-Way and Conduit rental arrangements are handled separately from collocation arrangements.  Interested collocators should contact Tom Laswell, CBT’s PATHWAYS Coordinator at (513) 565-1430 or via email at tom.laswell@altafiber.com.
MICROWAVE ENTRANCE FACILITY INFORMATION (complete only if required)
! All equipment that will be located within the collocation arrangement must be listed in Section 6 of this application.

Manufacturer, size and model number of outdoor unit:
     
Manufacturer, size and model number of antenna:
     
Type of Mounting/footprint:
     
Dish Orientation, azimuth and centerline:
     
Type of waveguide/cabling to be installed:
      
Microwave Band (op frequency):
     
Waveguide/cabling air pressure requirements:
     
 

Waveguide air pressure requirements:
      psi ____________________________________________________

Spectrum Interference and Space Routing Requirements:      
NOTE: The Collocator is responsible for maintaining the proper licensing of all microwave facilities included as part of the Interconnection/Collocation Arrangement.
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Section 7 – Equipment to be Installed or Removed by Collocator

! Complete columns 1 through 11 for all equipment to be installed or removed.  You may duplicate this table and attach additional copies as necessary.

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12 

	Bay

No.

(A)
	Equipment

Manufacturer
	Model

No.
	CLEI/Description
	(+)

Qty

ADD
	(-)

Qty

REM
	Heat Dissipation

WATTS        BTUs
	Floor

Loading

(B)
	Level

(1)

yes/no

(C)
	Total

DC

Power

(D)
	MAX

Load

(E)

	    
	     
	    
	     
	    
	    
	    
	    
	    
	    
	     
	     

	    
	     
	    
	     
	    
	    
	    
	    
	    
	    
	     
	     

	    
	     
	    
	     
	    
	    
	    
	    
	    
	    
	     
	     

	    
	     
	    
	     
	    
	    
	    
	    
	    
	    
	     
	     

	    
	     
	    
	     
	    
	    
	    
	    
	    
	    
	     
	     

	    
	     
	    
	     
	    
	    
	    
	    
	    
	    
	     
	     

	    
	     
	    
	     
	    
	    
	    
	    
	    
	    
	     
	     

	    
	     
	    
	     
	    
	    
	    
	    
	    
	    
	     
	     

	    
	     
	    
	     
	    
	    
	    
	    
	    
	    
	     
	     

	    
	     
	    
	     
	    
	    
	    
	    
	    
	    
	     
	     

	    
	     
	    
	     
	    
	    
	    
	    
	    
	    
	     
	     

	    
	     
	    
	     
	    
	    
	    
	    
	    
	    
	     
	     

	    
	     
	    
	     
	    
	    
	    
	    
	    
	    
	     
	     

	    
	     
	    
	     
	    
	    
	    
	    
	    
	    
	     
	     

	    
	     
	    
	     
	    
	    
	    
	    
	    
	    
	     
	     

	    
	     
	    
	     
	    
	    
	    
	    
	    
	    
	     
	     

	    
	     
	    
	     
	    
	    
	    
	    
	    
	    
	     
	     

	    
	     
	    
	     
	    
	    
	    
	    
	    
	    
	     
	     

	    
	     
	    
	     
	    
	    
	    
	    
	    
	    
	     
	     

	    
	     
	    
	     
	    
	    
	    
	    
	    
	    
	     
	     

	    
	     
	    
	     
	    
	    
	    
	    
	    
	    
	     
	     

	    
	     
	    
	     
	    
	    
	    
	    
	    
	    
	     
	     

	    
	     
	    
	     
	    
	    
	    
	    
	    
	    
	     
	     

	    
	     
	    
	     
	    
	    
	    
	    
	    
	    
	     
	     

	    
	     
	    
	     
	    
	    
	    
	    
	    
	    
	     
	     

	    
	     
	    
	     
	    
	    
	    
	    
	    
	    
	     
	     

	    
	     
	    
	     
	    
	    
	    
	    
	    
	    
	     
	     

	    
	     
	    
	     
	    
	    
	    
	    
	    
	    
	     
	     

	    
	     
	    
	     
	    
	    
	    
	    
	    
	    
	     
	     


NOTES

A) Show bay number on the attached floor plan layout

B) Floor loading for item in Column 4 shown in Pounds per square foot (lb/ft2)

C) Does the equipment meet applicable safety requirements? altafiber Network Solutions must verify and approve all requests prior to any installation.

D) Indicate the MAXIMUM DC current your equipment is specified to draw, according to manufacturer.

E) Indicate the MAXIMUM DC Power Load your equipment is specified to draw, according to the manufacturer.
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Section 8 – Equipment Bay Requirements for Cageless Arrangements

This section required for standard bay applications only.  Quantities of cageless Interconnection bays and cabinets should be reflected in this Section 7 and Section 9.  (Duplicate this table as required.)  

	
	Standard Bay Units

	 FORMCHECKBOX 

Bay(s) for initial equipment installation    

	Qty:      

	 FORMCHECKBOX 

Add bay(s) to existing arrangement    

	Qty:      

	

a)  TO Existing Bay Location
	     

	 FORMCHECKBOX 
 
Remove bay(s) from existin arrangement    

	Qty:      

	

a)  FROM Existing Bay Location
	     


The above information should match the Bay Elevation Front Equipment Drawing.

· Virtual Collocation Only!

	
	Bay 1
	Bay 2
	Bay 3
	Bay 4
	Bay 5
	Bay 6

	Bay  to be provided by altafiber
	    
	    
	    
	    
	    
	    


· Physical Collocation Only!
	Enter maximum overall dimensions of equipment

 to be installed
	     
	                                                                                                                                                                                                                                                                                                                                                                          
	     
	     
	     
	     

	
	F
	R
	F
	R
	F
	R
	F
	R
	F
	R
	F
	R

	Equipment Overhang2
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   


	Bay Width1
	     
	     
	     
	     
	     
	     

	Bay Height1
	     
	     
	     
	     
	     
	     

	Bay Depth1
	     
	     
	     
	     
	     
	     

	Spacer Width3  (if used)
	     
	     
	     
	     
	     
	     

	
	F
	R
	F
	R
	F
	R
	F
	R
	F
	R
	F
	R

	Equipment Overhang2
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   


REMEMBER! ENTER ALL DIMENSIONS IN INCHES

NOTES: 

1. altafiber Network Solutions standard bay dimensions are 7’0” high and have a 23” interior width, 26” exterior width and depth cannot exceed 15”.

2. Equipment Overhang for bays placed: (F=Front, R = Rear.)  Indicate number of inches that equipment depth exceeds the bay depth on the front and/or rear of bay, as applicable. altafiber Network Solutions prefers that equipment be mounted so that it is flush mounted with the front of the bay (e.g. No Front Overhang).  No equipment may be mounted below the lower front kickplate (normally at 5” from floor) to ensure appropriate egress.  The total depth of bay, including equipment, must not exceed 15”.

3. altafiber Network Solutions does not use spacers. Collocator using spacers must include those dimensions in their bay measurements\dimensions.
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Section 9 Power and Grounding

Power Requirements

altafiber Network Solutions will provide -48VDC power via a BDFB.  Fused positions are provided as requested. Collocator will provide power cable and fuses between the altafiber Network Solutions provided BDFB/power board and the collocator’s cage.  

altafiber Network Solutions also provides the support structure between the BDFB and the collocator’s cage.  The collocator’s vendor is responsible for the installation of all cable support structure within the collocation cage.

It is recommended that all collocated equipment arrangements be configured with a power disconnect capability, either internal or to the collocated equipment frame(s) or via a collocator-provided fuse panel.  If no power disconnect is provided, a request will have to be submitted to altafiber Network Solutions to disconnect power at the altafiber Network Solutions-provided fuse or breaker panel, whenever power must be removed from the equipment.  
	Standard Power

Offerings Requested

List Quantity of Service
	Redundant Loads

(A & B Loads)


	TOTAL

Power 

Consumption

	     
	  1 - 10 Amps
	10 Amps

	     
	11 - 20 Amps
	20 Amps

	     
	21 - 30 Amps
	30 Amps

	     
	31 - 40 Amps
	40 Amps

	     
	41 - 50 Amps
	50 Amps

	     
	51 - 60 Amps
	60 Amps

	     
	  61 - 100 Amps*
	100 Amps*

	     
	  101 - 220 Amps *
	220 Amps *


*Application requests single feeds of 100 amps or more are considered non-standard.  

These requests will be handled on an ICB basis.

Power Reduction

Indicate power reduction/removal information in the table below
	Bay #
	Existing Power
	Reduction
	Power Remaining

	     
	     
	     
	     

	     
	     
	     
	     


Fusing options

Option 1 – altafiber Network Solutions will fuse each cage or drop individually based on the collocator's written request as listed above.

Option 2 - altafiber Network Solutions will provide a single fused drop and the collocator will be responsible for additional fusing, as required.

Grounding Requirements

Altafiber Network Solutions will provide an interconnection point for connecting the collocator-provided equipment framework ground to the building’s principal ground. Altafiber Network Solutions will extend the floor framework ground connection to a framework ground cable to the collocation enclosure for grounding all equipment, grounded through the building integrated ground plane.
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Section 10 Interconnection Requirements

· Virtual Collocation Only!  

Altafiber will place the Interconnection Bay.
· Physical Collocation

The collocator is required to place all bays and cables.  Indicate the quantities to be placed in the table below:

Internetwork Cabling

NOTE: Placement of the tie cables between collocation bay and altafiber’s Network Solutions networks must be performed by altafiber Network Solutions-approved Vendors and at the collocator’s expense. The collocator is required to make all arrangements to coordinate the installation of all cable runs. *Quantity Ordered must be in multiples of the Ordering Increments (e.g. 100 for 100 VG pairs, 28 for DS-1 shielded, etc.)
	Quantity Ordered*
	Type
	Ordering Increment
	Cable 

Gauge

	     
	Copper Cable – Shielded Pairs
	100
	     

	     
	Copper Cable – NON Shielded Pairs
	100
	     

	     
	DS-1  Shielded Cable  (ckts)
	28
	     

	     
	DS-3 (ckts)
	1
	     

	     
	Single Mode Fiber Optic (strands)
	2
	     


Fiber Connector type?       
Who will Install Cable?

 FORMCHECKBOX 
  Approved Vendor  
 FORMCHECKBOX 
  ILEC   (Note:  If ILEC- installed specify gauge        )
Interconnection Panel Information

CBT provides the DSX or LGX panels on the network side, while the collocator must provide the specified MDF blocks.  MDF blocks must be 100 pair lucent 89-type or equivalent.
	Number of Interconnection Panels
	Interconnection Panel(s) including blocks to be provided by  (I)CBT or (C) Collocator
	Locations by bay and position within bay where terminations will be made, regardless of who provides panels or whether Interconnection Frame is used,

	Qty
	
	
	

	    
	Copper Cable (Non-Shielded)
	     
	     

	    
	Copper Cable (Shielded)
	     
	     

	    
	DS 1
	     
	     

	    
	DS 3
	     
	     

	    
	Fiber
	     
	     

	
	
	
	


SYNCHRONIZATION REQUIREMENTS (MOP required)

Synchronization required from altafiber Network Solutions?    FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

· If yes, enter quantity of DS1-type here:__     
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Section 11 Collocation to Collocation Interconnection

Direct Cabling between Collocators provided and/or placed by ILEC.  [Note 11-Digit CLLI required.]

	
	
	
	If ILEC to Provide/Place Cable
	If Collocator to

Provide/Place Cable

	
	From Location 

CLLI (11-d)
	To

Collocator’s Name 


	To Location

CLLI (11-d)
	Qty


	Copper, Coax or Fiber
	Qty
	Cable Type

(Metallic

/Fiber)
	Cable O.D+
(in.)

	1
	     
	     
	     
	   
	 
	   
	 
	    

	2
	     
	     
	     
	   
	     
	   
	     
	    

	3
	     
	     
	     
	   
	     
	   
	     
	    


+ Cable OD – Outside diameter of cable measured in inches.

(Note:  A Letter of Authorization between Interconnectors must be submitted to ILEC with Application request)


Collocation to Collocation Special Requirements/Remarks: 

(Use additional sheets as necessary to describe conduit placements and other pertinent details below)
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Section 12 Collocator Vendor Information

Vendor(s) not currently identified, but will be provided before space is turned over to Collocator. 

	Cable Placing Vendor:      
Address:       
City/ST/Zip:       ,          
Phone          
FAX          
 Email      

	Cable Splicing Vendor:      
Address:       
City/ST/Zip:       ,          


Phone          
FAX          
 Email      

	Equipment Installation Vendor1:       
Address:       
City/ST/Zip:       ,          
Phone          
FAX          
 Email      

	Equipment Installation Vendor2:       
Address:       
City/ST/Zip:       ,          
Phone          
FAX          
 Email      

	Engineering Vendor:       
Address:       
City/ST/Zip:       ,          
Phone          
FAX          
 Email      

	Equipment Manufacturer1:       
Address:       
City/ST/Zip:       ,          
Phone          
FAX          
 Email      

	Equipment Manufacturer2:       
Address:       
City/ST/Zip:       ,          
Phone          
FAX          
Email      

	Equipment Manufacturer3:       
Address:       
City/ST/Zip:       ,          
Phone          
FAX          
 Email      

	Other:  :       
Address:       
City/ST/Zip:       ,          
Phone          
FAX          
 Email      


Attach additional sheets as necessary

COLLOCATION APPLICATION FORM NWC-705

Section 13 Forecasted Requirements (optional)

Forecasts are for planning purposes only and will not be used for provisioning space or interconnection arrangements.

	Item
	Forecasted Cumulative Requirements

	
	1st Year
	2nd Year
	3rd Year
	4th Year
	5th Year

	Caged Floor Space (sq ft)
	     
	     
	     
	     
	     

	Standard Bay (Cageless - # of Bays)
	     
	     
	     
	     
	     

	Large Bay/Cabinet (Cageless - # of Bays)
	     
	     
	     
	     
	     

	Copper Cable Non-Shielded Pairs
	     
	     
	     
	     
	     

	Copper Cable Shielded Pairs
	     
	     
	     
	     
	     

	DS-1 Shielded Cable
	     
	     
	     
	     
	     

	DS-3 Non-Channelized
	     
	     
	     
	     
	     

	Fiber Cable (# of Strands)
	     
	     
	     
	     
	     

	Fiber Cable (OC3 each (PB/NB)
	     
	     
	     
	     
	     

	DC Power  (in Amps)
	     
	     
	     
	     
	     


Section 14 – Insurance Information

Proof of insurance with coverage in the amount as specified in the Interconnection and/or Collocation Agreement must be provided. Collocators must provide proof of insurance by attaching an original copy to this application.  If proof of insurance is not attached, an original copy must be provided before entrance to any altafiber Network Solutions-managed premises will be permitted.

If proof of insurance is on file with altafiber please provide the following:

Insurance Carrier:        
Policy Number:      
Expiration Date:       (MM/DD/YY)

Section 15 – List of Attachments

List each attachment and the number of pages each contains in the table below:

	Attachment Name
	Number of Pages

	** Front Equipment View/Front Elevation  
	

	** Floor Plan Drawing  
	

	** Proof of Insurance
	

	Diagram of Entrance Facility (only if applicable)
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


*Required for all applications

COLLOCATION APPLICATION FORM NWC-705

Section 16:  FRONT-END DRAWING

The application must include a front-end drawing to be considered complete. You may also attach any additional drawings or exhibits, which you feel, are necessary to complete your application.

 FORMCHECKBOX 
    Front-End Drawing Attached.

Section 17 - Miscellaneous 
Please provide a narrative that will better describe any requirement that is not clear. If more space is needed, drawings, etc. please add as attachment and note in Section 14 of this application.

	     


Will telephone (POTS) service be required?  
Yes
 FORMCHECKBOX 
  
No 
 FORMCHECKBOX 

If yes, how many lines?        

NOTE:  Collocator must contact altafiber’s Network Solutions business office to place orders for telephone service. Indicate the location of the telephone on the Front Equipment Drawing and/or Floor Plan  

Section 18:  AUTHORIZATION

NOTE:

Altafiber Network Solutions will provide requesting collocator a proposal, including all costs to complete the request in the noted time and to the noted requirements if reasonably possible, based on the information provided in this document. This may not be possible If all information requested, in this document, is not provided. Altafiber reserves the right to request additional information as necessary. Changes requested by the collocator after the proposal has been delivered by altafiber, regardless of whether collocator has accepted the proposal, may require changes in proposed completion time and/or cost.
             Please sign and date before returning completed application to altafiber Network Solutions:

Signature: ______________________________​​_ 


Print Name:      ​​​​​   

Title:             
Date:        

New / Disconnect Collocation Application


FORM NWC-705





If the Collocator(s) is/are not located in contiguous space and ILEC will not permit the Collocator(s) to physically pull the cable themselves through the ILEC provided structure(s), then ILEC will perform the necessary construction and perform the cable pull on a time and material basis
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