EQUIPMENT QUESTIONNAIRE (EQ)

AAT

COMMUNICATIONS

A Subsidiary of 3BA Communications Corporation

Application for installation of equipment at an AAT Facility

Request Tvpe: New License Request
q Ype: X Date:
Site SBA #
Name:
. SMM
Address: Name:
Clty/Stat.e{ Latitude:
Zip:
Licensee Site Licensee Site Lonaitude:
Number: Name: 9 '
Mail Docs to:
Licensee name & address
as it should appear in agmt
Type of Organization:
State of Organization: Attn::
Attn: Phone:
(For Notification) Fax:
Fax: Email:
Accounts Payable Information
Address:
Attention:
Phone:
Fax:
E-mail:

Notes/Special Provisions:
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Note: This form must list all Equipment to be installed at the site. Any Equipment of Licensee not
listed on this form may not be installed or remain on the AAT site, unless the Agreement provides

otherwise.

TRANSMIT FREQUENCY(IES)

CALL SIGN(S)

RECEIVE FREQUENCY(IES)

Antenna and Microwave Dish Information

Type ) Coaxial Cables ) )
Type of (Dish Length Width or Desired Weight
Antenna # of Stick, Manufacturer Model (inches) . Dia. Depth # Of Cab_le Size Mo_unt (Lbs. ERP
Antenna (inches) (Width x Height Each) (Watts)
(TX/RX) Panel, GPS, Cables AGL, ft
etc.) length) ( )
X
X
X
Tower Mounted Amplifiers (TMAS)
Type of Foundation
#of TMA’s Manufacturer Model Length/Width/Depth (Concrete pad, metal
platform, etc.)
X X
X X
Base Station Information
(For all indoor and outdoor applications, including customer-provided shelters andcabinets)
Number of Manufacturer Model Rack Space or Cabinet Power Output Total Rack Additional
Base Stations Size (L x W x H) (in.) (Watts) Spaces Required Information
X X
X
Total
Customer Shelter/Outdoor Cabinet Information
. Type of Equipment Structure Type of Foundation
Number O.f AEqu'p Bldg/Cab Total Grpund Space (Prefab building, metal cabinet, (Concrete pad, metal
Shelters/Cabinets Size (L x W x H) (ft.) Required (s.f.)
etc.) platform, etc.)
X X
X X
X X
Total
Back-up Batteries
Number of Type of Size Weight ) .
Batteries Manufacturer Model Battery (L x W x H) (in.) (Lbs. Ea.) Length (in.) Location
X X
X X
Total
Electrical/Telco Requirements
(Zz\ggrra?esiggtg;lg?lnaé?:r Electrical Service No. of Circuits Operating Duty Cycle (%) Telephone Requirements
or consumption) (Voltage and Amps) (Interior equipment) Wattage (POTS, T1, etc.)
Generator & Fuel Tank
Number of . Number of Fuel Tank Tank
Generators Manufacturer Model Output (kVA) Location Fuel Type Tanks Type of Tank Volume Location
Hazardous/Controlled Chemicals
Chemical Name Ty_pe_of Chemical Amount of Chemical Chemical Use Locathn of
(Liquid, Gas, Etc) Chemical
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THIS SECTION FOR AAT’S USE ONLY

AAT Sales Account Manager: AAT Region:

Monthly Rental Amount or

Change in Rent: Client TYpe: ...
Monthly Electrical Charge: (i.e., Cellular, Paging, PCS/SMR/LMDS)

Site Prep or Application Fee Type of site (Managed, Sub-Leased, Other)

Annual Escalation: Site Cost:

Site Expiration Date: Term

Use Template

Commencement Date:

If amending/renewing, indicate what is being amended/renewed OR list any special conditions below:
Original/Replacement Agreement #: | Date of Agreement: |

Date and Initial
— i - Legal Review, if necessary ; ——
| 1 I - Managed Site Review, if necessary - __

__Initial Admin Review
- Final Admin. Review
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