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City of Chandler
Small Wireless Facility in the Right-of-Way
Wireless Provider Right-of-Way License Agreement Application

Wireless Provider: AZ811 (Blue Stake) ID Number:

Name of Applicant:

Address of Applicant:

Applicant’s Email Address:

Applicant’s Phone Number:

Choice of RF Safety Protocol (Please choose one):

O Ooption 1:
e  Wireless Provider agrees to provide access to a “kill switch” for each wireless site that the City’s employees, agents, or
representatives can use to turn off all power to the wireless site while the City performs work at the location.

O Option 2:
e  Wireless Provider agrees to provide emergency contact information for and send out a technician within 24 hours of a
request by the City with an RF monitor to confirm that all RF emitting equipment has, in fact, been deactivated, and to install
all appropriate lockout tags and devices.
e  Please provide emergency phone number:

Checklist of Other Required Documents:

|:| Signed Wireless Provider Right-of-Way License Agreement(s) package
[ ]Letter of Credit

|:| Certificate of Insurance

|:| Assumption of Wireless Provider Right-of-Way License Agreement (if applicable)

FOR STAFF USE ONLY — APPROVAL SECTION

Application Packet Submittal: Application Intake By:

Name of Contract Administrator:

Signature of Contract Administrator:

Date

RoW Agreement License Number (to be assigned upon approval of Application):

(Year) — (Wireless Provider) — (Number “XXXXX”)
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INSTRUCTIONS
Small Wireless Facility in the Right-of-Way

Wireless Provider Right-of-Way License Agreement Application

Wireless Provider: Name of the company that will operate the Small Wireless Facility (SWF).
AZ811 (Blue Stake) ID Number: Input the wireless provider’'s AZ811 Blue Stake identification number.

Name of Applicant: The name of the person submitting the application and the company they are
employed with; this person may be a wireless provider employee or an agent
working on behalf of the operating company.

Address of Applicant: Business address of the applicant.
Applicant’s Email Address: Business email of the applicant.
Applicant’s Phone Number: Business phone number of the applicant.

Choice of RF Safety Protocol: ~Choose which RF Safety Protocol the wireless provider will participate
in. Provide the appropriate phone numbers as necessary.

Checklist of Other Required Documents

Signed Wireless Provider Right-of-Way License Agreement Package

The Wireless Provider Right-of-Way License Agreement must have all information completed and signed by the
authorized representative of the Wireless Provider. The Wireless Provider Right-of-Way License Agreement must
have all Exhibits attached in order to be complete. (NOTE: If the Wireless Provider would like an original version
of the Wireless Provider Right-of-Way License Agreement, they may submit a second original that will be returned
with the Encroachment Permit at time of permitting.)

Letter of Credit

The Letter of Credit is a security deposit for the Wireless Provider’s performance of all of its obligations as
detailed in the Standard Terms within the City of Chandler. The Letter of Credit shall conform to the requirements
set for in the City of Chandler Wireless Facilities Standard Terms and Conditions and Attachment “C” of those
terms respectively.

Certificate of Insurance (COI)
The certificate of insurance document must be in conformance with the requirements set for in the City of
Chandler Wireless Facilities Standard Terms and Conditions.

Assumption of Wireless Provider Right-of-Way License Agreement

If City's approval of this application will require City's approval of any assumption of the applicant's current
or pending Right-of-Way License Agreement with the City, applicant must also submit the assumption of
Right-of-Way License Agreement in the form of Attachment "D" to the Wireless Facilities Standard Terms
and Conditions.
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Application Packet Submittal
Input the date that the Application was accepted for review and approval.

Application Intake By

Input the name of the City staff that reviewed the application for completeness and accepted payment of the
Application to Install a Small Wireless Facility in the ROW.

Name of Contract Administrator
The Contract Administrator is the Regulatory Affairs Manager or his/her designee.

RoW Agreement License Number
Input the City’s License Number for the Wireless Provider Right-of-Way License Agreement.

The format shall be: Year — Wireless Provider Name - Number (XXXXX)
with the year in full four (4) digits, the name of the Wireless Provider, and starting with “00001”
Examples: 2017 - ATT - 00001

2017 — Sprint — 00089
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