vertical

*Please DO NOT Lock Colo Form

NEW LEASE [0/ | TENANT PROVIDED MOUNT ANALYSIS |_|D INTERNAL USE ONLY
BTS ANCHOR TENANT | O | If Tenant has not provided “MA” then: APP VERSION #
AMENDMENT TO EXISTINGLEASE [ [T ]| | MOUNT ANALYSIS TO BE RUN O J|LEASE?

RECONTRACT [0 | | MOUNT MAPPING (| [FAMENBMENIR:

PLEASE RETURN THIS APPLICATION VIA EMAIL TO: VB Site Number:

Vertical Bridge VB Site Name:

750 Park of Commerce Drive, Ste 200

Boca Raton, FL 33487
Attn: Regional Leasing Manager

Email:

Phone:

Application Date:

RevisionDates:

RSM Approval:

APPLICANT /CARRIER

Carrier Name:

Contact Name:

Carrier Site Number:
Carrier Site Name:

Contact Number:

Contact Fax:

Carrier Legal Entity Name:
State of registration:

Type of entity (LP, LLC, Corp) d/b/a
(If applicable)

Contact Address:

Notice Address for Lease:

Contact E-mail:

With copies to:

Additional E-mail:

Carrier Invoice Address:

Other:

Carrier Invoice Contact -
Name, Title, Phone No.

Carrier NOC#

ADDITIONAL CONTACT INFORMATION

Leasing Contact Name/Number:

RF Contact Name/Number:

Construction Contact Name/Number:

Emergency Contact Name/Number:

SITE INFORMATION — This information can be found and should match the information on www.verticalbridge.com

Latitude: N Existing Structure Type:
Longitude: W Existing Structure Height:
Site Address:

FREQUENCY/TECHNOLOGY INFORMATION

Type of Technology for all equipment (i.e.,

3G, LTE, CMDA, MW, WiFi, TV, etc.)

TX Frequency (MHz)

RX Frequency (MHz)

Tenants using an unlicensed band must provide exact Frequency Channels and
Call Sign(s) to be utilized. (Providing the band range only will not be accepted.)

PLEASE PROVIDE A GENERAL SCOPE OF WORK

Revised 3/5/17
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vertical

PROPOSED EQUIPMENT

Applicant’s Proposed Equipment Configuration and Specifications

**Proposed Leased Rights** DO NOT include existing leased rights in this section**
Equipment
Type Mount q : Equip Dim Equip
(ex: panel, (I]?g}% Height Mount Type Eglt“p Miﬂﬂ;gg:j::r Equipment Model # (HxWxD) Weight Azimuth
TMA, RRU, (feet) Y. (ft. or in) (Ibs.)
ice shields)
PROPOSED LINES
Applicant’s Proposed Lines and Specifications
. . Coax interior or
Line Type Line Size Tot_al # of exterior Comments:
(Inches) Lines
(formonopoles)

Revised 3/5/17




vertical

TETAL FRMAL SN ACURAIIEN WOrALS TOTAL FINAL CONFIGURATION TOTALS
(EessediRighitshRemainingiExisting iRioposed (Leased Rights) Remaining Existing + Proposed
EQUIPMENT TYPE TOTAL LINE TYPE TOTAL
Panel Antennas
Coax
Omni/Whip Antennas Hybrid
RRU CATS
T™MA DC/Power
Diplexer / Triplexer
RET
Bias T .
Fiber

Surge Suppressor

MW Dish

Ice Shield

OoDU

Filter

Combiner

Junction Box

RET

Equipment Cabinets

Other (Please specify)

Other (Please specify)

Other (Please specify)

Other (Please specify)

Other (Please specify)

ADDITIONAL EQUIPMENT INFORMATION

* RRUs, TMAs and ODUs are required to be installed directly behind the antennas / MW dish. Otherwise there will be an additional charge.

o All equipment lines are required to be installed inside the tower when space is available. Carriers will be charged an additional $25.00
per line per month if equipment lines are installed on the outside of the tower even though there is available space inside the tower.
Vertical Bridge must approve any installation of lines on the outside of the tower.

o Alltenant equipment located on tower installations must be installed within one continuous 10 ft. vertical envelope. Exceeding this vertical
space will be subject to additional rent.

Revised 3/5/17
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GROUND/ INTERIOR SPACE REQUIREMENTS

Total Ground / Interior Area Dimensions: X (Including all Equipment (i.e., Shelter, Equipment Platform or Pad, Generator Pad,
L’ x W’ = Total Square Feet Required Generator Fuel Tank Pad, Antenna Sleds, etc. — provide details below)
Cabinet Area Dimensions (Pad/Platform) Celuluzt lisizleticn
X Type

Shelter Pad Dimensions X Sueliies

Manufacturer

Antenna Sled Antenna Wall Mount
Rooftop Antenna Total Area Required X Dimensions X Dimensions X

(per sector) (per sector)

EQUIPMENT CABINET REQUIREMENTS

(Required for Rooftops or Vertical Bridge interior space)

Number of Cabinet Dimensions NMERURETER
Cabinets Required (L' xW’ x H) ’
Number of Cabinet Dimensions .
Cabinets Required (L'xW’ xH’) VTR AEL:
Number of Cabinet Dimensions NMERURETER
Cabinets Required (L' xW’ xH) ’

Equipment Cabinet Comments

GENERATOR REQUIREMENTS

Generator Required?

Generator Fuel Type

Generator Size

Generator Pad Dimensions

Generator Manufacturer

Generator Fuel Tank Pad Dimensions

Fuel Tank Manufacturer

AC POWER REQUIREMENTS

Estimated Monthly Utility
b ELETY 2 Usage Amount
Voltage Total Amperage

FIBER/BACKHAUL

glber Installation Fiber Provider
tatus
Number of e RSP
Cable Type Points of Entry Conduit/Riser Size (ininches)
STRUCTURAL ANALYSISDETAILS
ST If yes, how many? If wet seals required, please
ORI rovide address:
Required? P :

ADDITIONAL COMMENTS

Revised 3/5/17
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	Panel Antennas: 1111111
	OmniWhip Antennas: 11111
	RRU: 1111111111
	TMA: 111111
	Diplexer  Triplexer: 111111
	Bias T: 11111111111
	Surge Suppressor: 1111111
	MW Dish: 111111
	Ice Shield: 1111111
	ODU: 1111111111
	Filter: 111111111111
	Combiner: 11111111
	Junction Box: 11111111111
	RET: 111111111
	Equipment Cabinets: 11111111
	Other Please specify_2: 
	Other Please specify_3: 
	Other Please specify_4: 
	Other Please specify_5: 
	Coax: 1111111111
	Hybrid: 1111111111
	CAT5: 111111111111
	DCPower: 1111111111111
	RET_2: 111111111111
	Fiber: 1111111111
	undefined_14: 1111
	X: 111
	undefined_15: 111
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	Cabinet Installation: 
	undefined_16: 111
	X_3: 111
	Manufacturer: 
	Antenna Sled: 111
	Antenna Wall Mount: 111
	undefined_17: 111
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	Cabinet Dimensions: 1
	Manufacturer_2: 111
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	Cabinet Dimensions_2: 11
	Manufacturer_3: 111
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	Manufacturer_4: 111
	GeneratorSize: 1fgfdsd
	Generator Pad Dimensions: sfgsdbfbg
	Generator Manufacturer: fghghjgdxh
	Generator Fuel Tank Pad Dimensions: aedhytsjyhjy
	Fuel Tank Manufacturer: dfhtgsghgdshsg
	Meter Type: fg,flh,fh,fGH,d./hfG
	Estimated Monthly Utility: dthgag,fngfmg,s>
	Voltage: nhgbnnnnnnnnnnnnnn
	TotalAmperage: ggggggggggggggg
	FiberProvider: gggggggggggggggggg
	Cable Type: gggggggg
	Points of Entry: ggggggggg
	ConduitRiser Size in inches: ggggggggg
	If wet seals required please: ggggggggggggggggggggggggggggggggggggg
	ADDITIONAL COMMENTSRow1: gggggggggggggggggggggggggggggggggggggggggggggggggggggggggggggggggggggggggg
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	1: 
	2: 
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	4: 
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	7: 
	9: 
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	0: 
	1: 
	2: 
	3: 
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	13: 

	Other Please specify: 
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	3: 111111111
	4: 111111

	Equip Comments: 111111
	Check Box10: 
	0: Yes
	1: Yes
	2: Yes
	3: Yes

	Check Box11: 
	0: Yes
	1: Yes
	2: Yes

	Equip Qty Exist: 
	1: [ ]
	2: [ ]
	3: [ ]
	4: [ ]
	5: [ ]
	6: [ ]
	7: [ ]
	8: [ ]
	9: [ ]
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	12: [ ]
	13: [ ]
	0: [ ]
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	6: [ ]
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	13: [ ]
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	Mount Type Prop: 
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	8: [ ]
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	15: [ ]
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	15: [ ]
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	Coax existing location: 
	1: [ ]
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	1: [ ]
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	3: [ ]
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	0: 
	1: 
	2: 
	3: 

	Gen required: [ Existing]
	Generator Fuel: [ Natural]
	Fiber Status: [ Existing]
	SA hardcopies required: [ No]
	how many: ggggg
	APPLICANT  CARRIERRow2: afjdafkldjf;klajdfkjafjafjda
	APPLICANT  CARRIERRow3: dhdhghg
	Contact Number: jfhghgfd
	Contact Fax: dhdhghghd
	Carrier Legal EntityName State of registration Type of entity LP LLC Corp dba  If applicable: dsfgsfhfsgsfdgsg
	Carrier Legal EntityName State of registration Type of entity LP LLC Corp dba  If applicable_2: ddhjtgd
	Contact Email: fghghddhgfdhgdhdghdghdgdghdgggggggggdghdhdgfhd
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	Tenants using an unlicensed band must provide exact Frequency Channels and Call Signs to be utilized Providing the band range only will not be accepted: GJHJHKCHJKGFJK
	App Version: uyhjfxfghj
	Carrier Legal EntityName State of registration Type of entity LP LLC Corp dba  If applicable_3: dhdgd 
	Contact Address: jhjk,jk,khjhvjhgj
ffghhfjjjjjjj
cdfrdggvf h gbjn

	ContactName: jsdfglkjsdgdj'ajsg'kldskjgl
	With copies to: dhgdhgdhghdghghghdhghdhghdghwsahsghf gvedfrghjdfghjuklxsdfghjkdrftgyhjk
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	Latitude Longitude: sfgsfgsfgsfgsfgsgs
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	Cabinets Required 2: nmnh


