DEDICATED INTERNET ACCESS SERVICE ORDER FORM

CITY OF VERNON

Action

Service Term

Internet Service Summary

Ethernet/Dark Fiber Summary

DNew

DMove/Change

EIAdd/Upgrade

O

Month to Month

(Construction Charges Apply)

1 Year

Symmetrical Circuits

5 Mbps

10 Mbps

20 Mbps

35 Mbps

50 Mbps

75 Mbps

100 Mbps

(I 100/1000 Ethernet Line

Dark Fiber Connections

[Jrrom:
o

Company Information Service Location Information
Contact Title Service Address
Company Name Fiber Termination location Suite/Floor
DBA Firewall Make/Model Router Make/Model
Address Suite/Floor/Unit Technical Contact/LAN Admin Telephone
City State Zip Technical Contact Email Address Cell Phone
Telephone Fax Installation access limitations
E-mail

an Information: (If Different from Company Info.)

Ad(ditional Services:

Contact Title

Company Name

DBA

Address Suite/Floor/Unit
City State Zip

Telephone Fax

E-mail

Special Instructions :

The Service is subject to the General Terms and Conditions and City rules relating to dedicated internet services.

Applicant Signature

Date

Applicant Name

Applicant Title




Contact Sheet

Emergency/Critical Issues (24/7 Contact):
Operations: (323) 826-1461

Customer Service Contact (Weekday):

Michelle Sapak — (323) 583-8811 ext. 812

Troubleshooting Contact (Weekday):
Dave Cardoza — (661) 713-1872

Other Contacts (Weekday):
Nick Van Stryk (Engineering) — (818) 300-4682
Danny Garcia (Fiber Construction) — (661) 382-2047
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