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Dark Fiber Process

This job aid was developed specifically for AT&T Mobility and should not be shared with or used by
any other company.

IMPORTANT NOTE

The Edge Colo project ID provided by Frontier must be included on the related Dark Fiber
ASR. The Edge Colocation service must be fully installed and billed. The original Edge Colo
project ID is also required once the Edge Colo is billing, and a new addendum is required
for subsequent new Dark Fiber Services.

Dark Fiber Scenario

REQTYP
# | SCENARIO QSA PNUM SPEC Code CCEA NC/NCI/SENCI | FA Code
1 SD MDFSCM792 | DKFBR Provided by Project LXH- AT&T Serving
o1 Manager 02Q@BF.LLX Wire Center
02FCF.X
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1- Edge Colocation Hub (ACTL) to Meet-Me Point (REQTYP SD)

ASR FORM

Administrative Section

Key ASR Field Value ASR Activity Type

DDD 120 Business Days N - Required

PROJECT COLOXXXXXXXXAWL (X's = Frontier CLLI) N- Conditional

REQTYP SD N - Required

ACT N N - Required

AFO Pos1=Y when QTY is greater than1 N - Optional

CKR Populate with FA Code of Node (AT&T SWC) N - Required

QSA 01 N - Required

RTR S - Send FOC and DLR N - Required

QTY 1=Total 2 Strands N - Required

EXP Populate if Expedite is requested N - Optional

EDA Y (Early Date Acceptance) N - Highly
Recommended

ACTL Edge Colocation (11-Character CLLI) N - Required

SPEC DKFBR N - Required

Key ASR Field Value ASR Activity Type

BILLNM - Billing Name | Example: AT&T Mobility N - Optional

N - Required when
BAN field equals N

ACNA Access Customer Name Abbreviation N - Required
TE Example: N - Optional
A=F&S N - Required when
B=F&C BAN field equals N
FUSF Example: N - Required
E = Exempt Federal Universal Service Fee
BILL_STR Example: 2555 Elton St. N - Optional
N - Required when
BAN field equals N
BILL_CITY Example: Tampa N - Optional
N - Required when
BAN field equals N
BILL_STATE Example: FL N - Optional
N - Required when
BAN field equals N
BILL_ZIP Example: 33709 N - Optional
N - Required when
BAN field equals N
BILL CON Example: Jon Doe N - Optional

N - Required when
BAN field equals N

BILL CON TEL NO

Example: 8135556597

N - Optional
N - Required when
BAN field equals N

PNUM

MDFSCM792

N - Required
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VTA 120 - Initial Term N - Required
VTAI A N - Required
Key ASR Field Value ASR Activity Type
INIT Example: Jane Smith N - Required
INITIATOR TEL Example: 9999999999 N - Required
INIT EMAIL Example: Jane.Smith@abc.com N - Required
DSGCON Example: Jane Smith N - Required
DSGCON TEL Example: 9999999999 N - Required
IMPCON Example: Jane Smith N - Required
IMPCON TEL Example: 9999999999 N - Required
Key ASR Field Value ASR Activity Type
NC LXH- N - Required
NCI 02Q@BF.LLX
SECNCI 0O2FCF.X
SECLOC E N - Required
S25 A N - Required
CCEA Tie Down at Edge Colocation (provided by Project Manager) | N - Required
Key ASR Field Value ASR Activity Type
EUNAME AT&T Mobility - Node N - Required
SAPR Directional Prefix for Service Address N - Optional
SANO Address Number (optional when LAT/LONG is populated, N - Conditional
else required)
SASD Street Directional Prefix N - Optional
SASN Street Name N - Required
SATH Street Type N - Optional
SASS Street Directional Suffix N - Optional
CITY City N - Required
STATE State N - Required
ZIP ZIP N - Required
LAT Latitude (required when SANO not populated, else optional) | N - Conditional
LONG Longitude (required when SANO not populated, else N - Conditional
optional)
AFT Address Format Type = F (required when SANO not N - Conditional
populated, else optional)
NCON Y N - Required
AAI Additional Address detail if available N - Optional
JS D N - Required
LCON Local Contact Name N - Required
ACTEL Local Contact Telephone Number N - Required
LCON_EMAIL Local contact E-mail address N - Required
ALCON Alternate Local Contact Name N - Optional
ALCON TEL Alternate Local Contact Telephone Number N - Optional
ALCON EMAIL Alternate Local Contact E-mail address N - Optional
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Change Log

Date Page Number Change
04/10/2025 Initial Document

DISCLAIMER: THIS DOCUMENTATION IS FOR INFORMATIONAL PURPOSES ONLY AND DOES NOT
OBLIGATE FRONTIER TO PROVIDE SERVICES IN THE MANNER DESCRIBED IN THIS DOCUMENT.
FRONTIER RESERVES THE RIGHT AS ITS SOLE OPTION TO MODIFY OR REVISE THE INFORMATION
IN THIS DOCUMENT AT ANY TIME WITHOUT PRIOR NOTICE. IN NO EVENT SHALL FRONTIER OR
ITS AGENTS, EMPLOYEES, DIRECTORS, OFFICERS, REPRESENTATIVES OR SUPPLIERS BE LIABLE
UNDER CONTRACT, WARRANTY, TORT (INCLUDING BUT NOT LIMITED TO NEGLIGENCE OF
FRONTIER), OR ANY OTHER LEGAL THEORY, FOR ANY DAMAGES ARISING FROM OR RELATING TO
THIS DOCUMENT OR ITS CONTENTS, EVEN IF ADVISED OF THE POSSIBLITY OF SUCH DAMAGES.
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