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Thank you for choosing Rochelle Municipal Utilities. You will need the following documents when pre-
applying for a dark fiber license:
o Driver's License or Alternate Government Issued Picture Identification
o Completed RMU Pre-Application for Dark Fiber (this form)

PLEASE COMPLETE ALL INFORMATION
Applicant Inform ation :

_DNA Communications
Business Name

527 N. 6th St. Rochelle. IL 61068
Address of Service City, State, Zip Code

Billing Name (If Different from Business Name)

601 l't Ave. Rochelle" IL 61068
Billing Address

_815-562-4290
Primary Business Telephone Number

20-0162388

City, State, Zip Code

815-561 -7754
Other Telephone Number

Federal Tax ID Number

_Mike Hamrnett
Business Contact Person

601 1't Ave. Rochelle. IL 61068
Contact Person's Business Address

815-561-7754
Contact Person's Business Phone Number

I give representatives of Rochelle Mur-ricipal Utilities pennission to discuss this account and any information
related to this account with the following individuals:

Ahmed Karnel. Jason Akev. Mike Hamn-rett

City, State, Zip Code

Desired Start Datc: 11-15-2023
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As used in this pre-application, "Dark Fiber" means a solid core of optical transmission material without the
equipment necessary to transmit signal communications. This application will be used to determine if Dark
Fiber is a feasible option as described. A Dark Fiber License Agreement must be completed and approved to
establish the terms and conditions under which Licensor will license tlie use of certain Dark Fibers to Licensee.

Applicant seeks to use pairs of Dark Fiber strands to be owned by the Licensor. The
Splices will be billed at $S00/splice. Splices will be trilled as amonthly cost per pair of fiber is $375.00.

one-time charge.

Please pick a challenge qr"restion and supply the answer. The challenge question will be used to verity yor-u'

identity when discussirig yollr account with yoLl or your authorized individuals.

What is your favorite fbod?

What is your mother's maiden name?

What is your pet's name?

What elernentary school did you attend? St. Mary's

IMPORTANT-APPLICANT RBAD BEFORE SIGNING AGREEMENT

arca. 'l-ho applicant agrces to thc tcrrrs. conclitions and all rcgulations ol'I{MLI govorning thc supply ol'dark llber licensc(s)

t0-25-2023

Date

tr
tr
tr
tr
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For Office Use Onlv:

1. Application must be signed and dated by applicant
2. ID Verification - I Form Requirecl (Musl be government issuec{ picture ID)

Lisl type of ID and lD nuruber

Driver's License Number

Alterr-rate Government Issued Picture ID

Application Signature Compared witl-r ID Signature: tr Yes tr No

Recl Flags Prescnt: I No

CSR Initials

tr Yes
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MAP/DESCRIPTION/ADDRESSES OF ROUTES FOR LICENSED FIBERS

From the iFiber rack at the RMU datacenter to DNA,s rack in the Frontier co.




