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Asset Modification Form (AMF)
            Distribution Line
	AMF ID #
	     

	Date Submitted (by ATC):
	     

	Date Received (by LDC):
	     

	Revision:
	0


INSTRUCTIONS:
1. Complete the AMF in its entirety (except for non-applicable fields). A PROPOSED ONE-LINE DIAGRAM MUST BE ATTACHED IN PDF OR MICROSOFT WORD FORMAT.
2. If this is a revision to a previously submitted AMF, edit changes as needed and clearly indicate the change via the corresponding row’s checkbox on the left side of this form.

3. Submit the AMF to Danielle Hall at dhall@atcllc.com for final processing to the LDC.  At this time the AMF ID, date submitted and Final AMF due will be entered.
   FORMCHECKBOX 
 
ATC Project Name:           

ATC Project Type:  FORMDROPDOWN 


Final AMF Due:      


ATC Funding Project #:      

ATC Work Order #:      


LDC Name:      



LDC Contact Name:      

Requested In-Service Date:        
REQUESTER INFORMATION
	 FORMCHECKBOX 

	Requester:
	     
	Phone:
	     
	Email:
	     

	 FORMCHECKBOX 

	Company
	American Transmission Company

	 FORMCHECKBOX 

	Address:
	     

	 FORMCHECKBOX 

	City:
	     
	State:
	  
	Zip:
	     

	 FORMCHECKBOX 

	Contact:
	     
	Phone:
	     
	Email:
	     


PROJECT SCOPE INFORMATION
	 FORMCHECKBOX 

	Existing ATC Line # and/or Substation Endpoints:
	     

	 FORMCHECKBOX 

	State:
	  
	County:
	     

	 FORMCHECKBOX 

	Township:
	     
	Section:
	     

	 FORMCHECKBOX 

	Miles of line affected: 
	     
	New ROW required?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	 FORMCHECKBOX 

	Estimated construction start date:
	     

	 FORMCHECKBOX 

	CA expected filing date:
	N/A
	CPCN expected filing date:
	N/A

	 FORMCHECKBOX 

	Outage/contingency needed:
	     

	  
	Description of estimated impact of ATC project on LDC (include the following when applicable):

1) Line project route, including start and end points (attach drawing(s)).

2) Need for easements modifications or consent.

3) Existing and future transmission conductor size.
4) Existing and future pole height and class.
5) Structure type/description.
6) Distribution attachment locations.
7) Other entities (street lights, telephone, cable TV, cellular tower) with pole attachments or agreements.

	 FORMCHECKBOX 

	     


STATEMENT OF NEED FOR PROJECT
Include any information or report on the best-value alternative rationale. Attach additional sheets as needed.

	 FORMCHECKBOX 

	     


CAUTION: Any hard copy reproductions of this form should be verified against the on-line system for current revisions.

Last Revised 04/15/09
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