City of Plano

Registration Form for Right-of-Way User
(Public Infrastructure Contractor)

Registration No.

Section I

Public Infrastructure Contractor

Company Name Phone
Address Fax

Suite No. Cell Phone
City Pager
State Zip Code E-mail Address

Primary Contact

Name Phone
Address Fax

Suite No. Cell Phone
City Pager
State Zip Code E-mail Address

24 Hour Emergency Contact

Name Phone

Address Fax

Suite No. Cell Phone

City Pager

State Zip Code E-mail Address
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(Attach additional sheets if more than two contractors or subcontractors.)

[ ] Contractor
] Subcontractor

24 Hour Contact

Company Name

Company Name

Address Address

Suite No. Suite No.

City City

State Zip Code State Zip Code
Phone Fax Phone Fax

Cell Phone Pager Cell Phone Pager

E-mail Address

[] Contractor
[ ] Subcontractor

E-mail Address

24 Hour Contact

Company Name

Company Name

Address Address

Suite No. Suite No.

City City

State Zip Code State Zip Code
Phone Fax Phone Fax

Cell Phone Pager Cell Phone Pager

E-mail Address

ROW PIC

E-mail Address

Page 2



Section 11

Insurance Company

Certificate of Insurance

Company Name Phone
Address Fax
Suite No. Cell Phone
City Pager
State Zip Code E-mail Address
Please attach certificate of Insurance to this application.

Section 111

Certification
l, , hereby certify that | am duly authorized to complete this

Print Name

Registration Form on behalf of , and that the information provided

Print Name of Public Infrastructure Contractor

herein is true and correct to the best of my ability. | further certify that the Public Infrastructure Contractor registered hereby
is providing insurance for itself, its contractors, and subcontractors as required by the City of Plano’s Right-of- Way
Management Ordinance No. 2001-3-20, as amended.

ROW PIC

Dated this day of s

(Print Name of Public Infrastructure Contractor)

Signature
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