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Identity and legal status of right-of-way user:

Name of all operators of any facilities on City right-of-way:

Provide the following for the person responsible for the accuracy of registration information:
Name:
Address:

Telephone Number:

Fax Number:

E-mail Address:

Provide the following for the local representative of the right-of-way user who shall always be available to act on
behalf of the right-of-way user in the event of an emergency:

Name:

Address:

Telephone Number:

Fax Number:

E-mail Address:

Certification number issued by Public Utility Commission:

General description of services to be provided:

A right-of-way user shall furnish an original certificate of insurance and performance assurance bond to the City.
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