APPLICATION FOR ANNUAL REGISTRATION

C|'|'Y gf RIGHT-OF-WAY SERVICE PROVIDER/CONTRACTOR
NORTH North Olmsted Division of Engineering
OLMSTED 5200 Dover Center Road, North Olmsted, Ohio 44070

P: (440) 777-8000 F: (440) 777-5889

Instructions: Provide a response for each section or indicate N/A (Not Applicable). Attach additional sheets as necessary.

Section A: Contact Information ‘

Name of Applicant/Service Provider:

Local Address:

Phone: Contact Person:

Email:

Type of Service Provided:

Emergency Number: Emergency Contact:

Type of Entity: State of Formation: FIN:

Section B: Insurance, Indemnity and Insurance Bond, Section 902.03(c)(3)

1. Insurance — Endorsement shall state: “It is hereby understood and agreed that this policy may not be canceled nor the intention not
to renew be stated until 60 days after receipt by the City, by registered mail, of a written notice addressed to the City Engineer of
such intent to cancel or not renew.”

Surety Company: Surety Agent:

2. Certification of Indemnification (sign attached sheet).
3. Performance or right-of-way bond or unconditional letter of credit.

4. Copies of all certificates of authority required by PUCO, FCC or other applicable state and federal agencies.

Section C: List of Prequalified Contractors, Section 902.03(c)(2)

Section D: Upcoming 12-Month Construction Schedule, Section 902.03(c)(4)

Section E: Other Relevant Information, Section 902.03(c)(5)

Section F: Service Provider Facilities Maps, Section 902.03(d)

Section G: Signature ‘

The undersigned attests to the truthfulness of the information to the best of his/her knowledge, and acknowledges that the
Applicant/Service Provider has received a copy of Chapter 902 of the Codified Ordinances of the City of North Olmsted.

Name: Title:

Signature: Date:




CERTIFICATION OF INDEMNIFICATION
RIGHT-OF-WAY SERVICE PROVIDER/CONTRACTOR

(Name), the Applicant or Service Provider under this
Right-of-Way Service Provider Application/Registration (both referred to as “Service Provider”), in
compliance with Section 902.04(b) of the City’s Codified Ordinances and as a condition to obtaining the
City’'s consent for use and occupancy of the City’s public right-of-way, hereby expressly undertakes to
defend, indemnify and hold the City and its elected and appointed officers, officials, employees, agents,
representatives and subcontractors harmless from and against any third party claims (including all
damages, reasonable losses and expenses, reasonable attorney’s fees and costs of suit or defense)
arising out of, resulting from or alleged to arise out of or result from the negligent acts, omissions, or
failures to act of the Service Provider or its affiliates, officers, employees, agents, contractors or
subcontractors relating to the Service Provider's occupancy or use of the right- of-way, whether such acts
or omissions are authorized, allowed or prohibited by Chapter 902 of the North Olmsted Codified
Ordinances.

The person executing the Agreement on behalf of the Service Provider represents and warrants
that he/she has the full right and power act on behalf of the Service Provider and that the execution hereof
shall create binding and enforceable obligations on the Service Provider in accordance with the terms
hereof.

All terms not herein defined hold the same meaning as defined by Chapter 902 of the North
Olmsted Codified Ordinances.

Service Provider:

Company Name

By:

Signature

Print Name

Title

Date
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