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Electric Department

ELEBTRIC 35 N. Third Street, Quakertown, PA 18951

Phone: 215-536-5001

DEPARTMENT Email: electric@quakertown.org

—  ENERGIZING OUR COMMUNITY  ——

Application and General Terms and Conditions must be completed, signed, and received before authorization is
given.

- Please complete one application per pole

- Make Ready plans and engineer study of the pole must be attached to the application

Contact Information

Organization Information

Organization Name Phone

Address City State Zip Code

(1 Billing address is the same as the Organization Address

Billing Address City State Zip Code

Phone Number Organization Website

Main Contact

First Name Last Name
Address City State Zip Code
Primary Phone Cell Phone Email
Attachment Details
Street Address

Pole Number

QB:

Type of Attachment
1 Cable or Telephone 1 Fiber Optic

Description of Attachment

Number of Attachments




Fees & Additional Charges

Charges
Description Rate | | # Of Attachments | Total
O Fiber Optic $100.00/attachment  x = S
O Cable and Telephone $25.00/attachment  x = S
TOTAL S
Borough Use Only
[0 Make Ready
Equipment $120.00/hour hours S
Labor Per fee schedule hours S
Materials Actual Cost + 10% +10% S
Administration Fee 10% S
Fuel Surcharge $25.00/day daysx $25.00 | S
TOTAL S

General Terms and Conditions

Once the application has been reviewed, the applicant will be notified of the required charges and make
ready cost. After receiving payment, the application will be approved, and the applicant will be granted
permission to begin installation of approved attachments.

Insurance: Applicant must supply an insurance certificate with a minimum of $1,000,000.00 coverage for all
events. The Borough of Quakertown must be listed as additional insured.

Hold Harmless: | agree to indemnify and hold harmless the Borough of Quakertown, and its personnel from
any loss, claim, penalty, or lawsuit in any way arising from my/our operation or involvement with this event.
The Borough of Quakertown is not responsible for any theft or damages that may occur during the term of
this agreement.

By signing below, | am guaranteeing that | have authority to represent and bind my organization. | also certify
that all information provided on this application is, to the best of my knowledge, truthful and accurate, and
that my organization shall be liable for any consequential damages, including any cost of attorney’s fees,
resulting from misrepresentation or fraudulent information on this application or in any other written
communication with the Borough of Quakertown.

Signature* Date*

STAFF USE ONLY

Approved by:

Date Received: Date Approved/Denied:

Return Application to:

Quakertown Borough
Attn: Robert O’Donnell, Electric Superintendent
35 N. Third Street
Quakertown, PA 18951
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