FOR ADDISON USE ONLY
/ ) 1G9
Permit Number:_/ / //1/ L
Location: L/ 7z () L/(A;'/;/ﬁfl { t’ JW

APPLICATION
of Way Work Permit-F| CHISE

(For Franchise Utility/CTP — Street Cut/Excavation/Lane Closure)
PLEASE PRINT LEGIBLY

Date of Application: .73
Facility Owner Company:; AriT Company Phone #: TZ2-36/- 4200
Ulility/CTP Representative: (rireq Al ron Cell Phone #: 172 -36)-4700

Utility/CTP Representative E-mail:__aa gy 0l com

General Contractor: Ae'}'ro Pole -Je,'l'%m\ Lo, Tne. Company Phone # 2/ -637-55.06
Site Supervisor Name: /\) ﬂ[‘ae | _Gheerra 24-hour Phone # 14 = PO~ SE -

Contractor E-mail: a ‘)’o o o) St -H1 . com_Site Foreman E-mail: (‘q‘Fq(} &) me aﬁo}zﬁ#ma Com
Work Site Address and Location: /L/A 0 [ a-dmar

Purpose and general description of work: St 656 sl phi. 2" oidi b Ploe 2 3:-bof. / bo. Phee 285 fober

Proposed Start Work Date:;_1l /73 17 Estimated Completion Date: _/2- 2> />
Pavement Cut? OYes E‘Iﬁo Directional Bore/Boring? El(es CONo Excavation? Efﬂs CONo

Lane Closure? Pes ENo Other:

Joﬂy’}or\ 67( ]aease, M ] i /gmi{s &,Jmf’or

Applicant’s Printed Name C/Signature Position with Company
Applicant's E-mail; ﬁ ﬂlmﬂm&mh#m for»__ Applicant's Phone #:2 " 20/ '4@?
et Gilpease. ___W-535-7Z20 [edre fole Selfing (o Tor
Direct Supervisor's Name Phone Number Company Nafne

Supervisor's E-mail: z@@ m%mﬁbk%#’h . Com

FOR ADDISON USE ONLY

Received BY:&) wa—@m/ Entered? OYes Received Date // ?/ 2 7 V/LV "
Approved Byw Inspector:s = Issue Date: / éﬁg/ 7

Plans Submitted? [lYes ONo CIN/A Traffic Control Plan submmed?/ﬁYes CINo CIN/A Expiration Date: /éi /‘é /7

Insurance Provided? {2Yes INo 10n File Performance/Maintenance Bond? OYes [INo OIOn File JZIN/A
Fee Paid: Receipt#,_Z( I~ Proct;%ed By: _\_ ,\ \/L/\/\,( 2 |
Picked Up By: \\)«? U\“K/ Company: \\[\ 0 U\/O 1 Date & Time: —1—L—L' C 17

TOWN OF ADDISON INFRASTRUCTURE AND DEVELOPMENT SERVICES DEPARTMENT | 0:4 Y -/,»H/]
ATTN.: RIGHT OF WAY PERMIT - DAVE WILDE 972-450-2847 )
~ 16801 WESTGROVE RD. ADDISON, TX 75001-9010
! PHONE: 972-450-2871 FAX; 972-450-2837

éw-,\é @ addimnty ,qw

Page 2 of 3




FOR ADDISON USE ONLY
Permit Number: [V - /JLZ;—
Location: [ Yz SO Z_é,/w’,"{Q /nr,r/z

APPLICATION
Right of Way Work Permit -FRANCHISE

(For Franchise Utility/CTP - Street Cut/Excavation/Lane Closure)

Sub-Contractor List

PLEASE PRINT LEGIBLY p
General Contractor's Name:/ ;Q‘}/D 0 'Q S’,'th General Contractor’s Phone #:2 " 635 =25 (4
Sub-Contractor #1 Company Name:mar'}’m So )iS Address: ;)0 4 /{r‘rys /gy ﬂ/ gm’i‘f* [//0
Print Sub-Contractor's Name: (Jmar &mh&b Sub-Contractor Phone #: A4~ 715 -S072-
Sub-Contractor’s E-mail:
Print Site Supervisor's Name:, /(y )(, ﬂ"‘ Supervisor's Phone #: 2~ q"‘l’O’JQ‘
Site Supervisor's E-mail;_ o}?SfH?‘gz}.an

Insurance Provided? Yes [1No NOn File

Fs) Sub-Contractor #2 Company Name:, Address:

Print Sub-Contractor's Name: Sub-Contractor Phone #:

Sub-Contractor's E-mail:

Print Supervisor's Name: Supervisor's Phone #:
Site Supervisor's E-mail;
Insurance Provided? OYes CONo [0On File

Sub-Contractor #3 Company Name:, Address:

Print Sub-Contractor's Name: Sub-Contractor Phone ‘L%:

Sub-Contractor's E-mail:

Print Supervisor's Name; Supervisor's Phone #:
Site Supervisor's E-mail;
Insurance Provided? [1Yes [INo [10On File

TOWN OF ADDISON INFRASTRUCTURE AND DEVELOPMENT SERVICES DEPARTMENT
~ ATTN.: RIGHT OF WAY PERMIT - DAVE WILDE 972-450-2847
) 16801 WESTGROVE RD. ADDISON, TX 75001-9010
i PHONE: 972-450-2871 FAX: 972-450-2837 Page 3 of 3




ACORD’ CERTIFICATE OF LIABILITY INSURANCE s
. — 11/13/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

"-\J_OW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
-PRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an end A on this i does not confer rights to the
certificate holder in lieu of such endorsement(s).
PRODUCER fiamE: " Chuck Ashton / Teresa Simmons
P rt rene Orop R . 722515077 [ 722500251
Dallas TX 75234 | &obrEss: teresas@indinsgrp.com
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A :United Fire & Casualty Company 13021
INSURED Insurer B : Texas Mutual Insurance Co. 22945
gA1e0150P|=I‘otle gening, Inc. INSURER G :
Dallas TL§<°75g$zet MSURERD -
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 31461888 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND GONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL[SUBL POLICY EFF POLICY EXP
R TYPE OF INSD|WVD POLICY NUMBER (MM/DD/YYYY) | (MMIDDIYYYY) umirs
A | x [ COMMERCIAL GENERAL LIABILITY Y | v |ss318604 8/2/2017 8/2/2018 EACH OCCURRENCE $1,000,000
DANAGE TO RENTED
CLAIMS-MADE | X | OCCUR PREMISES (Ea occurrence) $100,000 )
X | xCu. MED EXP (Any one person) | $5,000
PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
POLICY - fggf PRODUCTS - COMPIOP AGG | $2.000,000 ]
OTHER: s
~" \AUTOMOBILE LIABILITY Y | Y [e53186904 8/2/2017 8/2/2018 ey NGLELHIT $4,000,000
X | ANY AUTQ BODILY INJURY (Per person) | $
Al ED CHEQULED
| Ak g [ ] foroe e BODILY INJURY (Per accident) | $
PROPERTY DAMAGE
X _| HRED AUTOS AUTOS (Per accident) s
3
A | X |umereLtaLig | X [oecur Y | Y |85318694 8/2/2017 8/2/2018 EAGH OCGURRENGE $3,000,000
| | EXCESS LA CLAIMS-MADE AGGREGATE $8,000,000
oeo [X_[ revenmionso-
B |WORKERS COMPENSATION 0001309979 81212017 8/2/2018 PER OTH-
AND EMPLOYERS' LIABILITY ik v x| 8Rure | X
ANY FROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? III N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
If yes, describe under
DESCRIPTION OF GPERATIONS below E.L. DISEASE - POLICY LIMIT | $1,000,000
A |inland Marine 85318694 8/2/2017 8/2/2018 Leased/Rented Equip. $100,000 per item

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additional Remarks. Schedule, may be attached if more space Is required)

The above checked ADDL INSR and SUBR WVD boxes refer to the following specific endorsements listed below and copies attached:
General Liability: Additional Insured-Owners, Lessees, or Contractors-Automatic Status For Other Parties When Required in Written
Construction Agreement CG2038 0413; Additional Insured-Owners/Lessees/Contractors-Completed Operations form CG2037 0413; Primary
and Noncontributory-Other Insurance Condition CG20001 0413; Texas-Extended Ultra Liability Plus Endorsement Form CG7208 0215 which
includes Per Location A?gregate, Per Project Aggregate, and Blanket Waiver of Subrogation when required in written contract; Texas
Changes-Amendment of Cancellation Provisions or Coverage Change CG0205 1204

See Attached...
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
City of Addison THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
5300 Belt Line Rd AGCORDANCE WITH THE POLICY PROVISIONS.
% Dallas TX 75254

AUTHORIZED REPRESENTATIVE

L et peina

1
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID:

Loc#:
CORD®

ﬂ\__/RD ADDITIONAL REMARKS SCHEDULE Page 1 of 1

Sy NAMED INSURED

mdependent Insurance Group :I;/!Ieé:riopFl’ole geﬁing. Inc.
POLICY NUMBER Dallas 19)2075t2r1e§t
CARRIER NAIC CODE
EFFECTIVE DATE:

ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORMNUMBER: 25 FORMTITLE: CERTIFICATE OF LIABILITY INSURANCE

Auto Liability: Business Auto Ultra Endorsement form CA7108 0117 which includes Additional Insured Status by Contract, Agreement or
Permit and Waiver of Subrogation Required By Contract; Texas Cancellation Provision or Coverage Change Endorsement CA7133 1210
Workers Compensation: Texas Waiver of Our Right to Recover From Others Endorsement WC420304B; Texas Notice of Material Change

Endorsement WC420601
Umbrella Follows Form

N

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




‘ACORD®
N —

CERTIFICATE OF LIABILITY INSURA‘NCE

DATE (MMW/DDIYYYY)
08/04/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIG;HTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETW%EN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUGER, AND THE GERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain polici t:
this certificate does not confer rights to the certificate holder in lleu of such

d A on

y require an

PRODUCER

NN ST Lizbelh Hemande:

N

Levy Insurance PN, Exy; (972) 418490 | && no), 077-354-8a89
2840 KELLER SPRINGS RD STE 101 FobhEss: Service@levyinsUrancestore.com
INSURER(S) AFFORDING COVERAGE NAIC#

CARROLLTON TX 75006-4830 | wsyrera: Acceptance Indemnity
INSURED INsuRerB : Kemper

Martin Solis surerc: Nautilus

220 W Kingsley Rd Ste 410 INSURERD ; 1€Xas Mutual

INSURERE :

Garland TX 75041-3435 [\nsurerr

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE |

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.

[SURED NAMED ABOVE FOR THE POLICY PERIOD

WSR[ ADDLSUBR EFF | POLICYEXP
LTR TYPE OF INSURANCE st | POLICY NUMBER ABON V) | (oo LIMITS
COMMERCIAL GENERAL LIABILITY | | each occurrence s 1,000,000
RENTEI
cuamsmoe [X] occur DRNE [ORENTED s 100,000
MED EXP (Any one person) | s 5,000
A CL00169373 06/05/2017 osfoslz‘ma PERSONAL & ADVINJURY | s 1,000,000
GEN'L AGGREGATE LIMIT APPUES PER: GENERAL AGGREGATE s 2,000,000
povioy | FBO: Loc | | PRODUCTS - COMPIOPAGG | § 2,000,000
OTHER | s
T
| AuTOMOBILE LiABILITY SOMBINED SINGLELMIT | 5 1,000,000
N\ ANY AUTO | | BODILY INJURY (Per persen) | §
B D ki SGHEOULED 4217807 06/05/2017 | 06/05/2018 | BODILY INJURY (Per acdident)| s
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY Par acciden()
s
UMBRELLALAR OCCUR EACH OCCURRENCE s 4,000,000
(6] Z] EXCESS LIAR CLAIMS-MADE AN039519 06/05/2017 | 06/05/2018 | AcerecATE s 4,000,000
DED RETENTION §
WORKERS COMPENSATION FER oTH-
AND EMPLOYERS' LIABILITY STATUTE L | O
ANY PROPRIETORPARTNER/EXECUTIVE 1,000,000
D |OFFIGERMEBER EXCLUDED? 0001326259 06/05/2017 | 06/05/2018 |-EL- EACH ACCIDENT E
(Mandatory in NH) E.L DISEASE- EAEMPLOYEE s 1,000,000
ll’xes‘ dascribe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - Poucy LmiT | 51,000,000
|

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

CERTIFICATE HOLDER

The City of Frisco
6101 Frisco Square Bivd.
Frisco, TX 75034

!

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

ACORD 25 (2016/03)

AUTHORIZED REPRESENTATIVE

Marcia Levy

©1988-2015 ACORD CORPORATION, All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID:

LOC #:
: )
ANCEARLS ADDITIONAL REMARKS SCHEDULE Page 1 of 1
Y NAMED INSURED
independent Insurance Group Metro Pole Setting, Inc.
3103 Pluto Street
POLICY NUMBER Dallas TX 75212
CARRIER NAIC CODE
EFFECTIVE DATE:
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

Auto Liability: Business Auto Ultra Endorsement form CA7109 0117 which includes Additional Insured Status by Contract, Agreement or
Permit and Waiver of Subrogation Required By Contract; Texas Cancellation Provision or Coverage Change Endorsement CA7133 1210
Workers Compensation: Texas Waiver of Our Right to Recover From Others Endorsement WC420304B; Texas Notice of Material Change
Endorsement WC420601

Umbrella Follows Form

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



Purchase Order - WAACAA045G | Page 1 of 2 W‘J

CAS Uzl ™ Advanced Contract Adminisirat

W

S —————R— e i W e
|__ Download Documents | | celiSteinfo | !
Work Request: 04903620 GM Start Date: 1 11/20/17 00:00
Task Completion: v Complete Date: | 12/08/17 00:00
Work Accept Date: P.O. Date: | 11/10/17 00:00
Supplier: METRO POLE SETTING COMPANY, INC, Phone:
Coordinator: ga4118 GREGORY ALLMON Phone: 972-361-4200
Ticket Nbr:
Job GEO LOC Bid Area Start Date Cormp, Date Parmit No.
! ! 11/20/17 12/08/17
A010E51 TM8239 CDhLO1 00:00 00:60 |

THIS IS A UNLT COST REQUEST FOR JOB AOL0E5L PRINTS 1-3. CONTRACTOR IS TO
 PERFORM ONE MANHOLE CORE DRILL, PLACE 650' OF ONE 2"1 INNERDUCT FROM MH
Desc: 8896 TO CUSTOMER SOC, CAPTURE BOTH INNERDUCT AND SOG WITH FIBER HANDHOLE,
PLACE 786' OF FIBER CABLE, PLACE 486' OF FIRER IN SOCE INTO 14650
LANDMARK BLVD, BOLT ONE 576 PFP CABINET TO FLOOR. {

City: ADDISON ___ ||County= [parias ] |
Crossroads: |[DALLAS MAPSCO 14G. ] )
Lo 14650 LANDMARK I I | To:
| N | Bid FA
Ihem Description oM Guantity FRC Areiuts ; Loestion

BORE PLACE ONE CABLE OR [
BO100B [|INNERDUCT 0 IN. 2 IN, PIPE FOOT 65600 ||8asc BF
OVER 100 FT DIRT

PLAGE PREFAB-CABINET PAD
AND CABINET - ALL SURFACES
CB104B ||UP TO AND INCLUDING 6 FT. X EACH 1.00 |85 AF
6 FT. - IN CONJUNCTION WITH
OTHER WORK

PLACE GROUND FIELD (3 -
GROUND RODS W/WIRE AND
CB152B || BONDING) - DIRT - IN EACH 1.00 845C BF
CONJUNCTION WITH QTHER
'WORK

PLACE HANDHOLE ~ NEW
CONST. ~ GREATER THAN 17 -

HH100B |{IN.X30 IN.X28 IN. TO EACH 1.00  {i845C |s BF
AWAWMWWIW <3 FTX5 .

FT.X4 FT. - DIRT

PLACE FIBER CABLE IN
INNERDUCT -OR CONDUIT (PULL SHEATH
TAPE OR ROPE NOT IN PLACE) FT
1-1.000 FT

RD205A | 385.00 85C AF

PLACE CURB MARKER - IN

httns://vvww.e-access_att.com/acasahwsweh/nn%f»m@/am.qqﬁmn/nm/(\Tnpm\/mmt T 117129019



Purchase Order - WAACAAG45G

RS204B [{CONJUNCTION WITH OTHER

el
no

PageZo

EACH 3.00  [8a5q BF
. WORK
s PULL ITEM IN EXISTING BURIED
PIPE - PULL STRING IN PLACE - .
TRM3BD |y CoNUNCTION WiTH OTHER. |FOOT  [756.00  |sasa |- BF

WORK

This Order is submitted pursuant 1o SBC Agreement No.
incorporated as if set forth fuily herein.

2011 ATET intelt

hHmcs exrare: o cmcana att anen lonnnchxsmrnat hveifannl foanaQl L

Total Bid Amount: |

=l - Al Righis Reserved

s femva NTIIDD  £50TF 1o

|
1091SW, the terms of which are
i



SIGN SPACING = X (1)

60 / 65 NPH

MINIMUM LANE CLOSURE TAPER LENGTH = L (fect)

LANE POSTED SPEED (mph)
WIDTH
(feet) |25 [ 30 [ 35 [ 40 [ 45 [ 50 [ 55 [60 [ 65 | 70
25 / 30 MPH 10 105 | 150 | 205 | 270 | 450 | 500 | 550 o 5 o
25NPH CRLESS _100'0 ' 115 | 165 | 225 | 295 | 495 | 550 | 605 | 660 | - =
(1) AL SPAGING UAY BF ACJUSTED TO ACCOMMODATE 12 [ 125 | 180 | 245 | 320 | 540 | 600 | 660 | 720 | 780 | 840

@ leS SPACING MAY SE REDUCED IN URBAN AREAS TO FIT
ROADWAY CONDITIONS.

MINIMUM SHOULDER TAPER LENGTH = L/3 (feet)

[SHOULDER Posted Speed (mph)

(feet)y |25 | 30 [ 35 [ 40 [ 45 | 50 | 55 | 60 | 65 | 70
3 40 | 40 | 60 | 90 | 120 | 130 [ 150 | 160 [ 170 [ 150
10 40 | 60 | 90 | 60 [ 150 [ 170 | 180 | 200 | 220 [240

USE A MINIMUM 3 DEVICES TAPER FOR SHOULDER LESS THEN &',

ROAD
WORK
AHEAD

WORK [
72

CHANNELIZATION DEVICE
SPACING (FEET)

NPH TAPER | TANGENT
50/65 [101020 [ 80
35/45 |10 10 20 60

25/30 [ 10 10 20 40

LEGEND

- FLAGGING STATION
- TEMPORARY SIGN LOCATION
- SEQUENTIAL ARROW SIGN
- TRAFFIC SAFETY DRUM
- CHANNELIZING DEVICES
TS - PROTECTIVE VEHICLE

TRANSPORTABLE ATTENUATOR

BUFFER DATA

LONGITUDINAL BUFFER SPACE = B

SPEED (WPH) | 25 [ 30 [ 35 [ 40 [ 45 | 50 [ 55 [ 60| 65 | 70

LenoTH (reeT) [ 155 [ 200[ 250 | 305] 360 | 425 495 | 570] 6451 =

BUFFER VEHICLE ROLL AHEAD DISTANCE = R o

TRANSPORTABLE ATTENUATOR:
0 A

SHALL BE MOUNTED ON, OR ATTACHED TO, A HOST VEHICLE SOFETMR,
THAT COMPLEES WITH THE MANUFACTURER'S RECOMMENGED »

RANGE. 100 FEET MAY.
PROTECTIVE VEHICLE: NO SPECIFIED
MAY BE A WORK VEHICLE STRATEGICALLY LOCATED TO SHIELD DISTANGE
THE WORK AREA. REQURED

TC-11

GENERAL NOTES

MY
CONTROL.COM

SINGLE LANE CLOSURE RIGHT CURB LANE

ONE—WAY 2 LANE STREET

MYTRAFFICCONTROL.COM S
o RESPONSALE For Y

PER PRCPER AUTHORITY

NOT TO SCALE

ADDRESS OR LOCATION

SHEET.
OF
SHEET ___







JEFFERSION LANDMARK

i X 14650 LANDMARK BLVD .1
e CCU1608129441 LR

OPERATING RANGE OF JOB STEPS
TASK 1 8
MFRC g0

TRANSMISSION ZONE
RZp CZ%  TAPER CODE 2

CAUTION HIGH VOLTAGE
3 ARA N BUREDY

(R STED TISTRICRINREER | | HohWAY PERMIT N0,

=

o e | | Wy 0. 0 < s ¢
i S ey REP TEL NO, () (3570
i, 07 & POLE CONTACTS (%}n ()1

stre trach ggg[y NE}EI)E
WIS IR T wo
R ) \pole conmTs (He ()a

Utlity €0
[ e T Yo
POLE CONTACTS () ()
e PROJECT NO #0est

TOT.PRINTS 3 PRINT NO.1
NPA/NNX: 97829 PRT:9728%)

&% OB FEER
15801 ¥E. o 6.8

OTHER CABLES IN MANHOLE EXCH. AupIsiN
OMITTED FOR CLARITY TAX DIST 07
GEO LOC. 78823 _
ENGR. B DRAWN:CH
TELEPHONE NO. “£572) “476°39t%
. REC. REF. 40
fradi 4] Pl Hakerlats MAP REF. 126
YN R SEE PRINT 2 SCALE N
£ i . OTHER RECORD! ISSUE DATE 378372017
: . bR PROJ TITLE ‘#455h GARK BLTD 9FP
et wen | CONT143 : REV. NUMBER
Ry oM |
N B ke 6 WSclosiee BUEEME _cE: 2?32&:;%; except under written agreement. %ﬁ#ﬁ%ﬁ d g AR A




— S BRI & JEFFERSON LANDMARK g&ﬁc%s i
1 TO cO &8
i LARHAR L : 4 4 14650 LANDMARK BLVD s
|\ sreeer Lrar CCU1608129441 oRwOED "
Rgeeve o §, 5’5 NnTE\ PERWT’
oy \ ﬁ?‘gﬁ%@%ﬂ — REQUIRED NORTH ARROW
BR‘-V PLACENENT
OPERATING RANGE OF JOB STEPS
ONCOR \ g =
oo mfﬂ/"‘ o5 oS P || ™K L
-y PRIVE - TYPICAL " MFRC 04
/AR S / o : oo mT:RANSMISSION 10
; ) i = ) 1 ATED DISTRISUTION. PROUSET ; =
5+88 L \i COORSINNTS PR PLACERERT Ve ; @ BUILDING j fisds B ‘I RZD €29  TAPER CODE @i
BAE) yill ] g / e
'“ A Aot il i i\ a At ERGINEER e covtath W oia CMW}'GH VOLBT&%ED i
i N %ﬁ.{v‘%u}&? s%%“i%mi‘&u" S ; ’ BRETT LAR GpLEy ViU
i\ = & HB5 S| | vy peRuT No.
2 4 33 2 f -
LI B8 | *’?ﬁwﬁﬁ & Uiy €0 -t cxvme e ¢
: REP TEL NO. (8%) -4
' Rl , BOLE CONTAGS (170

Y Ty

» Materils  [ASEVIvax gist] Tax-[NGRE] IREP TEL NO. -
. ‘ , s O ..gg.. 4 |POLE CONTACIS (+)D (@5 ]
1 [ erpIL [ RNOMS 76-cos. | 50,1, D300, o] vy co
; S ; AGGREGATE STEP 1 WITH PRINT 1 STEP z NAME
hard - o 7 Nesc : REP TEL NO.
%‘Egs?’ﬁi% oy WS - T Lokl o
PID ATT. 100088746 - 13 JONAN R IR AL T
B S, it PROJECT NO JpiEs
ARG 1R e - 18 N TOT.PRINTS 3 PRINT NO,3
4 55570 &

Dub SPTA2Z2PA, IR 1R

NPA/NNX: 89 PRT:9726%

() Q\ EXCH. AUBISN

R\ e TAX. DIST. 1007
R\& ng_gn GEO LOC. i)
p—— PFP TO BE &

& ENGR. BLX DRAWN<H
lh 465D LAMRK 3LVD W,\SFT \’%‘t RACK MOUNTED . TELEPHONE NO. €978 478-531%
1

198 _TESTING FIBER FACILL

REC. REF. g37:645-74
Tt T MAP REF.
, SCALE  Hee

ISSUE DATE f376372017

PROJ TITLE 14350 LWt 10 1P
REV. NUMBER

DATE REV.

KF of ROLT to CO (rot to exceed 216kF)
EML 1x32 GPON (not to exceed 5L8)

EHML F 1490nm | . 1310nn
F1 16:542Kkf | —21.60ck | -2210dk
F2 .0 ~14B8db | -1.303dk

Total F1 & F2 16,542k [-23,088¢k | -23.403¢.

PFP LOCATION MDF FL 1 14650 LANDMARK BLVD

C.0. ADDRESS! 5820 ALPHA RD, DALLAS

) tMMT tnmrtra.
1 PLACE CURD WARKER —
——Pr‘oEr‘Ie‘tur‘y——

Not for use or disclosure outside the ATAT compinles except under wrltten agreenert. |Sin "%33‘{5'5




