% Right-of-Way ROWSC ACCREDITATION

Stewardship Council APPLICATION

PART ONE
Contact Info Name of Applicant Utility
Primary Contact Name
Title
Address
Phone
Email
PART TWO 01 Total ROW miles (not line miles)
Preliminary

ROW Overview

02 Voltages to be included and an explanation why any
transmission lines might be excluded (E.g. non-NERC)

03 Please describe the ROW asset from a jurisdictional perspective
(E.g. miles by state IF applicable)
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% Right-of-Way ROWSC ACCREDITATION

Stewardship Council APPLICATION

PART TWO 04 Please describe the ROW asset from an operational perspective
Preliminary (E.g. miles by operating company and/or operating areas/divisions IF applicable)
ROW Overview

CONTINUED

05 Please provide a brief description of any significant changes
to your IVM program over the last 5 years

06 Any additional information as necessary (e.g., desired timeline
for accreditation or other special considerations)
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A Right-of-Way ROWSC ACCREDITATION

70 stewardship Counci APPLICATION

PART THREE 01 Please attach a Map of your ROW System IF available.
Attachments
02 Please include a non-refundable application fee of $2,500 payable
RequeSted to Dovetail Partners, Inc. fiscal agent and administrator for ROWSC.
9

This information above is true to the best of my knowledge and | understand
that this information is used to guide pricing of Full Assessment Audit.

SIGNATURE DATE

Completed applications, as well as any questions or requests
for more information can be emailed to info@rowstewardship.org.
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