NEW MEXICO ONE CALL, INC.
APPLICATION FOR MEMBERSHIP

MG

Professional Resources for Damage Prevention

NAME OF APPLICANT:
ADDRESS:

A

A partnership of

An individual doing business as
Other (describe)

ame of Applicant’s Representative:

corporation (State of incorporation)

]
]
]
]

[
[
[
[
N

Title: Phone: Fax:
Mailing Address:
E Mail Address: WEB Site address:
Brief Description of Facilities Located in New Mexico:
After Hours Emergency Contact Name: Phone:

MEMBERSHIP APPLIED FOR: [ ] Underground facility owner [ ] Non underground facility owner \

CLASSIFICATION (choose only one)
Telecommunications (including cable TV)
Electrical
Gas Distribution
Pipeline
Municipal / Government
Domestic Waste Water or Water System

[ O S S O S O Sy S—)

TYPE OF ENTITY (check all that apply)
Individual
Non-Profit Association or Group
Business
Government
Contractor / Excavator
Vendor

P p— p— p— f— f— p—
P p— p— — f— p— p—
[ O Sy Sy S O S Ry S iy S—

] Associate Member Other (specify) |

Miles of Underground Plant Located in New Mexico: H |

Applicants accepted for membership shall have the rights and privileges, and shall be bound to the obligations of
members as provided in the By-Laws and Marking Standards for Underground Plant of New Mexico One Call,
Incorporated as the same may be amended from time to time.
Furthermore, each applicant accepted for membership shall pay promptly and fully, within thirty (30) days after
billing, the dues and assessments prescribed by the Board of Directors of the Corporation pursuant to the By-
Laws of the Corporation.

Additional representatives for Associate Members Only

Name:

Applicant Address:

By: Name:
Applicant’'s Representative Address:

Date: ,20 Name:
Address:

Mail or deliver to Gary R, Sloman, Secretary New Mexico One Call, Inc.; P.O. Box 27192; Albuquerque, NM
87125. Inquiries may be made to the Secretary at (505) 260-1165. Copies of the By-Laws and Locating
Standards may be obtained from the Secretary or on line at our web site: www.nmonecall.org.
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NEW MEXICO ONE CALL, INC.
MEMBERSHIP DUES & FEES SCHEDULE

N

Professional Resources for Damage Prevention

The following is a description of the dues and fees and algorithms approved by the Board of Directors of
New Mexico One Call, Inc.

TYPE BASIC MI'DLL"EASN? PER TICKET
Privately Owned
(non. $100 $0 $0
commercial)
REGULAR Non-Profit
Associations and $50 $8.50 / milyr $0
MEMBERSHIP Groups Y
Business Entities _ .
and Corporations | $110 $2.24 Imilyr $0.60/ticket
Alternative A $600 $2.24*14.107 $0
Alternative B $600 $0 $0.60%14.107
TYPE Yearly includes Additional
Fee Persons
Individuals $150 n/a n/a
ASSOCIATE Associations $350 Three persons | $125 per added
Groups person/year
MEMBERSHIP Contractor
Excavator $225 One person $125 per added
Companies person/year
Vendors $300 One person $125 per added
person/year
BASIC DUES

ANNUAL BASIC DUES = $110 + $2.24*MILES OF PLANT + $0.60*TICKETS

ALTERNATIVE DUES

There are a few members and potential members whose number of tickets in relationship to the miles of
underground plant falls well outside a membership "norm". The board has adopted two alternatives to
compute dues for these members. These are:

ALTERNATIVE A ANNUAL DUES = $600 + $2.24*MILES OF PLANT*14.107
(Applicable for members who have very few miles but receive numerous tickets)

ALTERNATIVE B ANNUAL DUES = $600 + $0.60*TICKETS*14.107
(Applicable for members who have many miles of plant but receive very few tickets)

Dues for all regular members are calculated using all three equations; basic, alternative A, and
alternative B. The member is then charged the lowest of the three results.

CLEARS
Members who call in clears to notify excavators of clears will be charged $0.20 per clear. Clears
processed by web entry will be charged $0.15 per clear. Faxed in clears are not accepted.
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NEW MEXICO ONE CALL, INC.
¥ NEW MEMBER SETUP FORM

Professional Resources for Damage Prevention

© N o O

10.

Date Completed

Completed By

Description Data
Company Type

Company Name

Address 1

Address 2

City
State
Zip -

Liaison Person

Liaison Phone # ( ) -

E-Mail address

Instructions

COMPANY TYPE — Enter one of the following: |

N

1. | Investor Owned Utility 4. | County Government

2. | Private Company or Corporation | 5. | State Government Non Profit

©|®©

3. | Cooperative 6. | City Government Other

COMPANY NAME (35 characters)

ADDRESS 1 (22 characters)

ADDRESS 2 (22 characters)

CITY (14 characters

STATE (2 characters)

ZIP (9 characters)

®|N|o| o1 s (N

LIAISON PERSON (25 characters)

Enter the name of the person who will be responsible for any correspondence with the One Call
Center.

LIAISON PHONE NUMBER (10 characters)

Voice phone number; enter area code plus the phone number.

10.

MEMBERSHIP DATE (mm/dd/yy)

The date that your company signed the Membership Application Form
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MG

Professional Resources for Damage Prevention

Date

Company Name

NEW MEXICO ONE CALL, INC.
DATABASE ENTRY FORM

Company Code

Terminal Code

Site Name
Terminal Type Terminal Speed Terminal Ph #
Liaison Person E-Mail: Liaison Ph #
County City/Place Rng | Twnshp | Sec | Qtr | Type Comments
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Instructions

Enter the correct company and terminal information at the top of the form. Any locates taken in the area
of your facilities will be sent to this terminal location. Be sure that all quarter section entries on each
page go to the same terminal location

Be as specific as possible when giving the location of underground facilities. If possible, give range,
township, section and quarter-section. If this is not possible, give the city that the facilities are in. If the
facilities are in a rural location and the range and township are unknown, enter the county the facilities
are located in. Give all the information known about the facility location.

The following provides some specifics for completing the “Data Base Entry Form”.

Company Code

Assigned by the One Call Center. Leave blank if not known

Terminal Code

Assigned by the One Call Center. Leave blank if not known

Site Name

Enter a name that you would like to call this terminal location

Terminal Type

Normally a data modem or a fax machine

Terminal Speed

Baud rate for data modems

Liaison Person

Name of the person who monitors the receipt of tickets at this terminal

County The county in which the listed quarter section(s) is located

City/Place Same as above. Leave blank for rural locations. The listed City/Place should be a
named political entity such as a village, town, or city. Do not use subdivision nhames.
Treat Indian pueblos as nhamed places.

Rng The RANGE for the listed quarter section. A 1 or 2 digit number followed by an E or
W for East or West range

Twnshp The TOWNSHIP for the listed quarter section. A 1 or 2 digit number followed by a N
or S for North or South township.

Sec Section number. A number from 1 to 36.

Qtr The quarter section, i.e. NE, SE, SW, or NW.
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Instructions (continued)

Type Choose from the following to identify facility types
Phone

Electric

Gas Distribution
Gas Transmission
Sewer

Water

Pipeline Crude
Pipeline Product

. Cable TV

10. Fiber

11. Other

©CoNoh,rwh R

Comments Space for comments to help keep TQRS logically organized
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