
4740 Belmont Avenue • Youngstown, Ohio 44505
800-362-2764

The O.U.P.S. mission is to serve the customers’ needs by providing a quality one call process to:
protect the public; protect the underground infrastructure; protect the environment.

www.oups.org

CONTRACTOR MEMBER  APPLICATION 

____________________________________________ does hereby apply for membership as a  
contractor member of the Ohio Utilities Protection Service, a non-profit corporation organized 
under the laws of the State of Ohio.

All contractor members hereby agree to support the purposes for which the Ohio Utilities 
Protection Service was formed.  That is OUPS shall operate a statewide one-call system, to 
receive notification prior to excavation or prior to any activity, which may damage underground 
facilities, and to relay that notification to the corporation’s members that own or operate 
underground facilities. 

All contractor members agree to abide by and follow the By-laws. 

All contractor members agree to follow and coordinate their operations with the General 
Operating Procedures and Responsibilities established by the Board of Trustees. 

All contractor members are obligated to promptly pay dues as specified in the By-laws and/or the 
General Operating Procedures and Responsibilities. 

     _______________________________________ 
                Member Company Name 

     _______________________________________ 
Member Company Representative 

                      (Type or print your name)        

   _______________________________________ 
                      Signature and Title 

     _______________________________________ 
Mailing Address    

    ______________________________________ 
City    State  Zip  

    _______________________________________ 
Telephone Number           Fax Number  

Application Revised May 18, 2005     
    ________________________________________ 

   Email  Address    Date    

FOR OHIO UTILITIES 
PROTECTION SERVICE 

USE ONLY  

ACCEPTED BY: 
____________________________________ 

NAME 
____________________________________ 

TITLE

____________________________________ 

DATE 

____________________________________ 

MEMBER ID # 


