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Illinois Commerce Commission

Underground Utility Damage Prevention Advisory Committee

Excavator Representative - Application Form

1. Name:_______________________________

2. Sponsoring organization(s):_______________________________________________________________ __________________________________________________________________________________________________________________________________________________________________________

3. Current Employer: ____________________________________________________

4. Would you be available to attend in person at least 75% of the monthly Advisory Committee meetings?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

5. Would you be able to attend Advisory Committee meetings in Chicago and Springfield, Illinois, if required?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

6. Please attach a copy of your resume and any letters of recommendation from your sponsoring organization(s).

7. On a separate page, please describe your expertise related to operations covered by the Illinois Underground Utility Damage Prevention Act. 

8. Indicate below any Illinois utility for which your employer contracts with or has a significant financial interest. ______________________________________________________________________________
_____________________________________________________________________________________  
9. Outside of your employment, have you ever been a member of a board or committee?     FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

10. If your answer to question 9 was yes, on a separate page, please describe your duties and responsibilities as a member of that board or committee.

11. Please explain why you are interested in being a member of the Underground Utility Damage Prevention Advisory Committee. ____________________________________________________________________  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I attest that the information provided in this application is true and correct to the best of my knowledge.  I understand that Advisory Committee members serve without compensation, but may be reimbursed for expenses incurred in performance of Advisory Committee duties.

Signature: __________________________________________
Date:___________ 
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