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	Trolley Overhead Deactivation Request 


	
	Work within ten feet of the trolley overhead contact lines requires deactivation. 
 Approval of this request is not an authorization to begin work prior to receiving a clearance.
	

	Minimum Ten-business days notification

Required Information

	Company Name

	     

	Submitter Name
	Office Phone
	Mobile Phone

	     
	     
	     

	Submitter e-mail Address
	Fax (if unable to provide e-mail)

	     
	     

	Deactivation Date(s): (mm/dd/yy) Weekends only 
Check if special consideration needed then see below*   FORMCHECKBOX 
 
	Start Time No earlier than 3 am Sat (in most cases unless special arrangement has been made)
	End Time No later than 3 am Mon (in most cases unless special arrangement has been made)

	      until      
	  :   _m 
	  :   _m 

	*In rare cases deactivations for a very few number of trolley circuits can be scheduled during non-weekend times after special arrangement with KC Metro has been made.  Complete the fields above for the requested dates and start/end times.  Complete an additional request if different times over the course of a weekend are needed.
Check which applies: Dates requested exclude weekend work  FORMCHECKBOX 
   Dates requested include weekend work  FORMCHECKBOX 
   Dates requested are for a weekend with an earlier Friday night start  FORMCHECKBOX 
 

	Location of Work (Affected Street - include nearest cross streets or intersecting street)
	Street Use Permit No.

	       FORMCHECKBOX 
 between       &       or  FORMCHECKBOX 
 intersecting at      
	                                  

	Primary Contact Person (Project Manager or Crew Lead, On-Site preferred)
	Mobile Phone 24/7

	     
	                                                          

	Alternate Contact Person (On-Site Lead Foreman or Second-in-Command)
	Mobile Phone 24/7

	     
	                                                          

	Purchase or Work Order No.
	Billing Address w/”Attn” Person Name

	     
	     

	

	SuppLEMENTAL INFORMATION

	Description of work.                
▼  Include information below – provide additional info if work requires any line removal/relocation  ▼

	Nature of Work

	     

	Will on-site work hours differ than full time range of outage?                
▼  If “YES” continue below  ▼
	 (Check one)►
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO

	Hours (Fri nite FORMCHECKBOX 
 Sat FORMCHECKBOX 
 Sat/Sun FORMCHECKBOX 
 or Fri nite/Sat/Sun FORMCHECKBOX 
 )        Hours   (M FORMCHECKBOX 
 T FORMCHECKBOX 
 W  FORMCHECKBOX 
 Th FORMCHECKBOX 
 F FORMCHECKBOX 
 Sa FORMCHECKBOX 
 Su FORMCHECKBOX 
)                   Hours (Sun  FORMCHECKBOX 
 Mon holiday FORMCHECKBOX 
)

	Start   :   _m  End   :   _m                   
	            Start   :   _m  End   :   _m
	             Start   :   _m  End   :   _m

	Will work require any type of road closure and traffic detour?                
▼  If “YES” continue below  ▼
	   (Check one)►
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO

	Traffic Control Plan (Brief Description of Official Detour Route, Traffic Shifts, UPO posts)

	     

	Will work require a traffic lane restriction or shift if road remains open?                
▼  If “YES” continue below  ▼
	    (Check one)►
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO

	Traffic Control Plan (Brief Description of Traffic Restrictions, Shift, Flagging Operations, UPO posts)

	     

	Will hours of lane/road closure differ than time range of work hours?                
▼  If “YES” continue below  ▼
	 (Check one)►
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO

	Hours (Fri nite FORMCHECKBOX 
 Sat FORMCHECKBOX 
 Sat/Sun FORMCHECKBOX 
 or Fri nite/Sat/Sun FORMCHECKBOX 
 )        Hours   (M FORMCHECKBOX 
 T FORMCHECKBOX 
 W  FORMCHECKBOX 
 Th FORMCHECKBOX 
 F FORMCHECKBOX 
 Sa FORMCHECKBOX 
 Su FORMCHECKBOX 
)                   Hours (Sun  FORMCHECKBOX 
 Mon holiday FORMCHECKBOX 
)

	Start   :   _m  End   :   _m                       
	           Start   :   _m  End   :   _m
	            Start   :   _m  End   :   _m

	Will work require bus stop(s) to be closed or relocated?                
▼  If “YES” continue below  ▼
	 (Check one)►
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO

	Location and direction of bus stop(s)

	     

	

	Confirmation of request  
	Form NO.       

	For KC METRO Construction coordinator & POWER DISTRIBUTION use only

	Request approved?    FORMCHECKBOX 
Yes     FORMCHECKBOX 
No   If “NO” then explanation for denial ►     

	Routes requiring motorization:
	        FORMCHECKBOX 
Sat  FORMCHECKBOX 
Sun  FORMCHECKBOX 
Both

	
	        FORMCHECKBOX 
Fri night special exception   FORMCHECKBOX 
Other (Specify)      

	Reviewed by Metro Power?               
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	PoWER Chief Name
	Date reviewed

	Approved by Power/CIC?
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	     
	     

	Request rescinded by Metro or cancelled by submitter    FORMCHECKBOX 
Yes 
	Date rescinded/cancelled

	▼ If “YES” then reason for rescinding or cancelling ▼
	     

	      

	Coordinator Name
	Date received
	Date approved/DeNIED

	     
	     
	     
	 FORMCHECKBOX 
Approved
	 FORMCHECKBOX 
Denied
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