pennsylvania

DEPARTMENT OF TRANSPORTATION

gINT Subscription Sign Up Form

SECTION 1: USER INFORMATION

Requester’s Information:

NAME: (LAST) (FIRST) (MID INITIAL.)

e-Mail Address: Phone Number:

SECTION 2: BUSINESS INFORMATION

Company Name: Phone Number:
Address:
City: State: Zip Code:

Last 4 Digits of FEIN:
(This is the last four digits of your Employer's Federal ID Number)

SECTION 3: Disclaimer and Signature

This signature attests that the individual requesting a subscription to PennDOT’s gINT Library and Data Template
understands and will observe the following:

Signed By: Date:

« The Commonwealth of Pennsylvania, acting through the Pennsylvania Department of Transportation has
exclusive ownership of PennDOT’s gINT Library and Data Template and PennDOT gINT Field Data Collection
Tool.

o PennDOT’s gINT Library, Data Template, and gINT Field Data Collection Tool are made available to users “as
is”. PennDOT makes no warranties regarding PennDOT’s gINT Library, gINT Data Template and gINT Field Data
Collection Tool and disclaims liability for damages resulting from their use.

o Users are prohibited form renting, leasing, selling or exploiting PennDOT’s gINT Library, gINT Data Template,
and gINT Field Data Collection Tool.

o Users are not authorized to affix their own logo to reports prepared using PennDOT’s gINT Library.

o Users understand that the use of PennDOT’s gINT Library, gINT Data Template, and gINT Field Data Collection
Tool is not an assignment or sale of PennDOT’s gINT Library, gINT Data Template and gINT Field Data
Collection Tool, nor does it transfer ownership to Users. All title, ownership rights, intellectual property rights,
including without limitation all copyright, remains at all times with PennDOT and the Commonwealth.

In order to upload completed project files an account must be created for you to be permitted to upload
files to our server.

To complete this request you are required to read the Commonwealth's Management Directive 205.34. Once
you have read the directive print out the final page, fill in the requested information, and email both this
form and the Management Directive's Signature Page to gintsupport@pa.gov.

* The completed forms must be sent in by the same email address that was entered on this form.


http://www.oa.pa.gov/Policies/md/Documents/205_34.pdf
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