RAILROAD PROTECTIVE LIABILITY APPLICATION

1. Name & address of Railroad to be listed as Named Insured:   __________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
(If more than one Railroad, please specify if separate policies are needed.)
2. Will there be any Railroad flagmen/supervisors assigned to the job?  ___  Yes     ___  No
3. Will there be any work being performed by any other railroad employees?  ___  Yes     ___  No
If yes, please describe:  ________________________________________________________________________
4. Will there be any Railroad equipment assigned to the contractor?  ___  Yes     ___  No
If yes, please describe:  ________________________________________________________________________
5. Name & address of Designated Contractor:  ________________________________________________________
___________________________________________________________________________________________
6. Contractor’s  GL & Umbrella Limits & Carriers:
Primary:  Limits: ________  OCC     ________  AGG	Carrier:  ______________________________________
Umbrella/Excess:  Limits:  ________  OCC     ________  AGG	Carrier:  ________________________________
7. Will the contractor hold the railroad harmless for this project?  ___  Yes    ___  No
8. Will the railroad be listed as an additional insured on the contractor’s GL & Umb policies?  ___  Yes     ___  No
9. Will the contractual exclusion for work within 50’ of a railroad be removed from the contractor’s GL & Umb policies?  ___  Yes     ___  No
10. Railroad Protective Limits required:	 ___  2MIL OCC/6MIL AGG
 ___  5MIL OCC/10MIL AGG     
Other:  ________  OCC     ________  AGG
11. Name and address for whom work is being performed:  ______________________________________________
___________________________________________________________________________________________
12. Project No.:  ____________________	Project Name:  ______________________________________________
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13. Full description of work to be performed:  _________________________________________________________ ___________________________________________________________________________________________
___________________________________________________________________________________________
14. Description of work to be performed within 50 feet of railroad tracks and/or property:
___________________________________________________________________________________________
___________________________________________________________________________________________
15. Location of work being performed:  ______________________________________________________________
___________________________________________________________________________________________
16. Total Cost of Job:  ____________________________________________________________________________
17. Cost of work within 50 feet of railroad tracks and/or property:  ________________________________________
18. Where are the tracks in relation to the work:  ___  Over     ___  Under     ___  On     ___  Parallel
19. Will the work involve:  ___  blasting     ___  tunneling
 If yes, please describe (detailed information, please):
___________________________________________________________________________________________
___________________________________________________________________________________________
20. Anticipated term of job (years/months):  __________________________________________________________
21. Anticipated start date:  _______________     Anticipated finish date: ________________     Bid Date:  ________
22. Term of work within 50 feet of railroad tracks and/or property (years/months):  __________________________
23. No. of trains:	a.	Regular Trains per day:  		_____  Freight	_____  Passenger
b. Trains during working hours:  	_____  Freight	_____  Passenger
Explain slow orders or shut downs:  ______________________________________________________________
___________________________________________________________________________________________

Signature:  _____________________________________________________		Date:  ____________________
Printed Name:  _________________________________________________
Title:  _________________________________________________________
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