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1. Named Insured (railroad(s)):
____________________________________________________________________________________
2. Mailing address:  ____________________________________________________________________
____________________________________________________________________________________

3. If more than one railroad, will separate policies be issued for each; or will all insured railroads be covered under the policy?  _________________________________________________________
____________________________________________________________________________________
4. Contractor:  _________________________________________________________________________
____________________________________________________________________________________

Address:  ___________________________________________________________________________

____________________________________________________________________________________
5. Governmental entry for whom the work is being performed (if applicable)  _________________
____________________________________________________________________________________

Address:  ___________________________________________________________________________

6. Construction cost $____________________    Cost within 50 feet of track $___________________
7. Job location: ________________________________________________________________________
(Provide RR milepost or nearest city)
8. Number of railroad employees performing work __________ as a percentage ______________%
9. Describe work (include contract / job #): ________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________

10. Bid date: ___________________________________________________________________________
11. Starting date: ______________  Completion date: ______________  Work days  _______________
12. Principal work subcontracted: _________________________________________________________
13. What existing exposures are within 50 feet of the tracks and job site (i.e. power lines, physical structures, utility poles) ______________________________________________________________
____________________________________________________________________________________

14. Number of tracks:____________________________________________________________________
Does work involve:     Movement of tracks  __________________   Blasting __________________

15. Number of trains per day: Passenger ___________  Max Speed __________  Flagman?_________
     Freight _____________
Max Speed __________  Flagman? ________
     Slow order in effect:     FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
MPH _______________
16. Are flagmen employed by the railroad?_________________________________________________
17. Contractor’s GL coverage: (desired: $5,000,000 primary and excess combined/occurrence; attach current certificate of insurance)__________________________________________________
18. Limits required:  Per Occurrence ______________________  Aggregate _____________________
19. Describe past losses incurred under RRP liability policy(s) ________________________________
20. Will railroad be listed as an Additional Insured on the contractors GL policy?  FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
21. Has the contractual exclusion for work within 50 ft. of railroad been deleted from the contractors GL and umbrella policies?   FORMCHECKBOX 
  Yes           FORMCHECKBOX 
  No
22. Any railroad equipment loaned/leased to contractor?   FORMCHECKBOX 
  Yes           FORMCHECKBOX 
  No
Please include drawing or sketch describing job site.
Submitted by:  _________________________________________________________________________
RETURN COMPLETED FORM WITH ALL ATTACHMENTS TO:

David E. Armstrong

Commercial Insurance Associates, Inc.

111 Westwood Place, Suite 100

Brentwood, TN  37027

Phone:  (615) 515-6048 / Fax:  615-515-6048
Railroad Protective Application
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