
RAILROAD PROTECTIVE LIABILITY APPLICATION

1. Named Insured (RAILROAD)

2. Address

3. Name of Contractor
4. Address
5. Name of Governmenta l Authority for whom work is  be ing performed

6. Address

Limits  of Liability:7.

Each Person AggregateEach Occurrence

Bodily Injury

Property Damage

8. Number of policies  required if more  than one  Assured
9. Number of tra ins :

Regular tra ins  per day. Passenger UnscheduledFre ight

Tra ins  pass ing work s ite  during working hours :
UnscheduledPassenger Fre ight

Please  expla in s low orders  in e ffect.

10. Phys ica l characte ris tics  of work.

Describe  work including project number and extent of subcontracts .
Tota l cos t of cons tructiona)

Cos t of work within 50 fee tb)

Amount of work performed by Railroad employeesC)

Anticipa ted s ta rting da ted)

Anticipa ted comple tion da tee)

If cons truction involves  movement of track, please  expla inf)

If Flagmen or Watchmen a re  employed, please  expla ing)

If blas ting near tracks  is  expected, describe  method and exposuresh)
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i) What utility lines  a re  in right of way

Contractor's  Genera l Liability insurance  limits11.

12. Attach any contract of indemnifica tion be tween Railroad and Contractor.

Date :S igned:
Named Insured

Agent:

Agency:

Address :
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