1.

{"» APPLICATION FOR

RAILROAD

COLEMONT PROTECTIVE

INSURANCE BROKERS

CA License #0G0BS3Z

LIABILITY

Named Insured Railroad(s):

Number Name Address

A

B.

Contractor:

Name:

Address:

Governmental Authority (for other party for whom work is being performed):

Name:

Address:

Limits of Liability: $ Each Occurrence Limit

Aggregate Limit

If there is more than one insured railroad, will separate policies be issued for each, or will all insured
railroad be named under one policy? [1 Separate Policies 1 One
Policy

Number of sets of railroad tracks:

A. Number of trains: Passenger: Per day; maximum speed: m.p.h.
Freight: Per day; maximum speed: m.p.h.
B. Slow Orders in effect: [0 No O Yes m.p.h.

Description of Project (If bridge work, include number of spans):

Please attach any available diagrams or drawings of project.
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7. Description of Project - continued:

A. Total Cost of Construction:

B. Cost of work within 50’ of tracks: $ Percentage of total: ___ %
C. Cost of work to be performed by railroad
employees:
D. Estimated start Date: / / Estimated Completion Date: / /
Estimated # of Days: Calendar Days: Work Days:
E. Does construction include movement of railroad tracks? O Yes 0 No
If yes, by whom? [0 Railroad [ Contractor
F. Are Flagmen used? I Yes 1 No
If yes, who are they employed by: [0 Railroad [ Contractor
Is any blasting to be performed within 100’ of the tracks? I Yes 1 No
H. List existing exposures within 50’ of the tracks and jobsite (i.e. physical structures, utility poles, power
Lines):
Are they to be moved? I Yes 1 No

l. Describe any type of work being done within 50’ of the tracks:

J. Work within 50’ of the tracks is: I Perpendicular or 1 Parallel to Tracks
1 Adjacent to or 1 Across the Tracks
1 Directly Over or 1 Directly Under the

Tracks

8. Contractor’s General Liability coverage (minimum GL limit requirement is $5,000,000 primary & excess limits
combined, per occurrence):

Carrier(s):

Primary Limits: $ Excess Limits: $

9. Describe any past losses incurred under Railroad Protective Liability, or railroad related claims under the
contractor’s CGL, Auto, or Inland Marine policies:

THE UNDERSIGNED REPRESENT THAT INFORMATION STATED IN THIS APPLICATION IS TRUE AND CORRECT AND UNDERSTAND THAT
THE INSURANCE POLICY WILL BE ISSUED SUBJECT TO REVIEW AND INSURABILITY.

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON, FILES AN APPLICATION
FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF
MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME
AND SUBJECTS SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES, INCLUDING BUT NOT LIMITED TO FINES, DENIAL OF INSURANCE
BENEFITS, CIVIL DAMAGES, CRIMINAL PROSECUTION AND CONFINEMENT IN STATE PRISON.

APPLICANT’'S SIGNATURE: TITLE:
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COMPANY: DATE:
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