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RAILROAD PROTECTIVE LIABILITY APPLICATION 
Name and address of Insured Railroad: 

Name and address of Designated Contractor: 

Is the designated contractor the: 

General Subcontractor 
What are the General Liability Limits carried by the DeSignated Contractor? 

Primary Umbrella Excess 
carner: carner: 
Limits: Limits: 
Limits of Liability Railroad Protective desired (example: 2M/6M) : 
Occurrence: $ Aggregate : $ 

Expected Term of Job: 
Start Date: Completion : Bid Date: 

Description of Job and/or Job Contract number (if available): 

Description of job (ex. Bridge work, street and road work, track work, pipe or boring work-describe) 

Is Construction : 

- Parallel to _Over - Under or _On the RR tracks 

Location of job: 

Total job cost: 
Job cost within 50 feet of track : 
Job cost to include the rental cost to the contractor for rental of work trains or other railroad equipment, including the 
payroll of all employees of the insured railroad attached to or engaged in the operations of the equipment. 

Any blasting? Yes No - If yes, describe. 

Any tunneling? Yes No - If yes, describe. 

Total number of tracks at job site: 
Daily rail traffic: 
Number of trains: 

Freight: 
Passenger: 

Flagmen provided? Yes No 
Other railroad employees assigned to project: Yes No - If yes, describe. 



Does the contractor hold the railroad harmless for this project? Yes No 

Will the railroad be an additional insured on the contractors General Liability policy? Yes No 

Will the contractual exclusion for work within 50 feet of a railroad be deleted on contractors General Liability 
and Umbrella policies? Yes No 

FRAUD PREVENTION - GENERAL WARNING 

NOTICE: Any person who knowingly, or knowingly assists another, files an application for insurance or claim 
containing any false, incomplete or misleading information for the purpose of defrauding or attempting to defraud an 
Insurance Company may be guilty of a crime and may be subject to criminal and civil penalties and loss of insurance 
benefits. 

NOTICE TO ARKANSAS APPLICANTS : Any person who knowingly presents a false or fraudulent claim for 
payment of a loss or benefit, or knowingly presents false information in an application for insurance is guilty of a crime 
and may be subject to fines and confinement in prison . 

NOTICE TO CALIFORNIA APPLICANTS : Any person who knowingly presents a false or fraudulent claim for the 
payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison. 

NOTICE TO COLORADO APPLICANTS: It is unlawful to knowingly provide false, incomplete, or misleading facts or 
information to an Insurance Company for the purpose of defrauding or attempting to defraud the Company. Penalties 
may include imprisonment, fines, denial of insurance, and civil damages. Any Insurance Company or agent of an 
Insurance Company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or 
claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a 
settlement or award payable from insurance proceeds shall be reported to the Colorado Division of Insurance within 
the Department of Regulatory Agencies. 

NOTICE TO DISTRICT OF COLUMBIA APPLICANTS : Warning, it is a crime to provide false or misleading 
information to an insurer for the purpose of defrauding the insurer or any other person . Penalties include 
imprisonment and/or fines. In addition, an insurer may deny insurance benefits if false information materially related 
to a claim was provided by the applicant. 

NOTICE TO FLORIDA APPLICANTS: Any person who knowingly and with intent to injure, defraud, or deceive any 
insurer files a statement of claim or an application containing any false, incomplete or misleading information is guilty 
of a felony in the third degree. 

NOTICE TO IDAHO APPLICANTS: Any person who knowingly and with intent to injure, defraud, or deceive any 
Insurance Company, files a statement of claim containing any false, incomplete or misleading information is guilty 
of a felony. 

NOTICE TO INDIANA APPLICANTS: Any person who knowingly and with the intent to defraud an insurer files a 
statement of claim containing any false, incomplete or misleading information commits a felony. 

NOTICE TO KENTUCKY APPLICANTS: Any person who knowingly and with the intent to defraud any Insurance 
Company or other person files an application for insurance 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. 

NOTICE TO MAINE APPLICANTS : It is a crime to provide false, incomplete or misleading information to an 
Insurance Company for the purpose of defrauding the Company. Penalties may include imprisonment, fines or a 
denial of insurance benefits. 

NOTICE TO MICHIGAN APPLICANTS : Any person who knowingly and with intent to injure or defraud any insurer 
submits a claim containing any false, incomplete or misleading information shall upon conviction, be subject to 
imprisonment for up to one year for a misdemeanor conviction or up to ten years for a felony conviction and 
payment of a fine of up to $5,000. 

NOTICE TO MINNESOTA APPLICANTS: A person who files a claim with intent to defraud or helps commit a fraud 
against an insurer is guilty of a crime. 

NOTICE TO NEVADA APPLICANTS: Pursuant to NRS 686A.291, any person who knowingly and willfully files a 
statement of claim that contains any false, incomplete or misleading information conceming a material fact is guilty 
of a felony. 

NOTICE TO NEW HAMPSHIRE APPLICANTS: Any person who, with purpose to injure, defraud or deceive any 
Insurance Company, files a statement of claim containing any false, incomplete or misleading information is subject 
to prosecution and punishment for insurance fraud, as provided in RSA 638:20. 
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NOTICE TO NEW JERSEY APPLICANTS : Any person who includes any false or misleading information on an 
application for an insurance policy is subject to criminal and civil penalties. 

NOTICE TO LOUISIANA AND NEW MEXICO APPLICANTS : Any person who knowingly presents a false or 
fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for 
insurance is guilty of a crime and may be subject to civil fines and criminal penalties. 

NOTICE TO NEW YORK APPLICANTS : Any person who knowingly and with intent to defraud any Insurance 
Company or other person files an application for insurance or statement of claims 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 shall also be subject to a civil penalty not to exceed five thousand 
dollars and the stated value of the claim for each such violation. 

NOTICE TO OHIO APPLICANTS: Any person who, with intent to defraud or knowing that he is facilitating a fraud 
against an insurer, submits an application or files a claim containing a false or deceptive statement is guilty of 
insurance fraud. 

NOTICE TO PENNSYLVANIA APPLICANTS : Any person who knowingly and with the intent to defraud any 
Insurance Company or other person files an application for insurance or statement of claim containing any fact 
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. 

NOTICE TO TENNESSEE & VIRGINIA APPLICANTS : It is a crime to knowingly provide false, incomplete or 
misleading information to an Insurance Company for the purpose of defrauding the Company .. Penalties include 
imprisonment, fines and denial of insurance benefits. 

Name of applicant: 
Signature of Authorized representative (officer) Date 

TITLE: 
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