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RAILROAD ROLLING STOCK APPLICATION

	I.  General

	Applicant Name & Business Address:       
	Date Application Completed:     /    /     

	
	Contact Name:       

	
	Phone #:       

	
	Fax #:       


	
	Email Address:       

	
	Website:       

	
	Years in business:       

	
	Affiliates/Subsidiaries:  

	
	Railroad Associations of which you are a member:       


	II.  Insurance

	Producer Name & Business Address:       
	Eff. Date:     /    /      

	
	Exp. Date:     /    /     

	
	Billing Plan:  Agency   FORMCHECKBOX 
   Direct   FORMCHECKBOX 


	
	Payment Plan:       

	
	Previous Rolling Stock Insurer:       

	
	Claims Information:  Please attach Rolling Stock loss runs from the last 5 years.

	
	Schedule:  Please complete section IV. Schedule of Values below for your rolling stock.

	
	Valuation Provision Required:
    FORMCHECKBOX 
  Association of American Railroads
    FORMCHECKBOX 
  Actual Cash Value

    FORMCHECKBOX 
  Agreed Value

    FORMCHECKBOX 
  Replacement Cost

	
	Deductible Amount Requested:  
Amount should be per occurrence, not per car.


	Additional Coverages and Coverage Extensions

	Coverage
	Automatically Included Limit
	Increased Limit

	Arson and Crime Reward Payments
	$25,000
	     

	Debris Removal Additional Amount
	$100,000
	     

	Detour and Re-routing Expense (per policy year)
	$25,000
	     

	Fire Department Service Charge and Extinguishing Expense
	$25,000
	     

	Loss Adjustment Expense
	$25,000
	     

	Newly Acquired Property
	$250,000
	     

	Pollutant Clean Up and Removal (per policy year)
	$50,000
	     

	Recharge of Fire Protection Equipment
	$75,000
	     

	Rental Reimbursement:
	
	

	   Per Occurrence
	$2,500
	     

	   Per Policy Year
	$50,000
	     

	Re-railment Expense (per policy year)
	$25,000
	     


	Optional Coverage
	Requested  Limit

	Business Income And Extra Expense:
	

	   Per Occurrence
	

	   Maximum Per Day
	     

	* Please provide a business income worksheet for limits greater than $1,000,000
	

	
	

	Flat Wheel
	     

	
	

	Railroad Bridges And Tunnels*:
	

	   Owned
	     

	   Non-owned
	     

	* Please complete section V. Railroad Bridges And Tunnels below
	

	
	

	Railroad Tracks*:
	

	   Owned
	     

	   Non-owned
	     

	* Please complete section VI. Railroad Tracks below
	


	III.  Your Operations

	1.  Type of railroad operation(s):         

	2.  Please describe equipment maintenance:       

	3.  Do you have repair capability?  Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 


	4.  Maximum cars exposed to a single event       

	5.  Do you run unit trains?  Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 


	6.  Do you carry any hazardous or explosive commodities?  Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

If yes, please describe:   


	7.  Terminal Information, including average and maximum rolling stock values:

	Location (Address)
	Average Values
	Maximum Values

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     


	IV.  RAILROAD ROLLING STOCK SCHEDULE OF VALUES

	1. ROLLING STOCK EQUIPMENT DESCRIPTION
	AGE
	LIMIT OF INSURANCE (100% to value)

	     
	   
	$      

	
	
	$ 

	
	
	$ 

	
	
	$ 

	
	
	$ 

	
	
	$ 

	
	
	$ 

	
	
	$ 

	
	
	$ 

	
	
	$ 

	
	
	$ 

	
	
	$ 

	
	
	$ 

	
	
	$ 

	
	
	$ 

	
	
	$ 

	
	
	$ 

	
	
	$ 

	
	
	$ 

	
	
	$ 

	
	
	$ 

	
	
	$ 

	
	
	$ 

	
	
	$ 

	
	
	$ 


	2.  Please describe the method(s) you use to value your rolling stock:  


	V.  RAILROAD BRIDGES AND TUNNELS

	1. BRIDGE OR TUNNEL DESCRIPTION
	CONSTRUCTION TYPE (BRIDGES)
	LOCATION
	AGE
	VALUE

	     
	     
	     
	   
	$      

	
	
	
	
	$ 

	
	
	
	
	$ 

	
	
	
	
	$ 

	
	
	
	
	$ 

	
	
	
	
	$ 

	
	
	
	
	$ 

	
	
	
	
	$ 

	
	
	
	
	$ 

	
	
	
	
	$ 


	2.  Please describe railroad bridge maintenance:       

	3.  Please describe railroad tunnel maintenance:       

	4.  Please describe any plans to upgrade your railroad bridges and tunnels:       


	VI.  RAILROAD TRACKS, BEDS, SWITCHES, SIGNALS, TRESLES & TIES

	1. LOCATION
	MILES OF TRACK
	AGE
	VALUE

	     
	     
	   
	$      

	
	
	
	$ 

	
	
	
	$ 

	
	
	
	$ 

	
	
	
	$ 

	
	
	
	$ 

	
	
	
	$ 

	
	
	
	$ 

	
	
	
	$ 

	
	
	
	$ 


	2.  Please describe railroad track maintenance:       

	3.  Please describe any plans to upgrade your railroad tracks:       


Signature

	 FORMCHECKBOX 

	COPY OF THE NOTICE OF INFORMATION PRACTICES (PRIVACY) HAS BEEN GIVEN TO THE APPLICANT. (Not applicable in all states, consult your agent or broker for your state’s requirements.)

	NOTICE OF INSURANCE INFORMATION PRACTICES – PERSONAL INFORMATION ABOUT YOU MAY BE COLLECTED FROM PERSONS OTHER THAN YOU IN CONNECTION WITH THIS APPLICATION FOR INSURANCE.  SUCH INFORMATION AS WELL AS OTHER PERSONAL AND PRIVILEGED INFORMATION COLLECTED BY US OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES WITHOUT YOUR AUTHORIZATION.  YOU HAVE THE RIGHT TO REVIEW YOUR PERSONAL INFORMATION IN OUR FILES AND CAN REQUEST CORRECTION OF ANY INACCURACIES.  A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING SUCH INFORMATION IS AVAILABLE UPON REQUEST. CONTACT YOUR AGENT OR BROKER FOR INSTRUCTIONS ON HOW TO SUBMIT A REQUEST TO US.

	ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OFMISLEADING INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND [NY: SUBSTANTIAL] CIVIL PENALTIES.  (Not applicable in CO, FL, HI, MA, NE, OH, OK, OR, VT or WA; in DC, LA, ME, TN and VA, insurance benefits may also be denied.)
IN THE DISTRICT OF COLUMBIA, WARNING:  IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR PURPOSE OF DEFRAUDING THE INSURER OR ANY OTHER PERSON.  PENALTIES INCLUDE IMPRISONMENT AND/OR FINES.
IN FLORIDA, 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 OF THE THIRD DEGREE.

IN MASSACHUSETTS, NEBRASKA, OREGON AND VERMONT, ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER 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 MAY SUBJECT THE PERSON TO CRIMINAL AND CIVIL PENALTIES.

IN WASHINGTON, 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.

	THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE ENQUIRY HAS BEEN MADE TO OBTAIN THE ANSWERS TO QUESTIONS ON THIS APPLICATION.  HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE, TO THE BEST OF HIS/HER KNOWLEDGE.

	PRODUCER’S SIGNATURE

	PRODUCER’S NAME (Please Print)

	STATE PRODUCER LICENSE NO. (Required in Florida)
     

	APPLICANT’S SIGNATURE

	DATE

   /    /     
	NATIONAL PRODUCER NUMBER
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