0 O Independent Insurance Wholesalers, Inc.
121 SW Morrison St., #325
Portland, OR 97204
Voice (503) 2241956  Fax (503) 224-3010

RAILROAD PROTECTIVE LIABILITY APPLICATION

Application Instructions
A. Please type or complete the application in ink.
B. If additional space is needed, please use your firm's letterhead.

Instant Indication

A. Applicant Information
1. Applicant Company Name:

DBA:

2. Address 1:

Address 2:

3. City: State: Zip Code:
*Al Risk does not wrife Applicants domiciled in Delaware

4. Anticipated Start Date:

5. Anticipated Completion Date:

B. Operations
1. Full Contract Cost:

2. Cost Within 50° Of Tracks:

3. Job Location: Job Location State:

4. Number of Freight Trains (Daily Train Movement & During Work Hours):
5. Number of Passenger Trains (Daily Train Movement & During Work Hours):

6. Is Movement of Tracks Involved? YESIND
If YES', please explain:

7. Is Construction {Please circle ong):
Parallel To Tracks On Tracks Over Tracks

Under Tracks Signal Work Right Of Way Work Other
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B. Are slow orders in effect? YES/INO
If YES' please explain:

9. Will there be any blasting? YES/NO
If 'YES' please explain:

10. How many years has the contractor been in business?
11. Does the contractor listed subcontract any of the work out? YES/NO
12. What is the contractor’s five year incurred GL Loss Ratio?

13. Will utility lines need to be moved or disturbed in any way? YES/NO
If YES’, please explain:

14. Is the sum of the contractor’s CGL Occurrence Limit and Umbrella Occurrence Limit
greater than or equal to the Railroad Protective Occurrence Limit? YES/INO

15. Who is filing the surplus lines taxes?

C. Policy Limits
1. Limits of Liability:

D. Coverages & Endorsements
*Please Note: TRIA and full terrorism coverage is provided on ALL of our policies
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Independent Insurance Wholesalers, Inc.

Application
A. Applicant Information
1. Contact Name:

2. Phone:

B. Business Operations
Any work being done by railroad employees other than flagman or watchman? YES/NO

1.

-

If 'YES' please explain:

What type of railroad line is involved (Please circle one): Mainline Branch Spur Yard

Job Description:

Contract Number:

Length of Contract (days):

. Contractor Information
. Name of Contractor:

Address 1:

Address 2:

City: State:

Description of Contractor Operations:

Zip Code:

CGL Carrier:

CGL Policy Number:

CGL Policy Effective Date:

CGL Policy Expiration Date:

CGL Limits:




O 0 Independent Insurance Wholesalers, Inc.
121 SW Morrison St., #325
Portland, OR 97204
Voice (503) 2241956  Fax (503) 224-3010

10. Umbrella Carrier:

11. Umbrella Policy Number:

12. Umbrella Policy Effective Date:

13. Umbrella Policy Expiration Date:

14. Umbrella Limits:

15. If Applicable, Name and Address of Government Authority for whom the work by the
Contractor is being done:

D. Coverages and Endorsements
1. Pollution Exclusion Amendment: YES/NO

2. Add Additional Named Insured(s) — Railroad:
Name & Address:

3. Add Additional Insured:
Name & Address:

“Please Note: TRIA and full terrorism coverage is provided on ALL of our policies

IMPORTANT NOTICE

IN GRANTING COVERAGE TO ANY OF THE INSUREDS, THE INSURER HAS RELIED UPON
THE DECLARATIONS AND STATEMENTS IN THIS APPLICATION FOR COVERAGE. ALL
SUCH DECLARATIONS AND STATEMENTS ARE THE BASIS OF COVERAGE AND SHALL BE
CONSIDERED INCORPORATED IN AND CONSTITUTING PART OF THE POLICY SHOULD
OMNE BE ISSUED.

ALL WRITTEN STATEMENTS AND MATERIALS FURNISHED TO THE COMPANY
SUBMITTED IN CONJUNCTION WITH THIS APPLICATION ARE HEREBY INCORFPORATED
BY REFERENCE INTQO THIS APPLICATION AND MADE A PART HEREOF. NOTHING
CONTAINED HEREIN OR INCORPORATED HEREIN BY REFERENCE SHALL CONSTITUTE
NOTICE OF A CLAIM OR POTENTIAL CLAIM SO AS TO TRIGGER COVERAGE









