QUAKER SPECIAL RISK

a division of Quaker Agency, Inc.
RAILROAD PROTECTIVE LIABILITY APPLICATION

Name and Address
Of Railroad (Insured):

Name and Address
Of Contractor:

Contractor's General Liability Limits/Carrier:
Contractor's Umbrella/Excess Limits/Carrier:

Will RR be listed as an Additional Insured on the Contractor's GL Policy? = Yes _ No
Will the Contractor be holding the RR harmless forthisjob? ~ Yes _ No

Will the contractual exclusion for work within 50 feet of a RR be deleted from the contractor's GL
and Umbrella/Excess Policies for thisjob? _ Yes _ No

Name and address of Involved Governmental Authority (if applicable):

Railroad Protective Limits Desired: OocCcC AGG

Bid Date: Policy Period: From: To:

Description of Job:
(include job/
contract #)

Location of Job:
(include City/State)

Is Construction: O Parallel to, O Over, O Under, or O On, the RR tracks
Total Job Cost: Job Cost w/in 50 feet of RR tracks:

Daily train traffic: Freight Passenger

Will the RR provide any flagmen or supervisory personnel for this job? Yes No
Will the RR provide any other employees to do work for this job? Yes No - If
yes, please explain:

Will the RR loan any equipment to the contractor for this job? Yes No - Ifyes,

please explain:

Signhature Date

12 Christopher Way, Suite 12
Eatontown, New Jersey 07724
Tel: 732-223-6666 Fax: 732-223-9072
WwWw.qgsr-insurance.com
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