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Contact Details 
 

Name:  Date: 
Phone:  Department: 
 

1. Primary Customer Contact for Rail Location Activities
 

Company Name: Address (Line 1): 
Contact Name: Address (Line 2): 
Title: City:
Email Address: State/Province: 
Phone: Zip Code: 
 

2. Industry Overview
Corporation (provide state below) Non-Profit 
Limited/General Partnership (provide state below) Individual 
Limited Liability Company (LLC) (provide state below) Government Entity (provide state below) 
Sole Proprietorship (provide state and owner below) Other (please specify below) 

If you selected "Other", please specify: 
3. Are you an existing OmniTRAX Customer?

Yes No (If no, skip to "Site Information") 
4. Existing Location Information
Location #1: 
OmniTRAX Commercial Representative:
Railroad:
City, State: 
Proposed location will be similar to this facility? 

5. Site Information
Have you identified a potential site? 
 Yes  No 
Please list the desired location. 
City, State: 
What are your Site Requirements? (Select all that apply) 

Site to Lease 

Site to Purchase 

Facility to Lease

Facility to Purchase 

Public use site for rail/truck transfer operation 

Existing track – Modification may be necessary

New track 

Other (please specify below) 

Other info/comments:

If you selected "Other", please specify other requirements: 
If this is an existing facility, has rail service been provided in the last 6 months? 
 Yes  No 

Additional Comments: 
How many car spots will your facility need? What type of Car?
Do you have engineering plans for new construction? 
Will you require any grade crossings on railroad owned track? 
Will you require any utility crossings of railroad owned track? 
Will you take the responsibility of inspecting the track in your facility? 
Will you take the responsibility of maintaining the track in your facility? 
Do you have an Engineering Consultant?  
If yes, please list their contact information: 
Do you have a Rail Contractor?  
If yes, please list their contact information: 

Length of each car? 
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Do you have a Real Estate Broker?  
If yes, please list their contact information: 
Are there any other issues to be considered? 
6. Commodity Information (https://www.railinc.com/freightrail411)
Please provide the following information regarding the commodities you plan to ship/receive. 
Commodity Name(s): 
STCC Number(s): 
7. Operations and Service Information
Select all that apply to describe your planned operations: 

Shipper 

 Receiver 

Care of Party 

Manifest –Shipments mixed with other customer traffic that stops at several locations en-route. 

Unit Train – Shipments from origin to destination in a block not mixed with other traffic. 

Undetermined 

Additional Comments: 
Select all that apply to describe your planned equipment:  

Boxcars

Flat car

Hoppers

Gondola Cars 

 Tank Cars

Undertermined

 Select all that apply to describe equipment ownership: 

How often will you require service? 

  Monthly 

Occasional (Describe Below)  3 Days/Week

Seasonal (Describe Below) 4-7 Days/Week

Additional Comments: 
Maximum number of cars to be spotted at one time: 
Do you need additional rail car storage? 
If yes, will your storage be loads or empties? 
How long will cars be stored? 
Is OmniTRAX owned land or track required? 
Does any grade crossing have potential to be blocked during switching the facility? 
Are there any other issues to be considered? 
8. Loading/Unloading Information

Will you or a 3rd party complete the loading/unloading? 
Select all that describe your planned operations. 

On OmniTRAX Property

On Private Property

Industry will switch own cars (Describe equipment below)

 Industry requires switching 

Use of loading/unloading device  Access to both sides of car 

Additional Comments: 

 Daily 

submit to info@omnitrax.com

Is the Commodity Hazardous? 

What is your preferred service window?
Day (0700-1900)

Night (1900-0700)

Anytime

Specific: 

Leased Owned

What is your target date for the first shipment?
Is there a planned end to the movements? 
What are your anticipated carloads per year? 
What is the origin (city,st) if you are consignee or destination (city,st) if you are the shipper?   
1) 2)                     3)
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