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PRIVATE ROAD CROSSING POLICY STATEMENT 
 
It is the policy of CSX Transportation, Inc.(CSXT), to enhance public safety and the 
safety of its operations.  As such, CSXT will refuse to allow any new private road 
crossings of rail lines unless the party requesting the crossing is able to definitely 
demonstrate that such crossing is either required by law, deed, or charter, is needed by 
a CSXT customer, or is needed for access to “landlocked” property.  For existing 
crossings, if a party demonstrates that a particular property is landlocked, CSXT may 
allow the Private Road Crossing Agreement providing CSXT with, among other things, 
indemnification, insurance, maintenance, and termination protections.  Where 
reasonable alternative access to private property is available, however, a Private Road 
Crossing Agreement will not be offered or granted. 
 
REQUIRED AGREEMENT FEES 
 
Application Fee: 
A one-time non-refundable application fee of $1,250.00 will be required to process your 
application. 
 
Annual License Fee: 
An annual license fee will be required for all Private Road Crossings. 
 
Annualized Replacement Cost: 
Annualized replacement costs, based upon 1/10th of the estimated cost of the crossing 
installation will be charged to the applicant.  This charge is subject to yearly adjustment 
based on annual increase to Consumers Price Index.  Fees are payable in advance, the 
first payment being made at the time the agreement is executed. 
 
OTHER REQUIREMENTS 
 
If a crossing agreement is granted, applicant must maintain approaches, drainage, and 
adequate sight clearance.  The Applicant will be required to carry liability insurance 
coverage during the life of this agreement.  This insurance automatically will cover 
liability, which the Applicant assumes under the agreement.  All agreements will contain 
a future crossing signalization clause, requiring automatic traffic control devices at the 
entire expense of the Applicant, including maintenance, if the need develops or if 
required by a government agency or by CSXT. 
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APPLICATION FOR PRIVATE ROAD CROSSING AGREEMENT 
 

1. Complete legal name of Applicant (exactly as it should appear on the Agreement) 
 

Applicant: _________________________________________________________ 
Individual:   Municipality or Government Agency:    
Corporation:   State of Incorporation: ____ 
Partnership:  Type: __________________ State of Partnership: ____ 

 
Address: __________________________________ 

__________________________________ 
__________________________________ 

 City: ______________________  State: _______   Zip Code: _________ 
 
 Telephone Number: (     ) ______________  Fax Number: (    )_______________ 
 
2.    Location of crossing is ____________ feet (Circle) North   South   East   West   
       from Milepost ____________.   Location ______________ County ______________ 
       State ________ 
 
3.    State reason for crossing: (**including frequency of use) 
       ___________________________________________________________________ 
       ___________________________________________________________________ 
       ___________________________________________________________________ 
 
4.    Is other access available? (Circle) Yes     No   If property recently purchased, why  
       was access not obtained from Seller? _____________________________________ 
       ___________________________________________________________________. 
 
5.    Number of tracks crossed: ________ Width of crossing: ______________ 
 
I understand that by making an application, if approved, I will be sent a proposed 
agreement for my review and execution.  This agreement may include an Annual License 
Fee and an Annualized Replacement Cost of the crossing, Insurance, and will outline the 
division of responsibilities and liabilities between both parties. 
 
Applicant’s Signature: ______________________________ Date: ______________ 
 
Please Type or Print Name: _______________________ Title: ___________________ 
 

Railroad Use Only 
Train speed _______ Milepost ___________   DOT/AAR Inventory Number Assigned _________________  
Division_________________________  Subdivision_____________________ Crossing Width ______ 


