








CITY OF SHAFTER  
RAIL OPERATIONS CONTACT INFORMATION FORM 

 
Customer Contact for Accounts Payable:  

 Preferred Billing Method:  Mail Email 
 
Name: Phone: Email:___________________________ 
 
Mailing Address: 

 
Customer Contact for Certificate of Insurance:  

 
Name: Phone: Email:__________________________ 
 
Mailing Address: 

 
Customer Contact in Case of Emergency:  

 
Name: Phone: Email:___________________________ 
 
Mailing Address:____________________________________________________________________________ 
 
 
Name: Phone: Email:___________________________ 
 
Mailing Address:____________________________________________________________________________ 
 
 
Name: Phone: Email:___________________________ 
 
Mailing Address: 

 
Method of Quarterly Inspection of Industry Track:  (CHECK ONE) 
 
 Acceptance of City contracted inspections services at rate of $_________ per quarter. 

OR 
 Inspection performed by a certified rail track inspector as follows: 

~ Inspection reports sent to the City of Shafter. 
~ Inspection reports must show a visual inspection of all switches and single track . 
~ Compliance with FRA Part 213 standards for Class 1 track. 
~ Compliance with CPUC standards for walkways and clearances. 
~ Immediate notification of the City consistent with the City Rail Operations Procedures. 

 
Acknowledgement:   
I acknowledge receipt of the City of Shafter Rail Operations Procedures, dated May 1, 2012, and hereby accept 
the terms and conditions outlined. 

 Signature:_____________________________________ 
 
Name: Date Phone: 

 
RETURN TO:   City of Shafter, 336 Pacific Avenue, Shafter, CA 93263 
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