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Please complete the following questionnaire regarding your project and the requested rail service. Refer to the 

following related documents for the requisite documents that must be included with your application:  

• Submittal Checklist located here 

• Port Track Design Guidelines located here. 

1. CUSTOMER INFORMATION: Date:  

Company Name:  

Contact Name:  

Title:  

Address:  

City, State, & Zip Code:  

E-mail Address:  

Phone Number:  

Mobile Number:  

Dun & Bradstreet (DUNS) Number:  

2. INDUSTRY IS A: 

☐ Corporation (Provide state below) ☐ Non-Profit 

☐ Limited/General Partnership (Provide state below) ☐ Individual 

☐ Limited Liability Company (LLC) ☐ Government Entity (Provide state below) 

☐ Sole Proprietorship (Provide state and owner below) ☐ Other (please specify below) 

If you selected “Other”, please Specify: 

 

State:  

Owner:  

Project Name:  

3. RAIL PROJECT CONTACTS: 

Please provide the company name and contact information for those who will assist with your rail project. If you 

have not already done so, you will need to select a qualified rail engineering consultant and a rail contractor. 

a. Engineering consultant contact information if applicable: 

 

b. Rail contractor contact information if applicable: 

 

c. Real estate broker / developer contact information if applicable: 

https://www.portofstockton.com/wp-content/uploads/2020/03/Submittal-Checklist.pdf
https://www.portofstockton.com/wp-content/uploads/2020/03/General-Track-Design-Guidelines.pdf
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4. CLASS 1 RAILROAD: 

a. Please indicate the serving Class 1 Railroad for your proposed rail facility: 

☐ UPRR ☐ BNSF ☐ UPRR and BNSF 

b. If served by both Class 1’s, please specify the expected distribution between each: 

 

5. PROPOSED RAIL-SERVED LOCATION: 

a. Please indicate the location of the proposed rail-served facility: 

☐ East Complex ☐ West Complex 

b. Please indicate the closest Port roadway:  

6. COMMODITY INFORMATION:  

a. Please provide the following information regarding the commodities you plan to ship/receive. 

Commodity name(s):  

STCC number(s):  

6.1 HAZARDOUS MATERIAL INFORMATION: 

a. Is the commodity considered hazardous or environmentally sensitive?  

b. Is this commodity a toxic inhalant hazard  

c. If you have an environmental consultant, please list their contact information: 

 

d. What environmental permits do you anticipate? 

 

Please attach your Material Safety Data Sheet (MSDS) 

7. SERVICE INFORMATION: 

a. Select all that describe your planned operations. 

☐ Shipper ☐ Manifest 

☐ Receiver ☐ Unit Train * 

b. If you will receive both Manifest and Unit Train service, please specify the anticipated distribution of each:  
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*Unit Train Service Requirement: If receiving direct unit train service from UPRR or BNSF, the Applicant shall 

submit design drawings and other relevant documents to UPRR or BNSF in accordance with each railroad’s submittal 

procedures concurrent with the RSR application and documents submitted to Port. The Applicant is solely responsible 

for securing all railroad approvals for unit train service with UPRR or BNSF.  The Port may elect to aid the Applicant 

in facilitating coordination for submittal and review with UPRR or BNSF on a case-by-case basis.   

c. Will your facility have track capacity to receive and store railcars three times the expected service volume? 

 

The Port does not provide any guarantees of being able storing the customer’s railcars on Port-owned tracks.  The 

customer must plan and prepare for providing railcar storage within their leasehold. 

7.1 RAILCAR INFORMATION: 

a. Select all that describe your railcars: 

Boxcars Covered hoppers 

Flat cars Gondola cars 

Open-top hoppers Tank cars 

Other (please specify) 

b. If you selected other, please specify: 

 

c. Indicate length of rail cars:  

7.2 LOADING/UNLOADING INFORMATION: 

a. Will your railcar storage be loads or empties? 

 Loads Empties Both loads and empties 

b. Please describe how your product will be loaded/unloaded: 

 

c. If you will be using a loading/unloading device, please select all that apply: 

Overhead Portable (provide brand and description in comments below) 

Over track Fixed  

Under track Other (please specify below) 

Additional comments: 
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7.3 OPERATIONS INFORMATION: 

a.    What is your target date for first shipment?   

b. What is the anticipated frequency of Class 1 delivery service in a week?   

c. What are your anticipated carloads per week?  

d. What are your anticipated carloads per month?  

e. What are your anticipated carloads per year?  

f. What is the maximum number of cars to be spotted at one time  

g. Will you be able to accept cars spot-on-arrival?  

h. Please specify the approximate hours you will require for your loading/unloading operation:  

8. TERMS AND CONDITIONS: 

Completion of this Rail Service Request application in no way implies or guarantees rail service approval.  The Port 

will only authorize construction of the proposed facility following completion of the Industry Track Development 

process, application approval and with an executed lease agreement.  The Port reserves the right to alter operations 

and the method of providing service to the Facility.  The Port’s approval of the proposed rail facility and requested 

service is based on the Customer’s operations, volumes, and commodities noted in this application. Any 

modifications to the volumes or commodities may alter the Port’s requirements to provide service to the Facility, 

and the Port may elect to re-engage the Applicant with a new RSR application. Consequently, the Port offers no 

guarantee of continued rail service if Customer volumes or commodities change after rail service has been initiated 

and without Port input and approval. 

The Port reserves the right to terminate this Rail Service Request following 90-days of inactivity and will notify the 

applicant in writing prior to termination.  Additionally, the Port shall be privy to all essential correspondence 

pertaining to permitting processes between the customer and all Permitting Agencies, including the City of Stockton. 

The Port will evaluate any mitigating factors that may have affected the applicant’s inactivity on a case-by-case 

basis before finalizing a termination. A new Rail Service Request may be required for all terminated applications.   

By signing below, I acknowledge that the information presented on this application is true to the best of my 

knowledge and I accept the conditions stated herein.  

 

  

Printed Name  Signature 

   

Title  Date 
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