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Government of Ontario
Ministry of Transportation
Shortline Railway Licence Application
This application is to be completed only for provincial railways.
Ministry Use Only
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General Information
Email or mail your completed application to: 
Email: csio@ontario.ca
Ministry of Transportation
Carrier Sanctions and Investigations Office
Attention: Registrar of Shortline Railways
301 St. Paul Street, 3rd floor
St. Catharines, ON  L2R 7R4
Tel: 416-246-7166 or 1-800-387-7736 (within Ontario)
Incomplete applications will be returned unprocessed to the sender.
Once the application is approved, a $500.00 licence fee will be invoiced to the applicant. Do not send cash in the mail. 
You must include the required supporting documentation:
1.         Certificate/Articles of Incorporation; Certificate/Articles of Amendment; Articles of Amalgamation (with original Articles of Incorporation); Letters Patent; Master Business Licence, etc.
2.         Proof of Insurance (see Part 12)
For additional information and other federal requirements that must be met by most railways in Canada, visit Ministry of Transportation (https://www.ontario.ca/page/ministry-transportation) and Rail transportation (http://www.tc.gc.ca/en/services/rail.html).
Fields marked with an asterisk (*) are mandatory.
Part 1. Purpose of Application
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Part 1. Purpose of Application
Please check the purpose of your application * (Select one) 
1 Note: No fee required for an update application
This application can be used for name changes, address changes, updating corporate officer information, contact number changes, updates to services offered, etc. 
Part 2. Type of Operation
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Part 2. Type of Operation
Type of Operation * (Select one) 
Part 3. Preferred Language
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Part 3. Preferred Language
Preferred Language * (Select one) 
Part 4. Applicant Information
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Part 4. Applicant Information
Name of Operator: Legal Name as per Articles of Incorporation
Head Office Address
Mailing Address
Method of Communication * (You must choose only one) 
For official correspondence from the Registrar of Shortline Railways
►
Part 5. Business Name Information
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Part 5.  Business Name Information
Attachments
Note: The most common type of files uploaded are Word, PDF, and JPEG Files. This form and any attachments can not exceed 8 MB in size in total. 
Item Number
File Name
Size (MB)
Select the attached item
Part 6. Emergency Contact Number – include area code
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Part 6. Emergency Contact Number – include area code
Part 7. Corporate Officers or Directors
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Part 7. Corporate Officers or Directors
•         Choose a primary contact from your list of Corporate Officers.
•         For Corporate Officer changes, include your resolution of directors document, Ontario Corporation Form 1 or meeting minutes outlining changes.
•         Chose a primary contact from your list of Corporate Officers.
•         For Corporate Officer changes include your resolution of directors document, Ontario Corporation Form 1 or meeting minutes outlining changes. 
Corporate Officers or Directors 1
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Part 8. Accountable Executive
The Accountable Executive is the person responsible for the operations and activities of the railway company and is accountable for the extent to which the requirements of the Safety Management System are met, including its effectiveness in achieving the highest level of safety in its railway operations. 
Note: The Registrar of Shortline Railways should be notified within six days of any changes.
Part 9. Proposed Operation
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Part 9. Proposed Operation
Attachments
Note: The most common type of files uploaded are Word, PDF, and JPEG Files. This form and any attachments can not exceed 8 MB in size in total. 
Item Number
File Name
Size (MB)
Select the attached item
Part 10. Update To Services (Discontinuances/New)
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Part 10. Update to Services (Discontinuances/New)
Part 11. Service Provided (Complete for Passenger and Freight Services)
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Part 11. Service Provided
11a. Passenger Service
Type of passenger service (check all that apply)
Operating months (check all that apply)
11b. Freight Service
Type of goods that will be carried
For new operations, you may only be able to provide an estimate of the total carloads per year. Check all that apply.
Type of Goods Carried
Carloads/year
Type of Goods 
Carloads/year
Type of Goods 
Carloads/year
Total Carloads Per Year
Dangerous Goods Carried (that require placard)
Part 12. Insurance
0,0,0
normal
runScript
xfa.form.form1.variables.oUtility.goBookMark(xfa.form.form1.page1.body.part12.sectionHeader.somExpression)
Part 12.  Insurance
The applicant must obtain liability insurance that is usual and customary for similar operations in Canada, and in accordance to the minimum limits per occurrence set out in the regulation. The liability insurance must be endorsed to provide that the Crown in the right of Ontario as represented by the Minister of Transportation, are included as additional insured relative to the operation of the company. The liability insurance must also have a standard cross liability clause. The applicant must provide the Registrar of Shortline Railways with a certificate of insurance and notify the Registrar of Shortline Railways in the event that an insurance policy changes or is cancelled.
Attachments *
Note: The most common type of files uploaded are Word, PDF, and JPEG Files. This form and any attachments can not exceed 8 MB in size in total. 
Item Number
File Name
Size (MB)
Select the attached item
Insurance Policy 1
Part 13. Contact Person for this Application
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Part 13. Contact Person for this Application
Part 14. Declaration
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Part 14. Declaration
The applicant certifies that the information contained in this application is true, accurate and complete, and acknowledges and accepts the responsibilities imposed by the law on the applicant in relation to the operation of a shortline railway under the Shortline Railways Act. 
Payment:
A revocation process will be initiated if payment is not received after an invoice becomes overdue.
No fee is required for an update application.
Do not send cash or payment in the mail.
A revocation process will be initiated if payment is not received after an invoice has been overdue.
The personal information provided by you on this form is collected to evaluate the eligibility to obtain or continue to hold a Shortline Railway Licence and also to create and maintain a public record with the Ontario Ministry of Transportation, the Registrar of Shortline Railways, Transport Canada, Transportation Safety Board and Canadian Transportation Agency. Direct enquiries to Ministry of Transportation, Registrar of Shortline Railways or Client Services, at csio@ontario.ca, 416-246-7166 or 1-800-387-7736 (within Ontario).
8.0.1291.1.339988.308172
Shortline Railway Licence Application
2021/04
Ministry of Transportation
Ministry of Transportation
2021/04
Section 5. Attachments. Item 1.
Attachments. File Name. Item 1.
Attachments. File Size. Item 1.
Delete file 1.
Corporate Officers or Directors 1 
Part 7. Corporate Officers or Directors 1 . Last Name. This field is mandatory.
Part 7. Corporate Officers or Directors 1 . First Name. This field is mandatory.
Part 7. Corporate Officers or Directors 1 . Middle Initials. 
Part 7. Corporate Officers or Directors 1 . Position. This field is mandatory.
Part 7. Corporate Officers or Directors 1 . Telephone Number. This field is mandatory.
Part 7. Corporate Officers or Directors 1 . Mobile Number. 
Part 7. Corporate Officers or Directors 1 . Email. This field is mandatory.
Part 7. Corporate Officers or Directors 1 . Primary Contact (check only one primary). This field is mandatory.
Delete: Corporate Officers or Directors 1 
Delete: Corporate Officers or Directors 1 
Section 9. Attachments. Item 1.
Section 9. File Name. Item 1.
Section 9. File Size. Item 1.
Delete file 1.
Section 2. Attachments. Item 1.This field is mandatory.
Section 2. File Name. Item 1.This field is mandatory.
Section 2. File Size. Item 1.This field is mandatory.
Section 2. Delete file 1.
Insurance Policy 1
Part 12. Insurance Policy 1.  Name of Insurance Company. This field is mandatory.
Part 12. Insurance Policy 1.  Policy Number. This field is mandatory.
Part 12. Insurance Policy 1. Liability Coverage Amount. This field is mandatory.
Part 12. Insurance Policy 1. Comprehensive any one occurrence. 
Part 12. Insurance Policy 1. Aggregate (Total). 
Part 12. Insurance Policy 1. Deductible. 
Delete: Insurance Policy 1 
Delete Insurance Policy 1 
Part 14. Date (yyyy/mm/dd).
Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard). This field is mandatory.
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