
Association of American Railroads 
REQUEST FOR 

RAILROAD SHIPPERS FREE ELECTRONIC DOWNLOAD OF AAR 
 OTLR  PUBLICATIONS 

RR Shippers Web 2013 OTLR Order Form Ver120121206 

 

 

 

 PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION: 
Inquiry 
Date:   
 

Name:  

Title:  
Company name:  

Address: Physical Location  
City, State/Province:  

Country, Zip or Postal Code:  
Area code and telephone number:  

Fax number with area code:  
E-mail address:  

Commodity / Product (STCC if known) Shipped:  

       Origin Railroad or Interchange Railroad from  

Check one(s) that apply:           BNSF     UP       CSX       NS     KCS     CP     CN 

 

Short-line at this location. 
                                                                                                                          Check one(s) that apply 

Section   1 – General Rules 

Section  2 & Section 1 – Metal Products & Pipe        

Section  3 & Section 1– Construction and Machinery  

Section  4 & Section 1– Archived Rules and Figures from Sections 1 through  7  

Section  5 & Section 1– Forest Prods. & Building Material   

Section  6 & Section 1– Military Equip. & Materiel  

 Section   7 – Open Top Trailer & Container Loading.  

 
  

initiator:otlr@aar.com;wfState:distributed;wfType:email;workflowId:77818adee90b594fa53154bc98e7a026
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