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AGREEMENT FOR SERVICES — EXHIBIT 2A

CUSTOMERS MUST HAVE A VALID AGREEMENT BEFORE REQUESTING FLAGGING SERVICES. PLEASE
CONTACT OUR REAL ESTATE DEPARTMENT (https://www.up.com/real estate/index.html) IF YOU DON'T
HAVE A VALID AGREEMENT.

ALL FIELDS ARE REQUIRED (HAND WRITTEN FORMS WILL NOT BE ACCEPTED)

HAVE YOU OBTAINED AN APPROVED FLAGGING SERVICE PROVIDER FOR THIS SERVICE REQUEST? YES |:| NO |:|

IF YES, WHO?

SERVICE REQUEST:

COMPANY:
NAME: TITLE:
PHONE: EMAIL ADDRESS:

SERVICE DESCRIPTION:

LOCATION AND MILE POSTS:

DATE FROM: DATE TO:

BILLING INFO (Responsible for Payment):

CONTACT NAME: CONTACT TITLE:

CONTACT PHONE: EMAIL:

FOLDER NO/AGREEMENT NO/CONTRACT NO:

BILLING COMPANY:

BILLING ADDRESS:

CITY, STATE & ZIP CODE:

CUSTOMER PROJECT REFERENCE:

If Union Pacific Railroad provides the requested flagging services using its employees, | hereby agree to pay the
Railroad all direct labor and overhead charges it incurs for providing this service. | acknowledge and agree that the
overhead charges will be billed based on Railroad’s standard additive rates that are current at the time service is
provided and that the minimum billing is 8 hours per day.

TYPE YOUR NAME & DATE:

BY TYPING YOUR NAME YOUR ARE DIGITALLY SIGNING THIS DOCUMENT

PLEASE SEND COMPLETED FORM TO: FLAGGING@UP.COM

FOR RAILROAD USE ONLY
REQUEST APPROVED [_| REJECTED [_]

COMMENTS:
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