
Date: Gi, -Lb-~1 
Location: ML- =;:. 

Type of Incident: 

Trespasser Strike 

Vehicle Strike 

Other 

MU Accident - Incident Report 

Train# 

(Check) 

0 
0 
0 

Jftt'l3 East RSU I# J1Y li West RSU # JG,9 S 
Responding Employee: \J 1\c.lj. I Jk.. f c'r\-j \ u.t f\ s;.r 

LOG# '2.2'031 0 q 
Description of Incident: £Y.o.R"\1 .., 9 '1:.\:n \y?,. 

Weather Condition : --..::.~~~:r..A~Y\ut\.:..:::...;_~~---------Temp. _].........,$'-'"'-

SEALS 

Sealed Yes 

ATC &"' 
sss @"' 
ALE Gr 

DR BY-PS Q/ 

Components: 

Head Lights 

Ditch Lights 

Horn 

Bell 

Wipers 

CARl# 

1C995 
j £, q (&, 

lL/o3 
140 4 
1tl I { 
'l~l<k 

''" L5 it.2~ 
Jf)U q 

No 

0 
0 
0 
0 

loSe) 
771../~ 
l7l/l./ 

Supervisor: 

IBM#: 

Condition and Operation of the Following: 

Components: 

Head Lights 

Ditch Lights 

Horn 

Wipers 

Operating Defective 

@ 0 
@' 0 
@' 0 
0' 0 

Condition and Operation of the Following: 

Operating Defective Comment on any Defect 

(f![ 0 Remark: 

GY 0 Remark: 

(Y/' 0 Remark: 

0 0 Remark: 

~ 0 Remark: 

1\JlV\ 

NlV\ 
NIV\-

Brake Qlllnder Pr~ssure Reading 

EMERGENCY MIN BRAKE 

~0 12. 
t;O L4 
<.j~ L3 
5o 13 
<..t'l 13 
uq II 
uq l4 
uu t'Z.. 
l 'R" L L/ 
,_,:~ 14 
~0 13 
50 I& 

MAX BRAKE 

L15 
t . ~ 

q~ 

u4 
U4 
li 3 
~4 

LJlJ 
C4U 
\JLI 
Ll3 

- ~5 

FAX COMPLETED FORM TO CENTRAL CONTROL 718-558-8015 

Attached Form to Log lnt: ___ cc Manager Approval 




