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MU Accident - Incident Report

Date: (5—(p.(] Train# TJ[,23 EastRSU#¥ TI4y westrsus_ 169

Location: (VAL - 2 Responding Employee: \) \¢ | Bew creth | Tuener
Type of Incldent: {Check)
Trespasser Strike o) LOG # 22%3104
Vehicle Strike O

Description of Incldent: S O\cay o Ao o
Other O -9

Temp. __ ]S

Weather Condition: <0 vy
9

SEALS Condition and Operation of the Following:
Sealed Yes No Companents: Operating  Defective
alc & O Head Lights C} O
sss & O Ditch Lights © O
AE ® O Horn C4 O
DRBY-PS (O~ O Wipers 94 O
Condition and Operation of the Following:
Components: Operating  Defective Comment on any Defect
Head Lights (8 O Remark: (\)UA
Ditch Lights ® @) Remark: L
Horn o O Remark: nys LA
Bell O O Remark: .NL ¥\
Wipers o O Remark: i '\
Brake Cylinder Pressure Reading
CAR # EMERGENCY MIN BRAKE MAX BRAKE
1695 %o 12 s
1696 50 14 45
140> g 13 43
140 Y 80 (3 0y
744 1 49 (3 uy
T4 K 49 1l 43
125 yq 14 4y
1626 yy  z Uy
Touq L_‘j_Y | y yy
1050 Yl LY gy
724> 50 13 43 -
174y SO | L& _4ys
Supervisor: \) \ \L& QMP: (E_qgr ek
IBM #: x5 BM# S7 (59
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