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LOCOMOTIVE INSPECTION AND REPAIR RECOFR

Adminiie i sk ; : ) :
¥ loco renumbered i 1 : i i OMB No 2130’00(“
1?33_‘: ‘-‘."‘:-LE a2 l ! Choch it now Ioco give previous no ! 1
A RR CODE
VUMM ORATY D Y RR CODE 2. OWNED BY (Rairoad) , ‘ . ;
CSX Transporiaton. Inc. clS X IT CSX Transportation, Inc. gis ix 1T
|1 MOOEL NO 4 LOCO NO 5 YR BULT | 6 PROPELLEDBY | 7. HORSEPOWER | 8. wpso:}nwcs. 'PASSENGER 1]
7 - ROAD V. YARD | | OTHER
CHY4AC | 0230 /996 DE Yino
Prassuroe
7 nTEAMGEN GERESY Working Pressure GEN# Working
T MAXIMUM n:-.u;a__mwu_ TYPE OF AIR BRAKE 11. OUT OF USE CREDIT
P i CLRL
12 LAST PERIODIC INSPEGCTION DATE 7“35
= Uavh_ — By é/zq @ ZUQM f_mgs’ GA
PERIODIC INSPECTIONS (7§
. o D B8Y
" i Y 15. ITEMS* | 16. PERSON 17. CERTIFIE
DATE 14, PLACE 15. ITEMS 16. PERSON 5 TR

MO DAY YR

9 |n

Rugeell, K¢

12397

{

CONDUCTIN

. &

re—

* 15 (TEMCODE  [1] RRAKES RUNNING GEAR CAB EQUIP. MECH. EQUIP. gLecT. equiP. (6] STEAM GEN. SAFETY APPL.
o 1ESTS 8. H&H TEST PRESSURE 19. WAIVER PART - 229 20. WAIVER - OTHER
Drilled 2006 - bR
21 PERSON 2. TEST DATE Z3.  CERTFIEDBY 24.  PREVIOUS TEST
- INTERVAL NOT P I AND PLAGE DATE AND PLACE
METER 368 calendar days A//4’ mp I -
’ 98 Sy
[P 4
HAMMER
AND 736 calendar days N/A N/A
HYDRO
D
AIRBRAKE 368 calendar days 6/2(,/16
22927 (a) (1) | Futers Only (‘M
NUMBER OF 00/00/00
AIRBRAKE [ ca) END
729 29 BAVE ﬁ} 27 Fragmented

in accordance with the Locomotive Inspection Act, 36 State, 913, as amended and the regulations issued pursuant to that Act,

mepansand e

appurtenancas of the locomotive unit have been inspected and all defects disciosed by the inspection have been property repaired.

Certification of true copy. )
| certfy that this is a true copy of the inspection and repair record of locomotive no. __ LOXT é_s_q___

ATTENTION: A false entry on this form is punishable by fine or impnsonment (U.S. Code. Title 18. Sec. 1001).

FORM FRA F6180-49A (3-85)
CSX Rewision Date 1173012012

(Officer-in-charge)

GOVERNMENT PROPERTY DO NOT REMOVE

—\
DATE
CSX Stock Control # 4g g \
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O RATED BY Eawer the name . - nev o b
B and code® o) the radroad prin : : i - :locomatsve af (e e (B Fepe
Lh\:“\"u;:;d:\'udmg datey, shull be ated 1 “Remarks™ PRI TSERNG o e

(' » - -~ - b .

ey e f:lu‘ Un: name and code® ot the owner Changes in ownership shall be submuttcd 1 final reports
e I‘i.\,l]‘n::r the ongimal builder's model number It the
LALLM ENOY e only the Toe 19 0 i > o ¢ markings
e ihrerih mﬁn ocomoive number Include letters only il they are part of the locomotty

YEAR BUILT fover the year the loconx

locomaoune 15 changed. include the

e uve was built or rebwilt. 1 7 Converwr (10, Other (1))
PROPLLLLD BY. Enter Disel-blee -ab (NMUL). Turbo (T). Torque e
DLLLLLD By, sel-blectne (D-k), flectrie - ‘. 9 N e ab (N :
HORSLPOWE R Enter horsepower rautn; B2, lectric (1), MU, MU Control Cab (MUC), Noa-MU Control Cab
IYPILOQF S MK nte -
Iwéil:-}_\l::.-}iz_s\.l iitth et {Ype Of servicc the locomotive s assigned Lo when the report 1s phaced in the locomouve
Eetwers “"n“[':::':nlﬂ and sate working pressurces) (N/A for all CSXT locomotves) [ AIR BRAK I
cdits - wnter only "Nominal” travel and do not include Manutactures Tolerance. Also Include type © s persod may not b countid

. - a 1-of-
as out-of-use. Less than 30 consecutive calendar days u-rna(r,lly"“"i; when an inspection would (therwise be duc

For any entry, “out-of-usc from "
Ihc cutry on the replacement frepon should then reass

L 3 o " shall be madc on an snspection hne and certified when locomouve 1s
If locomouve 15 -usc >l the e A

B S g Lo iy i o 5
LASERERIODIC INSPECHION AND T1N1S. This repor ~ - sosmber 41
the locomotive unul the tirst perwwlic sy clion 1s nﬁﬁﬁﬂﬁ?ﬁﬁuﬂ?ﬂ’d‘cgﬁuﬁnm I!:r:;r:. replaced as required by Section 229 23¢) When a ew form

6180 49A 1 placed 1n the locomotive. enter the last periodic mpection ml'nrmal:m onfo the new form in stem 12 and the test information m siem 24 Tests that arc not
applicable should be noted "NA™. I this locomotive 1s on a 184 day periodic inspection interval, check the 184-day box, otherwise, check the 92-day box

INSPECTIONS AND TESTS: Persons making the required tests and puriodic |n:\p::utmru\ shall sign for the slems tesicd and inspected. The cmployos s supervisor shell
ceruly that the tests and nspections were completed.

1ESTS Where the camier has chosen to fragment ar brake cleaning, reparring and tesung required by Scctions 229.27 & 29. an air record shall be maintained in the cab of

The repont of the preceding annual penod shall be retained

e heomotive  (For all CSXT lecomotives, this is a copy of thc OMBI screen)

1__l_¢§:i Fnter test pressure from the hydrostane test. If rescrvoirs arc dnlled, enter word “Drnilicd”™.

CODES: Camers shall enter only the code assigned by FRA to the railroad

Any waivers of any type from the requitement of 49CER Part 229 shall be wdentified in block # 19 by 1ts wasver number of by the section number affected. | xplanatory
information reganding the scope and content of the waiver shall be included under “Remarks™.

Any waivers from any FRA requirement other than a requirement of 49CFR Part 229 shall be identified in block No. 20 by its warver number or by the pan and section
number atfected Fxplanatory information regarding the scupe and content of the waiver shall be included under “Remarks”

Under Tests (AIR BRAKE 229 29) fill in the number of calendar days subject air brake equipment 1s subjected to clcaming, repamng and testing

RELPAIRS: Defects not properly repawed.

Ilaadbrake Inspection

Locaon (K& [ofog t7955 G Inspection Date-MMDDYY 6 /25/ /6
1 7

Lacation

Inspuction Datc-MMDDY Y

NOISE: Enter any noise test or related information in accordance with 49CTR Scction 210.31

REFMARKS: The carmers should cater under "REMARKS" any other clanfying or explanatory intormation

|

Atr | Jlow Meter Test'Calibral Y - at [.ocation, by Signature below for cach TestCalibration.
' oy el TRV T IO R S— & @ " by

.7 I_a_ __ I— = : seucy g
if 261. -NO AIR DRYER 260 -WHILILAIR DRYER OIIER
SRAKETYE %‘z“;‘n EPIC/ FASTBRK | 261. | 268P | 26¢N | 260, | 26mp 260N
779 29 Nuraber of Caemdas Days (Waiver> | Waiver Waiver 1103 14N

WAIVERS (‘X" All Applicable)
CUBLOCB20CB26 22929

WAIVER DOCKET # FRA 2005-21613  EXTENDED AIR BRAKL COT&S

229.29 . WAIVER DOCKET # FRA 2005-21613  EXTENDED AIR BRAKE COT&S,

::l-:mm 22929 WAIVLR DOCKET # FRA 200521613 EXTENDED AIR BRAKL COT&S

KCL AIR GRAKE 21929 T | WAIVER DOCKET# FRA 20080015 REMOTE CONTROL AIR BRAKE FQUIPMI N T

PLOT HHIGHT 20123 __ | WAIVER DOCKET# FRA - 2000-7701 9-INCHMAX END PLATE HEIGHT PERMIL T D YARD $1RVICT ONEY
OINIR - N

EVENY RECORDERR - 229.25E)

(X7 1f NOT cquipped) —

MAKH MODLL

OV 1-OF-USE CRIDIT - 22933 FROM DATE. JODATE LOLAION —__lorabas
(LACH INTRY MUST BE A MINIMUM

OF 30 CONSECUTIVE DAYS)

—— e
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LOCCMOTIVE AIR RAKE INgPRCTICH RIPORT POF %

THIT NO. CS8X7'(279
ITEM DESCRIFTION

PER CONDUCTING DATE FLACE ~ CSCPLETdC Y
Alle3 #8 VENT varve

e — - ——— W A

All<4 48 VENT - REar

—— — O —— —
e 8

Aliel RELAY VALVE-J1

Al427 DpEAD ENG CK vLv

—— o —— | — " — —

Al485 DEAD END REG

Al501 CK VL-MN RES EQ

Al1521 CHK VAL-MAN RES

Al700 DIT VALVE (DB10)

Al710 AW4-ER

Al725 AW4-16

Al1l720 13 CO

Al755 BP RELAY

A1740 BPCO e e
Al750 DCV - s
Al1755 ELV e S
A1780 MVEM —_— B e
Al1781 MVER

Al782 MV13E

———— ——— ———

Al1783 MV13S

Al1784 MV1eT

A1785 MVS3 g
A1792 PVE o —— e
A1793 PVEM ——— R e
Al1794 20CP (20 BLOCK) — e e e
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Al797 21 BLOCK
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Cl

%3065 -DaTE L7/

Scanned by CamScanner



LOCOMOTIVE WORK REPORT CSX FORM 5001-AM

REV. 4-99

(5001B) S/C # 48059437351
LOCOMOTIVE
INSTRUCTIONS — EACH LOCOMOTIVE UNIT shall be inspected in accordance with INITIAL NUMBER

RULE 229 of the LAWS, RULES and INSTRUCTIONS for inspection and testing of
TRANSPORTATION locomotives other than steam. Lines 1 to 4 must always be filled out. C‘St ﬂ
LOCOMOTIVE WORK REPORT (5001B) RETAINED ON LOCOMOTIVE UNTIL: CK E

- LOCOMOTIVE ENTERS A MECHANICAL FACILITY
- LOCOMOTIVE REACHES AN OUTLYING FACILITY WITH DEFECTS (THIS FORM MUST THEN BE Zm m
DATA-FAXED TO A DESIGNATED MECHANICAL FACILITY)

1. TRAIN NUMBER Q@%7 DISPATCHED FROM Gmf)ll‘! LA DATE 03 - O?‘ /7
2. BRAKE PIPE PRESSURE 7\0 fsj: LBS. MAIN RESERVOIR PRESSURE I'SO Fjj: LE

3. CONDITION OF RADIO - REPORTED - NOT EQUIPPED  LOCO. NUMBER F SX 2'30 SERIAL NUMBER
9
4. CONDITION OF SPEED INDICATOR — UNIT NUMBERM ACCURATE OR

ITEM | LOCO. NO. REPAIRS NEEDED REPORTED BY REPAIRED BY

M.P.H. SLOW-FAST AT M.P.H. REPORT

(o lo oI B I e ) I (6

10

12
13

SIGNATURE OF EMPLOYEE

E.

G. E.
* DEFECTS MUST BE REPORTED TO MECHANICAL DEPT. *

CALENDAR DAY INSPECTION — MUST BE COMPLETED FOR EACH
CSX (5001A) LOCOMOTIVE
TRANSPORTATION
INIT. NO
e 390 h e i N B Wy Pl e

woco.l S X T AKX/ ocamon LI/ g P pae 2=/ e Of D2
ITEM DEFECTS NOTED REPAIRED BY TYPE OF REPAIR

1

2

3

4

5

6

CALENDAR DAY INSPECTION MADE BY:

ORIGINAL — KEPT ON FILE AT OFF DUTY LOCATION  PART 2 (COPY) — LEAVE ON LOCOMOTIVE
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CSX FORM 5001-RM

(5001 B) REV, 4-29

LOCOMOTIVE WORK REPORT

S/C # 48050437351
LOCOMOTIVE
INSTRUCTIONS — EACH LOCOMOTIVE UNIT shall be inspected in accordance with INITIAL NUMBER
TRANSPORTATION Eg&goﬁf; of the LAWS, RULES and INSTRUCTIONS for inspection and testing of
other than steam. Lines 1 to 4 must always be filled out.
LOCOMOTIVE WORK REPORT (5001B) RETAINED ON LOCOMOTIVE UNTIL:
- LOCOMOTIVE ENTERS A MECHANICAL FACILITY
- LOCOMOTIVE REACHES AN OUTLYING FACILITY WITH DEFECTS (THIS FORM MUST THEN BE
DATA-FAXED TO A DESIGNATED MECHANICAL FACILITY)
1. TRAIN NUMBER DISPATCHED FROM DATE
2. BRAKE PIPE PRESSURE LBS. MAIN RESERVOIR PRESSURE LBS
3. CONDITION OF RADIO - GOOD - REPORTED - NOT EQUIPPED  LOCO. NUMBER SERIAL NUMSER
4. CONDITION OF SPEED INDICATOR — UNIT NUMBER ACCURATE OR M.P.H. SLOW-FAST AT MPH. REPORTE
ITEM |LOCO. NO. REPAIRS NEEDED REPORTED BY | REPAIRED BY
a i
6
Y
8
9 |
10 |
11 |
12 I
13 | l
14 | i
SIGNATURE OF EMPLOYEE SIGNATURE OF EMPLOYEE
A D
B. E.
c E
* DEFECTS MUST BE REPORTED TO MECHANICAL DEPT. *
CALENDAR DAY INSPECTION — MUST BE COMPLETED FOR EACH
csx (5001A) LOCOMOTIVE
TRANSPORTATION
INIT. NO.
— -
LOCO. _C:i-?_/td/ _,2_3_0 LOCATION &a_ﬁaécéf,&f— LD~ L e A0
ITEM DEFECTS NOTED REPAIRED BY TYPE OF REPAIR

-

o |=|lw N

CALENDAR DAY INSPECTION MADE BY:

ORIGINAL — KEPT ON FILE AT OFF DUTY L PART 2 (COPY) — LEAVE ON LOCOMOTIVE

Scanned by CamScanner



LOCUOMUIIVE WUHK REPORT CSX FORM 5001-RM

REV, 4-99
(5001B) SIC # 48059437351
LOCOMOTIVE
INSTRUCTIONS — EACH LOCOMOTIVE UNIT shall be inspected in accordance with

INITIAL NUMBER
RULE 229 of the LAWS, RULES and INSTRUCTIONS for inspection and testing of
TRANSPORTATION locomotives other than steam. Lines 1 to 4 must always be filled out.

LOCOMOTIVE WORK REPORT (5001B) RETAINED ON LOCOMOTIVE UNTIL:
- LOCOMOTIVE ENTERS A MECHANICAL FACILITY

- LOCOMOTIVE REACHES AN OUTLYING FACILITY WITH DEFECTS (THIS FORM MUST THEN BE
DATA-FAXED TO A DESIGNATED MECHANICAL FACILITY)

1. TRAIN NUMBER

DISPATCHED FROM DATE

2. BRAKE PIPE PRESSURE LBS. MAIN RESERVOIR PRESSURE Le

3. CONDITION OF RADIO - GOQOD - REPORTED - NOT EQUIPPED LOCQO. NUMBER SERIAL NUMBER

4. CONDITION OF SPEED INDICATOR — UNIT NUMBER

ACCURATE OR M.P.H. SLOW-FAST AT M.P.H. REPORTE

ITEM |LOCO. NO. REPAIRS NEEDED REPORTED BY | REPAIRED BY

SIGNATURE OF EMPLOYEE SIGNATURE OF EMPLOYEE

B. E.

F.
C.
* DEFECTS MUST BE REPORTED TO MECHANICAL DEPT. *

CALENDAR DAY INSPECTION — MUST BE COMPLETED FOR EACH
CSX (5001A) LOCOMOTIVE

TRANSPORTATION

INIT. NO.

LOCO. 6'57\/(_ M LOCATION M@b; [e’ 7')/ DATE ?/XI /) 7 TIME 65(95

ITEM DEFECTS NOTED REPAIRED BY

TYPE OF REPAIR

olo|le|lw|rn] =

CALENDAR DAY INSPECTION MADE BY:

L ORIGINAL — KEPT ON FILE AT OFF DUTY LOCATION  PART 2 (COPY) — LEAVE ON LOCOMOTIVE

Scanned by CamScanner
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REV. 4-99
(5001B) S/C # 48059437351
LOCOMOTIVE
INSTRUCTIONS — EACH LOCOMOTIVE UNIT shall be inspected in accordance with INITIAL

NUMBER
TRANSPORTATION RULE 229 of the LAWS, RULES and INSTRUCTIONS for inspection and testing of
locomotives other than steam. Lines 1 to 4 must always be filled out.

LOCOMOTIVE WORK REPORT (5001B) RETAINED ON LOCOMOTIVE UNTIL:
- LOCOMOTIVE ENTERS A MECHANICAL FACILITY
- LOCOMOTIVE REACHES AN OUTLYING FACILITY WITH DEFECTS (THIS FORM MUST THEN BE
DATA-FAXED TO A DESIGNATED MECHANICAL FACILITY)

1. TRAIN NUMBER DISPATCHED FROM DATE
2. BRAKE PIPE PRESSURE LBS. MAIN RESERVOIR PRESSURE LBS
3. CONDITION OF RADIO - GOOD - REPORTED - NOT EQUIPPED  LOCO. NUMBER SERIAL NUMBER
4. CONDITION OF SPEED INDICATOR — UNIT NUMBER ACCURATE OR M.P.H. SLOW-FAST AT M.P.H. REPORTEI
ITEM |LOCO. NO. REPAIRS NEEDED REPORTED BY | REPAIRED BY
5
6
7
8
9
10
11
12
13
14
SIGNATURE OF EMPLOYEE SIGNATURE OF EMPLOYEE
A. D
B. E.
. F.

* DEFECTS MUST BE REPORTED TO MECHANICAL DEPT. *

CALENDAR DAY INSPECTION — MUST BE COMPLETED FOR EACH
CSX (5001A) LOCOMOTIVE
TRANSPORTATION
INIT. NO.

T 83T Locaron S £ pate EB /7 e SIS
[ DEFECTS NOTED REPAIRED BY TYPE OF REPAIR
[ [T A2 D

2 N? oy —

3

4
[
5

ORIGINAL — KEPT ON FILE AT OFF DUTY LOCATION  PART 2 (COPY) — LEAVE ON LOCOMOTIVE
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