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c~o. '' no .. loco 

LOCOMOTIVE INSPECTION AND REPAIR RfCO~ 

H loco renurnbo<Ud · 
no ! OMB No. 2130-00C 

I ( \1'1 I\!\ II 11 UV RR CODE 2. OWNED BY (Ra~I'Oild) 

· c ~ S ~ X i T CSX Transportat.Jon. Inc. CSX Transport.a!lon, Inc. 
RRCOOE 

·c · s i x r 
I U ! >c )f 1 N~l 6 PROPEllED BY 8. TYPE OF SERVICE. PASSENGER !.. ] 

( I,.J (jtfLl'""--4-~~~~--_L_Lll!:L.....l. __ __:D:_·::.E __ ...L~:::L(.A.L_l-_RO.::..~-V~·~-:YAR:-D..:..I ~·; __ o_r_~_IE_R_' _:_ 
Wotlung Pressunl !1 lol l 1\N ~ IN GE.N II Wortung Pressure 

N/A 
GEN 112 NJA 

11. OUT OF USE CREDIT 

1': ' I A ; 1 I'LRIOOIC INSPtCTION (}'T'E 

U.l 0 11y oJ H~.C -Day 

15. ITEMS • 
17. CERTIFIED BY 

• 15 m :M COOE [I] RRAKES [?] RUNNING GEAR Q) CAB EQUIP. [] MEQ-t EQUIP. ffi} Et.£CT. EOUIP. (§] STEAM GEN. [fJ SAFETY APPL 

lt.STS 

INTERVAL NOT 
TYPe MORE THAN 

METOl J68 calendar days 

HAMMER 
AND 7:36coleMar~ 
HYO~ 

AJR8AN<E J68 ce~r days 
229 27 (a){t) Ftlters 

AIR8RAI<f 
NUMBER OF 

CAlf~ 7N 29 DAYS rn 

18. H&H TEST PRESSURE 

21. PERSON 
CONDUCTING 

Drilled 

22. 

19. WAIVER PART · 229 

~0..>- Jlbll 
TEST DATE 
ANDPI.AGE 

NIA 

23. 

00100100 

CERTIFIED BY 

20. WAIVER · OTHER 

24. PREVIOUS TEST 
DA Tt AND PlACE 

N/A 

., HCCOrrWlr.AI Wilt& the LOCOI11()(ive Inspection Act. 36 Stale, 913, as amended and the regutat100s _issued pursuant to that Act, lhe pans an 
11ppurtf!f"anc.es of 1t1e locomotl\'e unit have been inspected and an defects disclosed by the msped 1011 have been propeny repaired. d 

Cer11ficabon of true copy. 
1 cert•fy that thiS is a true copy or the inspection and repair record of locomotive no. CSXT Z.. ,30 

ATTENTION: A false entry on this fonn is punishable by fine 01' impnsonmont (U.S. Code. Title 18. Sec. 10011_ 

FORM F'RA F6180...&9A (3-85) 
::s.x Rev~s.on Date 11130fl012 

(Offlcer -in-charge) 

GOVERNMENT PROPERTY 00 NOT REMOVE 
DAi-'E'

CSX Stock Control 11 480 90000C~t 
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R. I II ,,,__, ( '!"!'"'' • c_> t.1 _.\ . lQJ!Y_ f.ntcr tho: IIIVIK: .u~.J l~'<lo;* <II tho: ratlrollol . I . . .... 1 ·ucri<JUV.: a1 tJo.: \IIIli: Uoc rql<A1 L\ pia<.e<J lfl tho: o<AitfM 
..:t. .. n l!-"'· 111,;lu.J1nv ~lcs . ~ ... 1 '-• _, .. .. piiOiatl Y 1\:~l)llfl.'>lbiC f1lf Uj)l:rdtllll!- u ... 0.: 

" • ,..... '"' ""'~" ID Kell\olfL' 
1 !lolo 'II( ~ l ntctlh,: nwnc an<l .:.JJ.:• · . . . . · . 
\II ' ill! "'U 1m· he 

01 ~hc 0"'ncr llwlgcs 1.11,1wn.:rsh1p >hall b.: sutmuu"d 1n !mal """fl.> 
·- - 1· -·~ • . · cr I <~n~o:onal bu•lda s m.odcl number •.:4. ., ... Judo: IlK 
~/;~';' ~ ~>lhl. "-•.t I lll<·r ·~ly lh.: l,)l;,Jnlollve numb<:t . ln<:lu.J.: letters on!~ If tho:• arc"''" oflhc lo.;(lmoii•C markulp lllhc luu.mv~ac l'li dwr>j;, 

3 

' '"''..... c hlp,,, the lurm. " J ...-· 

~ . \ I . \1{ Bl Ill lm.:r lhc year lhc 1 
" · rJ '~lL'I .il~l ·. 1 I> wumouv.: wa.:.t•u•lt or n:hu•IL ••t . r bt (T! 'll.otquc: (.'o.omcn.;r ll t' t. C.llkr fiJI 
7 fl<ll\'i"P<'ti, 1 .., 1. "11"~ "':--=I-HcctnedJ-f: t.l.k.:trl.:(l l.MU.MUConlioiCabtMUC'}.Non-MlJ ControiCab(Nrv~ It t . ur 1 

• 

. ' . . .· ~ Jltc:r '"'~"''"'Cr ratJng 
3. illJ~tlt..:'!LR'i.IQ l ·nt.:r •~..,.. of • .. . . · 
~ 1· , . .. .. • . . ·· "" lo:n. '" lhc lo.:,>mniiV..: IS a>>l~'d lo wh.:n the rc"'>rt " pla.:cd '"the: I~>Uvc: n,,r ~--.Ull t!<U.:r.lh>r numl-.:rht and af 1.. •-
10 l:nt~.,. ma."mum fliSion travel l:.nlcr > " •• "'''r mg r,c•'-l!rct s) (N/1\ lOr all CSXT lo.:oniOitV<~) ~ . of Alk UKA~F 
II . t'ntc:r numher of cn:.Ju.attt · ~ ·•-- only Nominal tr.lvcl and l.lo nOI •ncludc Manufacture. T ulcr•nc:c. Abo Include IYI" I . no·nod rn;,~ not ho: C41tlnwd 

l2 

18 

19 

20. 

21. 

~· . . ~ ~ en...., day~ lhc lo..\>mn11vc "'as OOI..:Jf-o>oe 1 l.'SS lhan JU cnn-<cuuvc calendar c.lay> lor an~ out-<' -u....: ,~ · ld !.A he""~ 1x; due 
or any entry. "out-<>1-us.: tmm t .. hall..... . . , . I n u.~o<· wh.::n illlln!>JX'1I(lll wuu 

l f 1 . ~ . 0 s "" lllildc on an •n>pc.:t1vn lora.: and ccrllfl.:.i wlk:n IO<'otlMtiiVC " no 1 . huuld lho."'l n:.;o~d 
o.:, lll<11avc IS OUt-<>1-us.: at lh,· .:nd ofth.: rcov>rtln" n.•n--' I · . he.. .. lh lh ·l ·•- ftlll: n.·nod The cnlry on the rcplaccmcnl rcpun ~ 

the "hum" ' th ..... . . ,.. o ... - '""• ,comp ,.., I • to ~'fltry WI " a.<tu.oy o .--
•• • 3.._'t .: V"'.!gmnmg \)t lh\! nc~N P\.Thxt. 

!-"~.L!~.!'Iii_C.)Jl.I.LlliSP!.J..J!ON ANI)_[L'il S rhas rcpo>rt cover. annual p<n•l<h (J3flultnl 1 10 Jll:c.:lnbcr J I ) Toc ref" Itt oflhc prcc:cdmg lUifluoU pc_nod .halllx rL1amc:-' Ill 
th.: k•co lllt\ IIW unt•l th.: lir,t pcrk.><hc m•pc.;hon IS noa..ll; alkr Jartulll)' I of c..:h ~cat or unilllhc fllmt L\ rq•l;oc£d as rcljulf.:<l by !'>c:CIM•n 22'J 23(c' \lo 111-"ffl no:,. lcmn 
b 1110 4'1A l~ pl;l(:cd on the focmnotavc. en1~r the lao.t pcruxh,· '"'~"''11011 mlilfrnal"'" ,,010 the new form 10 Item 12 anoJ the lc<.l 1nlormillac:m m 11cm 24 1 c~b I hal •c not 
arrh.:ab~.: should he noted "N.,... lflh•s IOC<lfl)<lllv.: IS nn a I K4 day pcnod•.: mSfX'Cil•>n mtcrval. chco:lo. the 1114-<lay bo•. olh.:no •:.c. chcd. the 92~~ b():.. 

1!'-< ::-l'~!.QN~ AND n ·" r~ Persons mW.•nt~ IlK: rcqu•rc.J tests and p.:nod..: msp.:cuun.' shall SI!;O for the ltl!nb 14:~tcd and '""""'ctc:d lllc .:mploycc 'wpcrv1$01 shall 
u:rtll~ that roc rest~ anJ IIISfX'CtiOO' were oomplctcd. 
l!-S rs \lo h.:rc th.: earner has dk>Sen to fragmc:n1 BJr bral<c clcanmtt. rcpatnng and tcstmg n:qu~tcd b) ScCIIOm 2~.21 &. 29. an au r,'Qord shall~ mamwnc..l•n lhc ~of 
IlK: k'IU)f'lll.\liVC Ch'lf alll'SX r locomi'IIIVI!S, tins IS 8 copv oflhc OMOI s.:nxn) 
II& If· fntcr tc.•l ptcs.-urc frum the hydto.\lau.: ~<..~. If n:.•.;,..o•rs an: <In lied. enter word "Drilled". 
~IJOI~ l "an11:rs shall cnl~'f only lhc code "'''"l!JICd hy FKA to lhc ra•lroad 
An~ "'a.o~·.:rs of any 1:>-JX' from the rcqu•rcmc:nt of 49CFK Part 229 •hall Ill: 1dcnt1ficd 111 llfock • N by tiS wa~vcr number or by lhc section number aiTu:tcd. hplanal{'l() 
•nfoi'TNIIOO rrl!anling th,· scope: and .:on1cnt of the wa1vcr shall be mcludcd under "Rcnurks". 
Any w:mcrs llurn an:v I· I{/\ rcquir.:mcnt other than a n:qu~tcmelll of 49( 'I'K Part 22'J \hall b.: Kk:nhf!Cd in hlock No. 20 b~ oL• w11vcr numb<. 'I' or b) lhc part end !o<.'Ctk1ft 
number affected r 'planall'fY tnli.>mu111on rc{!atdmg the .wpc and content oflhc wat~cr shall b.: mdudal under "Remarks" 
l 1nd•:r Tc>l!i (1\IR ARAt<...l ' 2;!'1 29) till•n the number of cakndat days subJCCI 111r brake cqu1pmcnt 1s suhjt:cl4:d 10 'lc:anmg. rc:pa1t1ng and lc:'lflllg 
~AIRS· Defects not properly n:pawd. 

WAIVI.R.'i ('X" All Apph,ablc) 

CCBI.CCII2.t'<.'B26 22929 

l.l'll' 

Fi\~'lllR" 

229.29 

229.29 

229.29 
229 123 

WAIVI'K IXX'KIT # FKA 200S-216l3 EXII'NDI'D AIR 1\H;\KI'l'<H&S 

Wi\IVEI{ IXX'KI.T II FRA 2UOS-2 1613 •:XTFNl>ll> AIK Blt·\KI' l'OI&S. 

WAIVI ~K DOl'Kf ~r II FKA 201l5-21biJ EXTI·NI>Ul AIR 1\RAio.ITOf&S 

WAIVEK IXlCKET II FRA 201l8-00IS RI'MOI'E t'llNTIWI. AIR 1\RAKI' HJt•II'MI N r. 
KCI. AIR BRAKE 

I'IL.OT III'IGII r 
OlllfR 

WAIVER txX'KET II FRA 2000.7701 '1-INCII MAX FND 1'1./\TI: Ill I\ ill r l't:I(MII n ll Y:\KI> Sl R\' ll 'l' \l~I.Y. 

1------··r-------~----------

________ .l..._ ____ _j_ ____ _..~.. ____ _ ---- ---
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-AD~- *AS 
AB.~OOO(l21ABA 

LOCOMOTIVE AIR BH.AKE INHPBC':'lC!J R :-:POR'[ i'OF 

rnnT No. csx~· c 2:, ·J 

~ :J• 0 

ITEI>t DESCRIFTION 

All43 #8 VENT VALVE 

All'=4 #8 VENT - REAR 

All61 RELAY VALVE-Jl 

Al201. SAFETY VLV 150# 

PER CONDUCTING D.~':'B ll.l.CB c~ ~:rr.:: 1 :-;·: 

-----· - ·-·-· --···---- -------------
---------- -· - -· .... . ----- __ .... 

---- -- ··-- -- ------ -·~ -- · 

-- ---·- --- - ·-·· . - ·---- - ---
Al427 DEAD ENG CK VLV ----- ------ --
Al485 DEAD END REG -- ·-- - ----·--· ·--- ---
AlSOl CK VL-MN RES EQ --- ----- - --- ·- · 
Al52 1 CHK VAL-MAN RES ---------- - -------· 
Al700 DIT VALVE (DBlO) --------------
Al710 AW4 -ER ---- --- -----,- - ·-· 

Al7 l 5 AW4-16 -- ---- ----- - -----·-· . ... . 

A1720 13 co ----------
A1.7 3 5 BP RELAY ------ --- ---- -------· ... 
Al74:0 BPCO ---------
Al750 DCV --- ---- ----- -----. ... 

Al755 ELV --- ---- - ------·---·- · 

Al780 MVEM --- ----- - -----·--· ... 

Al78l MVER ------- -- ---- ------- ·· . . 

Al782 MV13E -- -- ------·· . ... . 

Al783 MV13S ----·- - -- --·-·--· .... 

Al784 MV16T --------- ---- --------·· · 

A1785 MV53 --- -----·--·- . .. . 

Al792 PVE ----·-- --- ------ --------· -. . . 

Al793 PVEM --·--- - -··--··-·--· - .. . 

Al794 20CP(20 BLOCK) ------
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I 

Al7 ~•5 BK UP ACT. VL'J 

Al7 ~6 BK UP CBL CHK --.. ···---
Al7 ~7 21 BLOCK 

----·-

·-- . .. --·-· 

. ·---· 
_ .... -- .. --..... 

-EOT - 0063LIN~S- AOA~J00021 
( g . : ------

----~·--- • _ 
1

, l/ :1 L-T ( -~' · : 
Cl ::::065 -O;\'~E · · ' '. 

. I 
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TRANSPORTATION 

LOCOMOTIVE WORK REPORT 

(50018) 

INSTRUCTIONS - EACH LOCOMOTIVE UNIT shall be inspected in accordance with 
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. 

CSX FORM 5001-RM 
REV. 4-99 

SIC # 48059437351 

LOCOMOTIVE 
INITIAL NUMBER 

LOCOMOTIVE WORK REPORT (50016) RETAINED ON LOCOMOTIVE UNTIL: 

C~SV< 
cs.< 
cSK 

787· 
:zt??) • 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 _.....,Q~Cd"4o"""CXD=-:........,., __ 7..:.__ __ DISPATCHED FROM Gent) I /y LA DATE ()3-07"' /7 

2. BRAKE PIPE PRESSURE _ ___ _,Cfl...,O=---=.f._~_----_-r_ __ LBS. MAIN RESERVOIR PRESSURE J30 e.sr LE 

3. CONDITION OF RADIO B -REPORTED- NOT EQUIPPED LOCO. NUMBER c sx' 2~ SERIAL NUMBER - ---- -

4. CONDITION OF SPEED INDICATOR- UNIT NUMBEAC:sx; 23'.2 ACCURATE OR __ M.P.H. SLOW-FAST AT M.P.H. REPORT 

ITEM LOCO. NO. 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

csx: 
TRANSI'OII'IATI 

I NIT. 

I 
r ,_.,__. 

LOCO.,' ~ ,< I 

ITEM 

2 

3 

4 

5 

6 

NO. 

,, /! ./) 
/f ;,., • 
-" \ ./ / 

REPAIRS NEEDED REPORTED BY REPAIRED BY 

SIGNATURE OF EMPLOYEE 

D. ___________________________________ _ 

E. ________________________________________ _ 

F. ________________________________________ _ 

* DEFECTS MUST BE REPORTED TO M ECHANICAL DEPT. * 

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

LocATioN .l/' Aw !J 0k(',. · .r DATE _:; - 7 / ? TIME _G..;;;.:.J_;,_/__,;;_? _;_:::-=----! 

DEFECTS NOTED REPAIRED BY TYPE OF REPAIR 

CALENDAR DAY INSPECTION MADE BY: -----

ORIGINAL- KEPT ON FILE AT OFF DUTY LOCATION PART 2 (COPY)- LEAVE ON LOCOMOTIVE 
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LOCOMOTIVE WORK REPORT 
(5001 B) 

CSX FORM SOO I·RM 
REV. 4-99 

S C t .l8059J.373S I 

LOCOMOTIVE 

TRANSPORTATION 
INSTRUCTIONS - EACH LOCOMOTIVE UNIT shall be inspeCied in accordance WTlh 
RULE 229 of the LAWS, RULES and INSTRUCTIONS lor inspection and testing of 
locomotives other than steam. Lines 1 to 4 must always be f1lled out. 

INITIAL NUMBER 

LOCOMOTIVE WORK REPORT (50018) 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 _ __ ~.I.P .H . REPORTE 

ITEM LOCO. NO. REPAIRS NEEDED REPORTED BY REPAIRED BY 

5 

6 

7 

8 

9 

10 

11 

12 I 
13 I 
14 

SIGNATURE OF EMPLOYEE SIGNATURE OF EMPLOYEE 

A. _______________ _____ _ D. _______ ______________ _ 

8 . _________________________________ _ 
E·---- - ---------- - ------

c._____________________ F. _____________ ________ _ 

* DEFECTS MUST BE REPORTED TO MECHANICAL DEPT. • 

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

INIT. NO. 

DATE 
- ,.._. 

TI '.H: /0 · 'J ) 

DEFECTS NOTED REPAIRED BY TYPE OF REPAIR 

2 

3 

4 

5 

6 

CALENDAR DAY INSPECTION MADE BY: 

PART 2 (COPY) -LEAVE ON LOCOMOTh'E 
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l:O(;OMO -. IVE WOHK REPORT 

(50018) 
CSX FORM 5001 -RM 

REV. <11·99 
SIC * 48059437351 

LOCOMOTIVE 
INITIAL NUMBER 

TRANSPORTATION 
INSTRUCTIONS - EACH LOCOMOTIVE UNIT shall be inspected in accordance with 
RULE 229 of tho 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 (50016) 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--------- --- LB. 

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. REPORTE 

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--------------- - - -------
c. _ ___________________ _ F. __________ _ _________ ___ 

• DEFECTS MUST BE REPORT ED TO MECHAN ICAL DEPT. • 

CALENDAR DAY INSPECTION - MUST BE COMPLETED FOR EACH 
{5001 A) LOCOMOTIVE 

INIT. NO. 

LOCO. LOCATION 

DEFECTS NOTED REPAIRED BY TYPE OF REPAIR 

CALENDAR DAY INSPECTION MADE BY: 

ORIGINAL- KEPT ON FILE AT OFF DUTY LOCATION 2 (COPY) - LEAVE ON LOCOMOTIVE 
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LOCO OAK REPORT 
(50018) 

CSX FORM 5001-RM 
REV. 4-99 

SIC II 48059437351 

LOCOMOTIVE 
INITIAL NUMBER 

TRANSPORTATION 
INSTRUCTIONS - EACH LOCOMOTIVE UNIT shall be inspected in accordance with 
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 (50018) 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. REPORTE! 

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. ____________________ ___ 

8 . ____________________ _ 
E·------- ----------------

c. _ __________ ________ __ F. _______ ___ _ _________ ___ 

* DEFECTS MUST BE REPORTED TO MECHANICAL DEPT . * 

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

INIT. NO. 

LOCO. LOCATION _ _ 8...;::___..~"'-~8_R______ DATE 
TIME -=a-=6.='3f'=-- --' 

ITEM DEFECTS NOTED REPAIRED BY TYPE OF REPAIR 

2 

3 

4 

5 

6 

CALENDAR DAY INSPECTION MADE 

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




