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LOCOMOTIVE AIR BRAKE INSPECTION REPORT FOR 2017 

UNIT NO. CSXT7805 
PREVIOUS TEST 

ITEM DESCRIPTION PER CONDUCTING DATE PLACE CERTIFIED BY DATE PLACE 

A1143 #8 VENT VALVE 101115 AVON, IN 

A1163 RELAY V Jl. 6-16 101215 AVON, IN 

A1201 SAFETY VLV 150# 101115 AVON, IN 

A1242 AUT BRK 30A-CDW 101115 AVON, IN 

A1243 30-CW MODULE 101115 AVON, IN 

A1244 EQ RESV CUTOFF 101215 AVON, IN 

A1301 RELAYAIR VL 25# 101115 AVON, IN 

A1311 RELAIR 2S#-NOSE 101215 AVON, IN 

A1321 P2A APPLI VALVE 101115 AVON, IN 

A1341 A-1 CHARG VALVE 101115 AVON, IN 

A1381 QUICK REL 26F 101115 AVON, IN 

A1401 CONTROL VLV-26F 101115 AVON, IN 

A1422 DOUBLE CHK VLV 101215 AVON, IN 

A1423 SINGLE CHECK VL 101215 AVON, IN 

A1425 SPRING D3L CHK 101215 AVON, IN 

A1426 ONE - WAY CHK VLV 101215 AVON, IN 

A1427 DEAD ENG CK VLV 101215 AVON, IN 

A1441 DYN BRK MAG VAL 101115 AVON, IN 

A1469 ALERTER MAG VAL 101115 AVON, IN 

A1485 DEAD END REG 101215 AVON, IN 

A1501 CK VL-MN RES EQ 101115 AVON, IN 

A1521 CHK VAL-MAN RES 101115 AVON, IN 

- EOT-0051LINES- IHR#000010 CICS065 - DATE 17/01/26-TIME 093547 TRAN: OMBI 
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LOCOMOTIVE 
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. 

INITIAL NUMBE 

TRANSPORTATION 

LOCOMOTIVE WORK REPORT (5001 B) RET AI NED 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. REPORT 

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- -------------------- ----- 0·-------------------------
B--------- --- ---- --- ---- E·-----------------------
c. ___________________ ____ _ 

F·----------- --------------
* DEFECTS MUST BE REPORTED TO MECHANICAL DEPT. * 

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

INIT. NO. 

csxr LOCO. ,_ 2J't)J.-LOCATION baS c. { o /?-rl · DATE 3 - 5--(7 TIME 

ITEM DEFECTS NOTED REPAIRED BY TYPE OF REPAIR 

2 

3 

4 

5 

6 

CALENDAR DAY INSPECTION MADE 

ORIGINAL - KEPT ON FILE AT OFF DUTY 




