
RAiLSERVE, iNC. 
MASTER TRAINiNG RECORD- Switching Operations 

Full Name: B~Le.j Wi Lli*'-"f 

SS#: 

DOB: 

Street Address: 

City: 

Training Completed 

Freid Training 

Location Name and #: p; ~e /i~ff J sW 
Employee#: 

Date of Hire: 

j 17 2 I 

• State: ___ _ ZipCode:-

B. . C. i 
Hours Of i Employees j 
Training \ lniti$1s 1 

Employees 
Initials 

I 

I 

D. 
Trainer's 

lnitials 

Trainer's 
inmals 

E. 
Date 

Completed 

i.\-2· 4-(' '+ V • ' I 

I '3--11-i :.r 1 
. I I . . 
j Date 1 raining ! 
l Started 1 
, I 

I 



TYPes of Railcars 
. inspection and-Care of 
·, Locomotives/Trackmobi\es 

\ i 1 -·l Lf 

·. LocomotiVe Brake 1 est 
· Move and t Cars 
' Clearance Points l "j c 
' Discuss Switch. Usts and Other PapeiWorl< ! s c 

Total Hours Training on Above Items 

initial the next three only when employes is ready ! 
· to go solo in each position ' 

! Date 

• Helper Training 
' Crew Leader Training I 

i Operator Training 

Additional Training 

' Remote Control Swtt.ching 

l 
l 
I 

l' 

My initials, on the above listed Master Training Recor-c4 indicate that I have been 
ad~ly trained in the respective tasks and Railserve Inc.'s rules and procedure&. 

-\ 

Date 

?eer Group Signature 

Pee. Group Signature 

i 




