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CLASS 1 BRAKE TEST 

INITIAL TERMINAL INSPECTION 

0 232.213 EXTENDED HAUL TRAIN 

(Check if Designated Extended Haul Train) 

Date 

( /c?o/IJ 
Time 

\r)\\(J 
Train No .. 

Sv\( eJtQrr\-
No. of Cars Employee (Signature and Title) 
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BRAKE RELEASE INFORMATION 
c,-,ot <7 

EOTD No .. ------"·.__.~=--_,_1_,_1)_'--'\"-'o""\)'------------

Is (or) was a Roll by Release Inspection Required on Departure Armed by ________________________ _ 

($)! NO 
~leOne) Date ___ _ Time _____ _ 

If YES Complete the Following~ Location ___________ _ 

Roll by Performed by--------------- (Note: Must be completed when performed 

Date ___ _ Time ____ _ by person other than a member of the train crew) 

-------------------------------------------




