[ ME-10 (11-00)

Railroad

I m Metro-North

DAILY REPORT OF UNITS INSPECTED
MAINTENANCE OF EQUIPMENT DEPARTMENT

INSTRUCTIONS:

*Each unit must be inspected once in each 24 hour period and a report made on this form whether needing repairs or not.
*The units found defective must be indicated hereon by placing a (x) mark on the space provided, and a separate report made on Form ME-9 (2C).
*A (A) mark to indicate cab signal system has been validated and is operational and that all appropriate cocks, switches, and breakers are cut-in and sealed.

The following units were inspected by the undersigned during the period of time indicated above and all were found without
defects except those marked by a (x).
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FORM ME-8C

g o Gleiiien m Metro-North Railroad
CAB SIGNAL CERTIFICATION

‘jEST TYPE : DEPARTURE 49 CFR 236.587 m DAILY 49 CFR 236.586

i REF: RULE - 376

rE(I&UIF’I\J'IET\!T TYPE: @EMU D LOCO/CAB D SWITCHER LOCOMOTIVE NO. quB

REMARKS : I\\ oL
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TEST RESULTS : ﬁ pass [] FaL  LocaTion: Haymon DATE : (A— 35 TlME:OlBa
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FORM ME-§C. o : Swwse  REF: RULE - 376
b Metro-North Railroad
CAB SIGNAL CERTIFICATION

" EST TYPE: DEPARTURE 49 CFR 236.587 @ DALY 49 CFR 236586

EQUIPMENT TYPE : E,EMU I:] LOCO / CAB D SWITCHER LOCOMOTIVE NO. Ll%%
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. FORM.ME-SB : REF: MN-401
REV 11/01 y Metro-North Railroad
CLASS 1 AIR BRAKE INSPECTION
49 CFR 238.313
EQUIPMENT TYPE: [1/f EMU [ ] LOCO/ CAB
LEAD CAR/ LOCO NO. 4333 TRAIN NO. /32
TOTAL NUMBER OF CARS / LOCO'S IN THE TRAIN: __&_
ALL CARS / LOCO’S PASSED INSPECTION
LOCATION: £ Mon DATE: ol/ 3/i5 nve: O 47
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REVHO m Metro-North Railroad
CLASS 1 AIR BRAKE INSPECTION
49 CFR 238.313
EQUIPMENT TYPE: [/ EMU [ ] LOCO/CAB
LEAD CAR/ LOCO NO. 30K TRAIN NO. 732
TOTAL NUMBER OF CARS / LOCO'S IN THE TRAIN: 8
ALL CARS / LOCO’S PASSED INSPECTION
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