
ME-10 (11..00) 

8 Metro-North 
Railroad 

INSTRUCTIONS: 

DAILY REPORT OF UNITS INSPECTED 
NUUNTENANCEOFEQUWMENTDEPARTMENT 

•Each unit must be inspected once in each 24 hour period and a report made on this form whetht.'T needing repairs or noL 
•The units found defective must be indicated hereon by placing a (x) mark on the space prov1ded, and a separate repon made on Form ME-9 (2C). •A (6) 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). 

LOCATION: t\a(n1eJO DATE: ~ 13 115 TIME: 5 :3:J ~ 
TRAINNOm~s TRAIN NO.~C) \ TRAIN NO-.p;;),_ TRAIN NO. TRAIN NO. TRAIN NO. 

TRACKNO.(t TRACKNo.l4 TRACK NO. Ill TRACK NO. TRACK NO. TRACK NO. 

UNIT NO cs DEF UNIT NO cs DEF UNIT NO cs DEF UNIT NO cs DEF UNIT NO cs DEF UNIT NO cs DEF 

al!J3 ~ ~)0 b l/333 lb /()~ lA 
l c,:s~ lhl~q ~ '3'). 

I~\~~ 1?;.554 41q-, 
)l?:l lb934 L{lq/, 

ihl'3 b'3~ 14175 
ir,'Sh3 IC: I£ I ~114 
~ ~~4~ lt;g:x~ 4~Cf 
lt;~q ~ ~~~~q /j 1 4~08 .b.. 

COMMENTS '1tl'- \1 , dl2>\ e#- .t. C?l5 en 



FORM ME-8C 
REV11/01 --

EST TYPE : 

D Metro-North Railroad 

CAB SIGNAL CERTIFICATION 

DEPARTURE 49 CFR 236.587 

REF: RULE • 376 

~ DAILY 49 CFR 236.586 

EQUIPMENT TYPE : ~EMU D LOCO/CAB 0 SWITCHER LOCOMOTIVE NO. _...4'-""3=3::.....:3:::;...__, _ _ _ 

REMARKS : ~\Qng_ -----
(Repairs:~eplacements-Adjustments Made) 

TEST RESULTS : e1 PASS 0 FAIL LOC~TION : ~Ot::N\01') DATE : 2 -3-15 TIME : 0¥36 
PERFORMED BY : 

FORMME~-r
REV 11/01 

TYPE : 

1------- EMPLOYEE NO. 

COPY-TEST LOCATION 
j_ _ _ 

8 Metro-North Railroad 

CAB SIGNAL CERTIFICATION 

DEPARTURE 49 CFR 236.587 

REF: RULE· 378 

QZl DAILY 49 CFR 236.586 

EQUIPMENT TYPE : ~EMU D LOCO I CAB D SWITCHER LOCOMOTIVE NO. _Ll-:.20~;:;...__;~:;..._---
REMARKS : • N Oll.L. -

(Repairs-Replacements-Adjustments Made) " 

TEST RESULTS : ~ PASS 0 FAIL LOCATION: ~a(rfl.e]{\ DATE :Ol-3-JS l'i~E :O L/~<g 
PERFORMED BY : 1-------- EMPLOYEE NO. 

LOCATION 

., 



FORM ME-88 
REV 11/01 

-., 

~ 

e Metro-North Railroad 

CLASS 1 AIR BRAKE INSPECTION 
49 CFRJ38.313 

EQUIPMENT TYPE: lv1 EMU [ ] LOCO/ CAB 

REF: MN-401 

LEAD CAR/ LOCO NO. __ lf.J..--J33w-.'1l----
TRAIN NO. __ _...~.-7_.3_;L __ _ 

TOTAL NUMBER OF CARS I LOCO'~ IN THE TRAIN: 8 
ALL CARS I LOCO'S PASSED INSPECTION 

DATE: _;:;_;a~/~3.:..-/~IS __ 
LOCATION: 

FORMME-88 
REV 11/01 

Ca.-cmcw 
OCCUPATION 

Q) 

e Metro-North Railroad 

CLASS 1 AIR BRAKE INSPECTION 
49 CFR 238.313 

EQUIPMENT TYPE: lvf' EMU ( ] LOCO/ CAB 

REF: MN-401 

LEAD CAR/ LOCO NO. __ Lf~3~0~k __ _ TRAIN NO. ___ ...:....7_3_~-=------

TOTAL NUMBER OF CARS I LOCO'S IN THE TRAIN: 8 
ALL CARS I LOCO'S PASSED INSPECTION 

LOCATION: 
DATE: 

Carma.,~·, 
OCCUPATION 




