
ME-10 ( 11-00) D Metro-North 
Railroad 

INSTRUCTIONS: 

DAILY REPORT OF UNITS INSPECTED 
MAINTENANCE OF EQUIPMENT DEPARTMENT 

•Each unit must be inspected once in each 24 hour period and a report made on this form whether needing repairs or nol 
•The units found defective must be indicated hereon by placing a (x) marie on the space provided, and a separate report 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). 
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FORMME-8C 
REV 11/01 

TEST TYPE: 

D Metro-North Railroad 

CAB SIGNAL CERTIFICATION 
-"f-· • 

DEPARTURE 49 CFR 236.587 

REF: RULE· 376 

~ [)AIL Y 49 CfR 236.586 

EQUIPMENT TYPE : ~ EMU D LOCO I CAB. 0 SWITCHER LOCOMOTIVE NO. ____ 9_6_c; __ f; ____ ~ 

REMARKS: ______________ -=~~;1),-=~0~1-V_£_~~~~~~~~--------~---------
(Repairs-Replacements-Adjustments Made) 

TEST .. RESULTS: I8J PASS D FAIL LOCATION: S-tamford 

P~RFORMEDBY~--. ------------- EMPLOYEENO. ~~~~~-
COPY-TEST LOCATION 

. · REF: RULE - 376 

I

I lr~Fo=R~M~M~E-a~c~--------~\1=;~.----~---L--------------------------~ 
! Rev 

11101 
' Metro~-Nori}h Railroad • 

I CAB SIGNAL C~,RTIFICATION 
I I TEST TYPE : DEPARTURE 49 cdr 236.587 ~ DAILY 49 CFR 236.586 

EQUIPMENT TYPE : ~ EMU D LOCO I CAB D SWI~~HER LOCOMOTIVE NO. ___ 9._'2_/_.J ____ --'--

REMARKS: · jV cJ jV t: 
(f\epairs-Replaceme~ts-Adjustment,s Made) 

TEST RESULTS: [gf PASS D FAIL LOCATION: s1-;,'YI.;;Jrc/ DATE : . .s-h/7 . TIME: oJ: 0 ~ . 
~ '. . } ; .. 

COPY-TEST LOCATION ·' _ ...... 
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FORMME·8B 
REV 11/01 I) Metro-North Railroad 

CLASS 1 AIR BRAKE INSPECTION 
49CFR~.313 

EQUIPMENT TYPE: [ \I]" EMU [ ] LOCO/ CAB 

REF: MN-401 

LEAD CAR/LOCO NO. _9___:.~b~O==--...lb...t..-__ 
TOTAL NUMBER OF CARS /LOCO'S IN THE TRAIN: _\_L __ _ 

TRAINN0. __ \_3_~...:..2_,_. __ _ 

ALL CARS I LOC9'S PASSED INSPECTION 

LOCATI~----- DATE: 5"- j 2- /7 
LX 

FORMME-8B 
REV 11/01 

SIGNATURE OCCUPATION 

I) Metro-North Railroad 

CLASS 1 AIR BRAKE INSPECTION 
49 CFR7-38.313 

EQUIPMENT TYPE: Vf EMU [ ) LOCO/ CAB 

REF: MN-401 

LEAD CAR/ LOCO NO. _Cf_ """'-2-'-'-J =3:::..-......... __ 

TOTAL NUMBER OF CARS I LOCO'S IN THE TRAIN: _ .,.....:7__=--
TRAIN NO. __,_1 -=-3-~....__Cl.L....-_ _ 

ALLCARS/ 

DATE: 5- 1~-J] 

CI 
OCCUPATION 




