ME-10 (11-00)

Metro-North
Railroad

DAILY REPORT OF UNITS INSPECTED
MAINTENANCE OF EQUIPMENT DEPARTMENT

INSTRUCTIONS:

eEach unit must be inspected once in each 24 hour period and a report made on this form whether needing repairs or not.
eThe units found defective must be indicated hercon by placing a (x) mark on the space provided, and a separate report made on Form ME-9 (2C).
oA (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 5 REF: RULE-376
il e : Metro-North Railroad :

CAB SIGNAL CERTIFICATION

TEST TYPE : DEPARTURE 49 CER 236.587 X DALY 49 CFR 236586
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REV 11/01 w Metro-North Railroad

CLASS 1 AIR BRAKE INSPECTION

49 CFBPB.313
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