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Inspection of Locomotive in Conncction with Personal Injury

Revised 1/29/09
Ihstructions:
1. Inspection must be made by two or more competent employees (one a supervisor).
2, Use typewriter/computer, if possible, otherwise use ink or indelible pencil,
3. Send original to claims director, 1 copy to Chief Mechanical Offieer Locomotive and retain copy for file, FAX
to Mechanical Director Ops Center 904-245-3086.
4. Mark any parts broken or with exceptions for identification, Retain for disposition by claim department as
directed by Director of Locomotive Enginecring.

Inspection Date: | Inspection Location: Report Filed At: Report Date:
(02 /15 | __RVS ichmand , 03 /15
Loco Number Loco Class | Reported Injury Date Brief description of type of injury: _ F'q‘\-g) {
CSXT 8463 | SDY0-2) M /a1/I5 Ty —

Couplers and Name, Style & | “F” | Name Type | Height | “B" | Name Type | Height
Attachments Height End End | Noticmo.l
Of Coupler MIEYA3SAE | E (33| |Ees04c | E | 334

If exceptions, (Explain Fully)

Hand Kind Type Location Condition
Brakes Peocoek E\th,rzf _BrEud (R-¢).
Results of tests by setting and releasing:
Eﬁf&d__&ud_mja ' O.P_E.('l N
Brake Rigging Proper Length v/ YES NO (If No Explain)

Horn/Crossing | Type and Condition: Stawdard o e haw\_;' ﬁiﬂg mleete! ' o 4 uiorkiv )
Bell Standacd alr sontro |led hell /& & mnrkinj Pl‘r‘:{.‘t’!“/\/ 3 Pﬁpﬂf;

Air Brakes/ Condition:
Sunders ﬁﬂjmmmsﬁﬂ_%xmammﬂkmjmd_@&im_mﬂ proper

Last ABT Place .
—-—H-,LQEL,Lii _Eisjﬁrabnmd_ Pt Imspmﬂ'}on} C"def}'M‘-'-“-ﬂS
Scats Kind Dimensions Condition
- Bﬂ‘d l IQE Standard E Maiﬁgggt + cﬂ“algf}:‘:c _f__-Li..u c:racl
N = ga&ﬁiifap.\

Ladders, Grab | Was each Tested? /" YES NO
Irons, Hand Condition (Describe exceptions fully — include condition of locomotive at attachments.)

Holdsand Steps | Lodelers, Greak Lrans, Howd Holds & Steps oll in good coudition

Cab If exceptions, (Explain Fully) ___ i,
Body 3}3;;,:{: leﬁ,;:fl LA« I Conch Fioa _withowt AJ_:& et s
Lovg Noo ) ood dopditia without w¥eats

Doory & \_ Side _ v/ Roof “\/ End  Condition: _A}] e

Attachments

Event Recorder | Time Synchronized To Server:

& Fault Log Nﬂ_\ o Road Yovemaw oF ena) as ales Lo
Serial # _N et 0F cuaeoes h l d i 1 ‘s
. = p nes has alrea e =\ .
DVR Follow proper procedures for authorization to re \‘fe. r ‘l'r': i bao SFNM-‘.' oM
State on separate sheet any other pertinent information not shown ajrve and att ach cypy. If exception is noted, state
whether it appears old or new. -

We, the undersigned, were present and made this inspection

Signature ID Number

T

Signature [D Number

¢g: Claims Director Separate Sheet Attached K YES NO
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