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A joint inspection of Amtrak train 280 which was involved in an employee fatality was conducted at Amtrak’s Rensselaer Maintenance Facility. Participants were Dale
Setford MP&E inspector FRA, Michael Heffner, MP&E NYSDOT and Larry Lohman, Facility Director Amtrak. The results are as follows:
Train consist — Locomotive ATK 700. Cars ATK 82711, 82665, 82790, 82639, 48151
A full brake inspection including application and release of locomotive and cars — no defects
A Class 1 brake test including all pre-departure requirements. All headlights and auxiliary (ditch lights), horn, bell etc. work as intended — no defects
Emergency application (93 psi) — no defect
Horn decibel test to be done
Cab was clean, windshield was clean and free of defects or distortion
A list of exhibits includes:
Locomotive Form FRA 6180-49A (Blue Card)
Map 101 — Locomotive inspection
Map 1173 — Daily Inspection
Map 100 — Equipment Condition
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