
VTNII Inspection Report- Relay Tests & Inspections 

Division : FOOT 
Subd ivis ion: MIAMI 

Milepost (with Prefix): 

Asset iD: 

Test Date: 

State: 

b2..$-((6 p 
?/6/ -'2~/r 

FL 

Location I Highway Name: sr 
County: 

Employee's Name: Force Number: S / A/::2. 
Conditions Master Key 
C =Test completed, cond ition l eft in compliance. 
R = Repl acements made (identified i n associ at ed comments) . test completed. and condit i on l eft in compliance. 
V = Visua l i nspection comp l eted, condition l eft i n compliance. 
NT = The equipment was not t ested in t h is inspection. 
N = No i nspection required . The g iven re l ay does not requ i re inspection at this time. 

Relay Tests (FRA 234.263, 236.106) 
ShelfName [.RelayName Serial Number I Condition Left 
_g(J_~ f _ - . . ,XPf'>l( ~~r~7Ko~7 L 
Relay Type (Drawing and/or Catalog Number) .,,.,.,~ (Ohm•) [Cootoot• 
Pet I 'S.JLt:Ji!LL .. '_g sts o feJF:{J # i> 

eUtral Dropaway • eJ / r 
7 

_1 Neutral Pickup o/Z Neutral Working .ot _ ·f!JJU 
_:helf~:e _ _ _ .. • ~ay-Name 1:oi•l N"mbet .. I Cood"'" Loft 

Relay Type (Drawing and/or Catalog Number) ""''~"~ (Ohm•) ~;'"'" 
Neutral Dropaway Neutral Pickup Neutral Working 

Shelf Name I Relay Name Serial Number I Cond itiOrli::eft 

Relay Type (Drawing and/or Catalog Number) Resistance (Ohms) Contacts 

Neutral Dropaway I Neutral Pickup Neutral Working 

Shelf Name .J:ay Nl:lme LSerial Number _ J Condition Left 

Relay Type (Drawing and/or Catalog Number) I Resistance (Ohms) Contacts 

Neutral Dropaway I Neutral Pickup Neutral Working 

Shelf Name I Relay Name Serial Number l Condition Left 

~elay Type (Drawing and/or Catalog Number) Resistance (Ohms) Contacts 

Neutral Dropaway I Neutral Pickup Neutral Working 

~shalt Name I Relay Name Serial Number _ L ondition Left 

Relay Type {Drawing and/or Catalog Number) ""''~~(~Coot:'::_ 
Neutral Dropaway 

-- T Neutral Pickup Neutral Working 

Shelf Name T RelayName Serial Number I Condition Left 

1 0~d 7. 1- 'lh 

I Date Tested 

I Date Tested 

r Date Tested 

I Date Tested 

Date Tested 

-

Relay Type (Drawing and/or Catalog Number) Resistance {Ohms) Contacts I Date Test~ 

I Neutral Pickup Neutral Dropaway Neutral Working 

Shelf Name _l Relay Name ~ Serial Number c ditionleft 

Relay Type {Drawing and/or Catalog Number) Resistance (Ohms) Contacts Date Tested 

~ ---- .. 
Neutral Dropaway I Neutral Pickup Neutral Working 

fShejfName I Relay Name Serial Number I Condition Left 

Relay Type (Drawing and/or Catalog Number) Resistance {Ohms) Contacts I Date Tested 

Neutral Dropaway J Neutral Pickup Neutral Working 

- -

~epor~ ID : 02763110 




