FORM 52019

Rev. 12/09
REPORT OF INSPECTION OF RAILCAR, EQUIPMENT AND APPLIANCES i

INSTRUCTIONS: If railcars, machinery, toals, or appliances are invalved in an accident resulting in injury or death, that equipment or thing must be
carefully inspected as soon as possible to determine its condition. The inspector must complete, sign, and date this report. This report and one
copy shall be sent to the Superintendent for transmisston to the Claims Department.

In all coupling accidents, both railcars and locomotives must be inspected and a separate report completed covering inspection of each railcar or
tocamotive. Locometive inspections will be reported on Form 25035 — Mechanical Inspection (LM 9429).

When an accident causing injury or death invalves machinery, toals, equipment, or other appliances, the involved items are to be held for
disposition by the Claims Department.

Inspection made at /7 5(2 AM. or@)on the ,25 day of 4}!"; I 20 A0 at ZQQO ESO because of the

injury to on the day of 20 at

INSPECTION OF RAILCAR, EQUIPMENT OR TOOL OTHER THAN LOCOMOTIVE {Give Initial and Number or Description)w

KIND CONDITION AS TG DEFECT
COUPLER MECHANISM “A" End “B" End “A” End “8" End
Coupler . SE éDCf/z E éf éDDFg
Knuckle é5052£ ﬁ \S'Q &&

Lock Block

E Aﬂ E’g.F -
Pin Lifter R Sf[ g‘tg h"" mf '\’

Other Parts

Coupler Height
Lateral Side Play at

3! ’[‘l inches 3! ’[g inches

Striking Casting inches inches
Carrier lrons Q & QZS
KIND CONDITION AS TG DEFECT
BRAKE ASSEMBLY
Hand t’A'ﬂZD”‘Sﬂ;! EBOO‘3
Alr LDBr0  DB/O
Last Inspection Place: Date:
Other Parts S}ID&_} and R.‘gg?m (114
Brake-Step Size_f [2 X !P '/g
TRUCKS
Wheeis 6 ,/c{ x ]Q J( 3 b
Axle ( 9/&\'
Other Parts
LADDERS K
HAND-HOLDS oRr
SILL-STEPS oK
ROOF —
RUNNING BOARDS Dk

OTHER PARTS
INSPECTION OF SHOP MACHINERY OR TOOLS

IF DEFECTS FOUND, DESCRIBE FULLY

This Report is made on the 23 Day of A‘br\: ‘ , 20)[1 at

B S

The undersigned, helped to make the above inspectjon, and certify that the facts as stated in above report are true:
t
NAME: #U . }/ 0 {OCCUPATION) b o, M L@Lf . Md n)/!/{-




FORM 52019

Rev. 12/09
REPORT OF INSPECTION OF RAILCAR, EQUIPMENT AND APPLIANCES v 12

INSTRUCTIONS: If railcars, machinery, tools, or appliances are involved in an accident resulting in injury or death, that equipment or thing must be
carefully inspected as soon as possible to determine its condition. The inspector must complete, sign, and date this report. This report and one
copy shall be sent to the Superintendent for transmission to the Claims Department.

In all coupling accidents, both railcars and locomotives must be inspacted and a separate report completed covering inspection of each railcar or
locomotive. Locomotive inspectiaons will be reported on Form 25035 ~ Mechanical Inspection {LM[ 9429).

When an accident causing injury or death invalves machinery, tools, equipment, or other appliances, the involved items are to be held for
disposition by the Claims Department,

Inspection made at /.'5“2 A.M.o.on theg&dayof Aer;j , 20 QLQ at /@'{DU&\O hecause of the
at

injury to on the day of 20

INSPECTION OF RAILCAR, EQUIPMENT OR TOOL OTHER THAN LOCOMOTIVE {Give Initial and Number or Description) M

KIND CONDITION AS TO DEFECT
COUPLER MECHANISM “A” End “g” &nd - “A” End “B" End
Coupler S 612‘25 5S é é ZE[;
Knuckle é—TQ QE é;SQ Qé
Lock Block é ﬂg 525 éﬁa Zﬂ&
Pin Lifter SZI'Q,: éh‘\"‘ S‘_ﬂ @5@. hi’
Other Parts

Counpter Height 22 ’Zﬁt inches ,3/ ij inches

Lateral Side Piay at

Striking Casting inches inches
Carrler Irons é Z‘k 42&
KIND CONDITION AS TO DEFECT
BRAKE ASSEMBLY
Hand é//@l [(j&ﬁle l igs
Last Inspection Place: Date:
Other Parts Shoes ond R‘i@w
Brake-Step Size ng X /D'/d?
TRUCKS
Wheels é ’/.{ 5( | '%_ )(3 é
At f?k
Qther Parts
LADDERS 0k
HAND-HOLDS (j)k‘
SILL-STEPS PK
ROOF —
RUNKING BOARDS Qk
OTHER PARTS

INSPECTION OF SHOP MACHINERY OR TOOLS

IF DEFECTS FOUND, DESCRIBE FULLY

This Report is made an the 2 Day of A@ ™ \ , ZOLQ at
R \
By {NAME) {OCCUPATION) aqgcer =S nico

The undersigned, helped to make the above inspection, and certify that the facts as stated in above report are true:

{OCCUPATION) b;( . Mle. Ma;ﬂ‘)'

NAME!




FORM 52019

.12/
REPORT OF INSPECTION OF RAILCAR, EQUIPMENT AND APPLIANCES Rev. 12/09

INSTRUCTIONS: If railcars, machinery, tools, or appliances are involvad in an aceident resulting in injury or death, that equipment or thing must be
carefully inspected as soon as possible to determine its condition. The inspector must complete, sign, and date this report, This report and one
copy shall be sent to the Superintendent for transmission to the Claims Department,

In ali coupling accidents, both railcars and locomotives must be inspected and a separate report completed covering inspection of each railcar or
locomaotive. Locomotive inspections will be reparted on Form 25035 — Mechanical Inspection (LM1 9429).

When an accident causing injury or death involves machinery, tools, equipment, ar other appliances, the invalved items are to be held for
disposition by the Claims Department.

Inspection made at /'0 A.M.o@. on the QE,S day of 4"?' ,202(2 at g%’)@ﬁ ;,:)é) because of the
20 at

injury to on the day of
INSPECTION OF RAILCAR, EQUIPMENT OR TOOL OTHER THAN LOCONMOTIVE {Give Initlat and Number or Description}
KIND CONDITION AS TO DEFECT
COUPLER MECHANISM “A” End “B* End “A¥ End “B” £nd

Coupler _yE épgé Sé CSQ Eéﬁ
Knuckle gﬁ Oﬂé é 5(2 (QE

Lock Block é ?ﬂ\ d E ZE 5223 E .
Pin Lifter Stroug, M- Sfm%m
Cther Parts

Coupler Height 3 l Inches 3 g inches

Lateral Side Play at
Striking Casting . inches inches

Carrier lrons Ok Dk_

KIND CONDITHON AS TO DEFECT

BRAKE ASSEMBLY .
Hand Mr[l t ]! Cr. S& l

Air AQDwW AGDOA

Last Inspection Place: Date:

Other Parts c LA K
Brake-Step sire LS9 X "3/17/
TRUCKS

Wheels é //i xldﬁ X,_'gé ﬁglg
Axle £ k

Other Parts

LADDERS bk

HAND-HOLDS /7.4

SILL-STEPS oYt

ROCF ————

RUNNING BOARDS 0/‘{

OTHER PARTS

INSPECTION OF SHOP MACHINERY OR TOOLS

IF DEFECTS FOUND, DESCRIBE FULLY

This Report is made an the A&Day of A@‘\E ] , 20_2@ at
By (NAME)- {OCCUPATION) ‘S\Ra /MCU\-CL& ey M “La“r&l

The undersigned, helpad to make the above inspection, and ceriify that the facts as stated in above repost are true:

NAME: {OCCUPATION) D\!( Miﬂr[/t MQ;’VJ‘




FORM 52019

REPORT OF INSPECTION OF RAILCAR, EQUIPMENT AND APPLIANCES fov. 12109

INSTRUCTIONS: I raikcars, machinery, tools, or appliances are involved in an accident resulting in injury or death, that equipment or thing must be
carefully inspected as soon as possible to determine its condition. The inspector must complete, sign, and date this report. This report and one
copy shall be sent to the Superintendent for transmission to the Claims Department.

In ali coupling accidents, both railcars and locomotives must be inspected and a separate report completed covering inspection of each railcar or
locomotive. Locomotive inspections will be reported on Form 25335 — Mechanical Inspection {LMI[ 9429},

When an accident causing injury or death involves machinery, tools, equipment, or other appliances, the involved items are to be held for
disposition by the Claims Department.

Inspection made at /2..' ‘[Q AM, or@on the _R{Q day of }41'Of': \ , 20 AO at ?fo()fdo because of the

injury to onthe day of 20 at
INSPECTION OF RAIL.CAR, EQUIPMENT OR TOCL OTHER THAN LOCOMOTIVE (Give Initial and Number or Description} Zﬂ DMX ' 7é_ i { )
KiND CONDITION AS TQ DEFECT
COUPLER MECHANISM “A” End “B" End “A* End "B” £nd

oupler .,SééQ&& Sﬂ’éODE
Enuile é,S Q&ﬁ 550 Q E

Lock Block é 'ZA 4 E; E "Zg d %
Pin Lifter ‘ff \ "r' Ry h @)\@h

Other Parts

Coupler Helght ,3 1 3[’-[ inches ,31 ‘Z# inches

Lateral Side Play at

Striking Casting inches inches
Carrler lrons 1)) k. !9/{_

KIND CONDITION AS TG DEFECT
BRAKE ASSEMBLY

Hand C). I\.\\ UG{SOL\ q3 DD - 3
Al AppX  ABDA amagcd &

Last [nspection Plage: Date:

Other Parts 2 aqrn (3 ﬁzﬂ d IQ-QQJ ;56"11

Brake-Step Stze Bch
TRUGKS .

Wheels 6%0(/»2)(36
Axle Ok

Other Parts

LADDERS Ok

HAND-HOLDS BR Dent Migting
SILL-STEPS v MAsSH
ROOF

RUNNING BOARDS oK

OTHER PARTS - Zam E ;}cg(;[l-o[r_“: I 5 8 C Jf{g)\ct

INSPECTION OF SHOP MACHINERY OR TOOLS

IF DEFEGTS FOUND, DESCRIBE FULLY BR ‘S‘.’(\—C (9/ cos dL\ (’rM[-CA é\,\/\é ﬁwse(_\__

This Report is made on the R,g Day of 74@” \ , 20_2' ! D at

oovoc [ - S8 Manager Meclanic]

The undersigned, helped to make the above inspegtion, and certify that the facts as stated in above report are true:

(OCCUPATION) Die, MMLI /\/rd;ﬂn(’

NAME:






