
Nontrespassers/off railroad property

Volunteer - other

17.16.15.

14.13.12.

(Area Code) (Number)9. Telephone

7. Official Title

5. County4. State Alphabetic Code3. Report Month & Year

This report is required by law (49 USC 20901).  Failure to report can result in the imposition of civil penalties.

Remarks Section.  Please describe operational, environmental, or other circumstances that account for unusual fluctuations in train miles operated, employee hours, or 
passenger counts.

20.

19.18.

6180.81

6180.57

6180.56

6180.55a

6180.54

Number AttachedFRA Form Number

Grand total

Worker on duty - volunteer

Contractor - other

Worker on duty - contractor

Trespassers

Nontrespassers/on railroad property

Passengers on trains

Employees not on duty

Worker on duty - employee

NonfatalFatal

8. Address

6. Name of Reporting Officer

Type of Person

NUMBER OF FRA FORMS ATTACHEDREPORTED CASUALTIES

Number of Passengers TransportedPassenger Miles OperatedRailroad Worker Hours

Other Train MilesYard Switching Train Miles

2. Alphabetic Code1. Name of Reporting Railroad

OMB Approval No.:  2130-0500
RAILROAD INJURY AND ILLNESS SUMMARY

FEDERAL RAILROAD ADMINISTRATION (FRA)
DEPARTMENT OF TRANSPORTATION

Passenger Train MilesFreight Train Miles

OPERATIONAL DATA & ACCIDENT/INCIDENT COUNTS FOR REPORT MONTH

11.

(Signature of affiant)(Notary Public)
________________________________________________________________________________________________pression seal)

[L.S]

(Use an im-

Subscribed and sworn to before me, a notary public in and for the State and County aforesaid, this _________ day of 

 ________________________ , __________ .

over the record of reportable incidents arising from the operation of the said railroad, and that I have caused to be compiled from the said record and  
to be carefully examined the annexed report in attached hardcopy forms or magnetic media or electronic submission of such incidents occurring 
during the month named at the head of this sheet; and that the said report is true and complete to the best of my knowledge and belief.

FORM FRA F 6180.55 (Revised March 2003)

(Title of Office held by affiant)
am ___________________________________ , of the railroad aforesaid and as such officer of the said railroad it is my duty to have supervision 

(Name of Affiant)
I, _____________________________________________________________________ , being first duly sworn, do say upon my oath that I

10.

See 49 C.F.R. 225.7 (b).
or used for any purpose in any suit or action for damages growing out of any matter mentioned in said report . . . ." 49 U.S.C. 20903.
This report is part of the reporting railroad's accident report pursuant to the accident reports statute and, as such  shall not " be admitted as evidenceNOTE:


