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                   TCRC UNIT SWITCHING FORM   
 
 
 
Date__________________________     Train Number ______________                  
 
Initial Terminal_________________Final Terminal__________________  
 
Engineer_______________________   Conductor____________________ 
 
Length of Train________________  
 
LIFT OR SET OFF UNITS  
 
Initial terminal Y/N__________                  Final Terminal Y/N_____________ 
 
Lifted Unit(s) Location________________ Set off  Location________________ 
 
Time Started_______________                     Time Completed_____________________ 
 
ROBOTIZING OR CONVENTIONALIZING 
 
Initial Terminal Y/N _____________  Final Terminal Y/N_______________ 
 
Robotized Location_______________ Conventionalized Location__________ 
 
Tail end Remote Y/N_______                     Middle Train RemoteY/N__________ 
 
Time Started____________                 Time Completed________________ 
 
 
SWITCH POWER TO ALLOW SET OFF OR LIFT OR JUST SWITCH POWER 
 
Initial Terminal Y/N __________           Final Terminal Y/N_______________ 
 
Switching Location_____________    Switch to Lift/Setoff Location ____________ 
 
Number moves at  location__________________________ 
 
Time Started____________________Time Completed_____________________ 
 
ADDITIONAL COMMENTS/INFORMATION 
 
 


