Issuing RU (LOGO)

Wagon number:

Damage report reference
number:

Keeper:

Remarks:

State of all the wheelsets of the wagon - for undama

Form HR No

Drawn up on:

-

Fax no.
E-mail:

ged wheelset(s)

fill only the fields "POS" and "B"

Pos TIM

B
measured

C

Monobloc
ves/no

Type of wheelset Number of damaged wheelsets

Pos: position of axle (as per marking on wagon).
If no marking present, count from either end of wagon

Number of damaged wheelsets:

- = - 44—

4

s -

Addresses:

Offers:

Date:

r

Reason for withdrawal from service T/M: always indicate code opposite the axle number

1.2.2 Thermal damage
1.3.2 Wheel wear (wheel tread) 1.6.1 Worn axle

1.3.3 Wheel

flats

1.3.4 Metal inclusions
1.3.5 Shelling/exfoliation

(EVIC)

1.8.1 Loss of lubricant

1.5.1 Cracks in wheel centre

1.7.2 Out-of-round wheel

1.8.1 Axle box leaking

1.8.3 Hot axle-box

1.8.4 Wear plate loose or missing
7.1.7 Overload

Other :

Contact address:

Tel:
Fax:
E-mail:

see page 2

Please complete in block letters

Delivery address:
Station code:

Delivery restrictions, where appropriate:

Signature:
Company stamp:
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