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 QUESTIONNAIRE FOR LOCOMOTIVE       
REMOTE CONTROL SYSTEMS   

 
OPERATIONAL SITE LOCATION INFORMATION                                                           
Company Name: 

Site Name: 
Legal Street Address: 
City:                                                                 State:                                    Zip: 
Latitude & Longitude/GPS ( if Available): 
Notes: 
 

 

LOCOMOTIVE INFORMATION:  
Locomotive manufacture:                                                 Year:          
Model:                                                                              Serial No:                                                      
Voltage Type: 12Vdc_____24Vdc____ 32Vdc___ 64Vdc____ 
Throttle Type: Electric  ____  Pneumatic______  Mechanical ____ 
Reverser Type: Electric  ____  Pneumatic______  Mechanical ____ 
Brake Equipment: 26 L _____ Other Specify ____ 
Sand Control: Electric______ Pneumatic________ 
Horn Control: Electric ______ Pneumatic _______ 
Bell Control: Electric _______ Pneumatic _______ 
Existing remote controls: Y/N       Manufacturer ___________         Model____________ 
 
 

REGULARTORY INFORMATION: 
Existing FCC Licenses: 
Will Locomotive be used at more than one site: 
Site Code/Regulation Requirements: 
OSHA/MSHA/FRA or Others: 
Crafts: 
Notes: 
 

SITE CONTACT INFORMATION  
Commercial:                                                                    Title: 
Telephone:                                                                       E-mail: 
Technical:                                                                        Title: 
Telephone:                                                                       E-mail:                                                                                         
Operations:                                                                      Title: 
Telephone:                                                                       E-mail:      
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LOCOMOTIVE REMOTE CONTROL OPERATION (LRCO) INFORMATION 
Is LRCO considered critical? Yes____ No_____ 
Equipment Utilization: Hr/day _____ Day/wk______ Wks_______  
Locomotive service strategy: In-house _____ Contracted______    Both ______ 
Is the locomotive equipment owned or leased: 
How much track is involved with in the LRCO area: 
How many switches are with in the LRCO area: 
Maximum Number of cars to be move with LRCO: _______ 
Type of operation for the LRCO: example Load out, yard or other: 
Material type to be moved: 
Are there High tension lines with in the LRCO area: Y/N 
Any Obstructions in LRCO that may cause line of site to be lost with locomotive: Y/N 
Does the LRCO area involve travel though buildings: Y/N 
Does the LRCO area have road crossing: 
Will LRCO have experienced engineers or operators:  
Are there other radio frequencies users in the area: Y/N describe: 
Does the locomotive have any type of auto start (smart start) system: Y/N describe: 
 
Does the locomotive have any type of alerter or vigilance system: Y/N describe: 
 
 

Site Logistics 
Specific driving instructions for site: 
 
Specific instructions for receiving material or information: 
 
Specific instructions for visitation: 
 
Other: 
 
 
 

Notes or Questions:  
 
 
 
 
 
 
 

Form completed by: Title: Date: 
   
 


