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Patroon Creek Greenway Feasibility Study 

Railroad Corridors Assessment 

Bergmann has assessed existing and past railroad operations within and adjacent to the proposed Patroon Creek 

Greenway Feasibility Study area.  This assessment included review of Federal Railroad Administration (FRA) 

crossing inventories and accident reports, as well as New York State Department of Environmental Conservation 

(NYSDEC) Spill Records from the Spill Incidents Database.  This memo summarizes: 

• Railroad operations within the study area. 

• General Railroad Industry Safety Regulations and Practices. 

• Railroad hazardous materials transport activities and precautions. 

• Reported environmental spills that may have been related to railroad activities. 

• Incidents between trains and the public at existing at-grade crossings. 

 

Existing Conditions 

Two existing railroad corridors are located within or neighbor the study area.  The Hudson Line (owned by CSXT 

Railroad and operated/maintained by Amtrak within the study area) is the mainline east-west corridor conveying 

both freight and transit, and the Kenwood Running Track (owned/operated by Canadian Pacific Railroad and also 

operated by CSXT) follows the I-787 corridor through the City of Albany primarily serving as a freight connection 

to the Port of Albany.  In addition, the West Albany Yard (owned and operated by CSXT) located on Anderson 

Drive abuts the north side of the Hudson Line east of Everett Road Extension and south of Interstate 90. 

FRA records indicate that up to 15 trains traverse the Hudson Line daily within the study area at maximum 

authorized speeds (MAS) of up to 90 mph (Amtrak). Freight trains on this segment of the Hudson Line operate at 

lower speeds, primarily serving local industries between Schenectady and Troy, including a bulk transfer facility 

located in West Albany Yard that is involved in the transloading of commodities between truck and railcar. There 

are no at-grade track crossings located on the Hudson Line within the study area.  

FRA records indicate that CP operates an average of three (3) trains per day on the Kenwood Running Truck at an 

MAS of 10 mph. These trains are primarily mixed freight manifest trains and originate or terminate at Kenwood 

Yard, located approximately 1.5 miles south of the study area. There are three at-grade crossings located on the 

Kenwood Running Track within the study area, between Lawrence Street and I-90 roughly parallel to Erie Street.  

General Safety Standards / Regulations of the Railroad Industry 

Railroads emphasize safety, especially in their interactions with the public, as a highest priority.  All Class I freight 

railroads in the United States are contributing partners to Operation Lifesaver, a safety organization that is 

dedicated to educating the public and first responders regarding the dangers associated with railroads, and how 

to safely coexist.  Operation Lifesaver provides training to first responders to assist them with reacting to 

emergencies such as a railroad derailment. This training is often tailored to the types of rail cars and materials that 

operate on the specific lines in a community.  
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Railroad Crossing Safety 

Over the last 25 years, the FRA database includes zero reports of incidents at railroad-roadway crossings (including 

at-, above-, and below-grade crossings) involving trains or other on-track railroad equipment and the public. 

Hazardous Material Transport 

In addition to the voluntary actions of railroads to increase public knowledge and safety, all railroads in the United 

States are required to follow the Hazardous Materials Safety Administration requirements of the US Department of 

Transportation in accordance with Title 49 of the Code of Federal Regulations as covered in Part 174.  These 

regulations include all classes of hazardous materials that a railroad may transport under the common carrier law 

of the United States in accordance with 49 U.S. Code Section 11101.  As a common carrier, rail carriers shall 

provide transportation or service on reasonable requests and cannot outright refuse transportation of any 

commodity, and thus there is potential now or in the future for hazardous materials to be transported within the 

study area as may be authorized by the US Department of Transportation. 

Spill Reports 

Twenty-nine (29) spills were reported to NYSDEC within the study area since 1978. Most of these spills occurred at 

the bulk transfer facility at West Albany Yard, were not located in public locations, and were satisfactorily handled 

per NYSDEC regulations. Spills commonly included equipment fueling, lubrication, and/or hydraulics, but did in 

some instances include commodities. 

Conclusions 

The railroad operations within the study area, as evidenced by the historic lack of accidents between trains and 

public at existing crossings, pose a very low risk to the proposed Patroon Creek Greenway Trail. The development 

of proposed feasible trail alignment alternatives and details in accordance with FRA recommended best practices 

and railroad specific guidelines will help assure the continued safety of both railroad operations and public users of 

a future Patroon Creek Greenway. 
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Attachment A – Spill Incident Reports 

  



Railroad Spill Name Spill Number Spill Date Spill Case Closed Date Source Amount Spilled Material Spilled Cause Resource Affected

CP SURPASS CHEMICAL 1900026 4/1/2019 6/14/2019 Railroad Car 1000 Gal Sodium Hydrochloride Equipment Failure Unknown

CP LPG TERMINAL ERIE BLVD DERAILMENT 1511691 3/9/2016 3/9/2016 Railroad Car Unknown Propane Gas Other Unknown

CSX CSX 1506421 9/16/2015 9/22/2015 Railroad Car Unknown Other Unknown Unknown

CSX CSX 1503571 7/2/2015 7/3/2015 Commercial Vehicle 7 Gal Waste/Used Oil Equipment Failure Soil

CSX TRANSFLO EXCHANGE ST EXT WEST ALBANY RAILYARD 1407445 10/17/2014 10/20/2014 Railroad Car 20 Gal Diesel Unknown Groundwater

CSX CSX 1311005 2/21/2014 3/21/2014 Railroad Car 5 Gal Unknown Human Error Unknown

CSX CSX 1310173 1/20/2014 1/22/2014 Railroad Car 10 Gal Diesel Human Error Unknown

CSX CSX 1302283 6/3/2013 6/4/2013 Commercial Vehicle 25 Gal Biodiesel Equipment Failure Unknown

CSX TRANSFLO EXCHANGE ST EXT WEST ALBANY RAILYARD 1216394 3/14/2013 5/21/2013 Commercial/ Industrial 700 Gal Diisobutylene Human Error Soil

CSX TRANSFLO WEST ALBANY EXCHANGE ST 1207206 10/22/2012 2/11/2013 Commercial/ Industrial 2 Gal Lube Oil Equipment Failure Soil

CSX TRANSFLO EXCHANGE ST EXT WEST ALBANY RAILYARD 1205652 9/6/2012 9/7/2012 Commercial/ Industrial 20 Gal Waste/Used Oil Human Error Unknown

CSX CSX 1113990 3/16/2012 4/13/2012 Commercial/ Industrial 100 Gal Waste/Used Oil Human Error Soil

CSX TRANSFLO EXCHANGE ST EXT WEST ALBANY RAILYARD SAFETY-K 1113991 3/16/2012 3/16/2012 Commercial/ Industrial 50 Gal Waste/Used Oil Equipment Failure Unknown

CSX TRANSFLO EXCHANGE ST W.ALBANY RAILYARD 1011646 2/22/2011 3/3/2011 Commercial/ Industrial 20 Gal/ 20 Gal Waste/Used Oil/ Other Equipment Failure Soil

CSX TRANSFLO TERMINAL EXCHANGE ST W ALBANY RAILYARD 1011469 2/16/2011 7/7/2011 Commercial Vehicle 2000 Lbs Unknown Hazardous Material Human Error Unknown

CSX CSX TRAIN RR MP 2Q 149.0 0709695 12/9/2007 1/7/2008 Railroad Car 20 Gal Hydraulic Oil Equipment Failure Soil

CSX TRANSFLO W.ALBANY RAIL EXCHANGE ST 0509603 11/10/2005 12/29/2005 Commercial Vehicle 20 Gal Waste/Used Oil Equipment Failure Soil

CSX WEST ALBANY RAILYARD EXCHANGE ST 0500242 4/6/2005 4/6/2005 Railroad Car 50 Gal Waste/Used Oil Human Error Soil

CSX TRANSFLO WEST ALBANY RAILYARD EXCHANGE ST 0412562 2/28/2005 4/13/2005 Commercial Vehicle 200 Gal Motor Oil Human Error Soil

CSX TRANSFLO W ALBANY RAIL EXCHANGE ST 0210241 1/10/2003 2/3/2003 Commercial/ Industrial 20 Gal Motor Oil Human Error Soil

CSX SAFETY-KLEEN EXCHANGE ST WEST ALBANY RAILYARD 0205644 8/29/2002 8/30/2002 Commercial Vehicle 200 Gal Motor Oil Human Error Soil

Conrail (CSX) SAFETY-KLEEN @ BULK TRANSLOAD EXCHANGE ST RAILYARD 9900542 4/15/1999 5/24/1999 Commercial/ Industrial 100 Gal Waste/Used Oil Equipment Failure Soil

Conrail (CSX) CCX BULK FACILITY EXCHANGE ST WEST ALBANY RAILYARD 9809167 10/22/1998 10/22/1998 Tank Truck Unknown Unknown Petroleum Equipment Failure Soil

Conrail (CSX) AMTRAK TRAIN CONRAIL TRACKS EXCHANGE ST 9704202 7/8/1997 10/1/1997 Railroad Car 20 Gal Diesel Equipment Failure Soil

Conrail (CSX) WEST ALBANY RAILYARD EXCHANGE ST 9613544 2/18/1997 2/19/1997 Non Major Facility > 1,100 Gal 50 Gal Lube Oil Equipment Failure Soil

Conrail (CSX) CONRAIL W. ALBANY YARD EXCHANGE ST 9514803 2/20/1996 2/20/1996 Railroad Car 100 Gal Waste/Used Oil Equipment Failure Soil

Conrail (CSX) CONRAIL W. ALBANY YARD EXCHANGE ST 9410909 11/15/1994 1/24/1995 Railroad Car Unknown Sulfuric Acid Equipment Failure Soil

Conrail (CSX) BULK TRANSPORT EXCHANGE ST WEST ALBANY RAILYARD 9306620 8/30/1993 2/7/1994 Railroad Car 100 Gal Xylene (Mixed) Equipment Failure Soil

D&H (CP) D&H RR BRIDGE ST 8602872 7/31/1986 7/31/1986 Commercial/ Industrial 10 Gal Diesel Other Groundwater



8/11/2021 Spill Incidents Database Search

https://www.dec.ny.gov/cfmx/extapps/derexternal/spills/details.cfm?pageid=2 1/1

Spill Incidents Database Search Details

Spill Record
Administrative Information
DEC Region: 4
Spill Number: 1900026
Spill Date/Time
Spill Date: 04/01/2019    Spill Time: 12:00:00 PM
Call Received Date: 04/01/2019    Call Received Time: 12:57:00 PM
Location
Spill Name: SURPASS CHEMICAL
Address: 3 BRIDGE ST
City: ALBANY    County: Albany
Spill Description

Material Spilled Amount Spilled Resource Affected
sodium hydrochloride 1000 Gal. Unknown
Cause: Equipment Failure
Source: Railroad Car
Waterbody:
Record Close
Date Spill Closed: 06/14/2019
"Date Spill Closed" means the date the spill case was closed by the case manager in the Department
of Environmental Conservation (the Department). The spill case was closed because either; a) the
records and data submitted indicate that the necessary cleanup and removal actions have been
completed and no further remedial activities are necessary, or b) the case was closed for
administrative reasons (e.g., multiple reports of a single spill consolidated into a single spill number).
The Department however reserves the right to require additional remedial work in relation to the spill,
if in the future it determines that further action is necessary.

If you have questions about this reported incident, please contact the Regional Office where the
incident occurred.

Refine This Search

http://www.dec.ny.gov/about/776.html#spi
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Spill Incidents Database Search Details

Spill Record
Administrative Information
DEC Region: 4
Spill Number: 1511691
Spill Date/Time
Spill Date: 03/09/2016    Spill Time: 03:18:00 AM
Call Received Date: 03/09/2016    Call Received Time: 04:29:00 AM
Location
Spill Name: LPG TERMINAL ERIE BLVD DERAILMENT
Address: 51 ERIE BLVD
City: ALBANY    County: Albany
Spill Description
Material Spilled Amount Spilled Resource Affected
propane gas UNKNOWN Unknown
Cause: Other
Source: Railroad Car
Waterbody:
Record Close
Date Spill Closed: 03/09/2016
"Date Spill Closed" means the date the spill case was closed by the case manager in the Department
of Environmental Conservation (the Department). The spill case was closed because either; a) the
records and data submitted indicate that the necessary cleanup and removal actions have been
completed and no further remedial activities are necessary, or b) the case was closed for
administrative reasons (e.g., multiple reports of a single spill consolidated into a single spill number).
The Department however reserves the right to require additional remedial work in relation to the spill,
if in the future it determines that further action is necessary.

If you have questions about this reported incident, please contact the Regional Office where the
incident occurred.

Refine This Search

http://www.dec.ny.gov/about/776.html#spi
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Spill Incidents Database Search Details

Spill Record
Administrative Information
DEC Region: 4
Spill Number: 1407445
Spill Date/Time
Spill Date: 10/17/2014    Spill Time: 02:50:00 PM
Call Received Date: 10/17/2014    Call Received Time: 03:26:00 PM
Location
Spill Name: TRANSFLO EXCHANGE ST EXT WEST ALBANY RAILYARD
Address: 1 EXCHANGE STREET EXT.
City: ALBANY    County: Albany
Spill Description
Material Spilled Amount Spilled Resource Affected
diesel 20 Gal. Groundwater
Cause: Unknown
Source: Railroad Car
Waterbody:
Record Close
Date Spill Closed: 10/20/2014
"Date Spill Closed" means the date the spill case was closed by the case manager in the Department
of Environmental Conservation (the Department). The spill case was closed because either; a) the
records and data submitted indicate that the necessary cleanup and removal actions have been
completed and no further remedial activities are necessary, or b) the case was closed for
administrative reasons (e.g., multiple reports of a single spill consolidated into a single spill number).
The Department however reserves the right to require additional remedial work in relation to the spill,
if in the future it determines that further action is necessary.

If you have questions about this reported incident, please contact the Regional Office where the
incident occurred.

Refine This Search

http://www.dec.ny.gov/about/776.html#spi
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Spill Incidents Database Search Details

Spill Record
Administrative Information
DEC Region: 4
Spill Number: 1506421
Spill Date/Time
Spill Date: 09/16/2015    Spill Time: 05:12:00 PM
Call Received Date: 09/16/2015    Call Received Time: 06:08:00 PM
Location
Spill Name: CSX
Address: 1 EXCHANGE ST EXT
City: ALBANY    County: Albany
Spill Description
Material Spilled Amount Spilled Resource Affected
other UNKNOWN Unknown
Cause: Unknown
Source: Railroad Car
Waterbody:
Record Close
Date Spill Closed: 09/22/2015
"Date Spill Closed" means the date the spill case was closed by the case manager in the Department
of Environmental Conservation (the Department). The spill case was closed because either; a) the
records and data submitted indicate that the necessary cleanup and removal actions have been
completed and no further remedial activities are necessary, or b) the case was closed for
administrative reasons (e.g., multiple reports of a single spill consolidated into a single spill number).
The Department however reserves the right to require additional remedial work in relation to the spill,
if in the future it determines that further action is necessary.

If you have questions about this reported incident, please contact the Regional Office where the
incident occurred.

Refine This Search

http://www.dec.ny.gov/about/776.html#spi
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Spill Incidents Database Search Details

Spill Record
Administrative Information
DEC Region: 4
Spill Number: 1503571
Spill Date/Time
Spill Date: 07/02/2015    Spill Time: 07:30:00 AM
Call Received Date: 07/02/2015    Call Received Time: 08:04:00 AM
Location
Spill Name: CSX
Address: 1 EXCHANGE ST EXTENSION
City: ALBANY    County: Albany
Spill Description
Material Spilled Amount Spilled Resource Affected
waste oil/used oil 7 Gal. Soil
Cause: Equipment Failure
Source: Commercial Vehicle
Waterbody:
Record Close
Date Spill Closed: 07/03/2015
"Date Spill Closed" means the date the spill case was closed by the case manager in the Department
of Environmental Conservation (the Department). The spill case was closed because either; a) the
records and data submitted indicate that the necessary cleanup and removal actions have been
completed and no further remedial activities are necessary, or b) the case was closed for
administrative reasons (e.g., multiple reports of a single spill consolidated into a single spill number).
The Department however reserves the right to require additional remedial work in relation to the spill,
if in the future it determines that further action is necessary.

If you have questions about this reported incident, please contact the Regional Office where the
incident occurred.

Refine This Search

http://www.dec.ny.gov/about/776.html#spi
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Spill Incidents Database Search Details

Spill Record
Administrative Information
DEC Region: 4
Spill Number: 1311005
Spill Date/Time
Spill Date: 02/21/2014    Spill Time: 03:08:00 PM
Call Received Date: 02/21/2014    Call Received Time: 03:08:00 PM
Location
Spill Name: CSX
Address: 1 EXCHANGE ST EXT
City: ALBANY    County: Albany
Spill Description
Material Spilled Amount Spilled Resource Affected
other 5 Gal. Unknown
Cause: Human Error
Source: Railroad Car
Waterbody:
Record Close
Date Spill Closed: 03/21/2014
"Date Spill Closed" means the date the spill case was closed by the case manager in the Department
of Environmental Conservation (the Department). The spill case was closed because either; a) the
records and data submitted indicate that the necessary cleanup and removal actions have been
completed and no further remedial activities are necessary, or b) the case was closed for
administrative reasons (e.g., multiple reports of a single spill consolidated into a single spill number).
The Department however reserves the right to require additional remedial work in relation to the spill,
if in the future it determines that further action is necessary.

If you have questions about this reported incident, please contact the Regional Office where the
incident occurred.

Refine This Search

http://www.dec.ny.gov/about/776.html#spi
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Spill Incidents Database Search Details

Spill Record
Administrative Information
DEC Region: 4
Spill Number: 1310173
Spill Date/Time
Spill Date: 01/20/2014    Spill Time: 02:45:00 PM
Call Received Date: 01/20/2014    Call Received Time: 05:33:00 PM
Location
Spill Name: CSX
Address: 1 EXCHANGE ST EXT WEST ALBANY RAILYARD
City: ALBANY    County: Albany
Spill Description
Material Spilled Amount Spilled Resource Affected
diesel 10 Gal. Unknown
Cause: Human Error
Source: Railroad Car
Waterbody:
Record Close
Date Spill Closed: 01/22/2014
"Date Spill Closed" means the date the spill case was closed by the case manager in the Department
of Environmental Conservation (the Department). The spill case was closed because either; a) the
records and data submitted indicate that the necessary cleanup and removal actions have been
completed and no further remedial activities are necessary, or b) the case was closed for
administrative reasons (e.g., multiple reports of a single spill consolidated into a single spill number).
The Department however reserves the right to require additional remedial work in relation to the spill,
if in the future it determines that further action is necessary.

If you have questions about this reported incident, please contact the Regional Office where the
incident occurred.

Refine This Search

http://www.dec.ny.gov/about/776.html#spi
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Spill Incidents Database Search Details

Spill Record
Administrative Information
DEC Region: 4
Spill Number: 1302283
Spill Date/Time
Spill Date: 06/03/2013    Spill Time: 10:30:00 AM
Call Received Date: 06/03/2013    Call Received Time: 11:22:00 AM
Location
Spill Name: CSX
Address: 1 EXCHANGE ST EXT WEST ALBANY RAILYARD
City: ALBANY    County: Albany
Spill Description
Material Spilled Amount Spilled Resource Affected
biodiesel 25 Gal. Unknown
Cause: Equipment Failure
Source: Commercial Vehicle
Waterbody:
Record Close
Date Spill Closed: 06/04/2013
"Date Spill Closed" means the date the spill case was closed by the case manager in the Department
of Environmental Conservation (the Department). The spill case was closed because either; a) the
records and data submitted indicate that the necessary cleanup and removal actions have been
completed and no further remedial activities are necessary, or b) the case was closed for
administrative reasons (e.g., multiple reports of a single spill consolidated into a single spill number).
The Department however reserves the right to require additional remedial work in relation to the spill,
if in the future it determines that further action is necessary.

If you have questions about this reported incident, please contact the Regional Office where the
incident occurred.

Refine This Search

http://www.dec.ny.gov/about/776.html#spi
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Spill Incidents Database Search Details

Spill Record
Administrative Information
DEC Region: 4
Spill Number: 1216394
Spill Date/Time
Spill Date: 03/14/2013    Spill Time: 01:00:00 PM
Call Received Date: 03/14/2013    Call Received Time: 02:14:00 PM
Location
Spill Name: TRANSFLO EXCHANGE ST EXT WEST ALBANY RAILYARD
Address: 1 EXCHANGE ST EXT WEST ALBANY RAILYARD
City: ALBANY    County: Albany
Spill Description
Material Spilled Amount Spilled Resource Affected
diisobutylene 700 Gal. Soil
Cause: Human Error
Source: Commercial/Industrial
Waterbody:
Record Close
Date Spill Closed: 05/21/2013
"Date Spill Closed" means the date the spill case was closed by the case manager in the Department
of Environmental Conservation (the Department). The spill case was closed because either; a) the
records and data submitted indicate that the necessary cleanup and removal actions have been
completed and no further remedial activities are necessary, or b) the case was closed for
administrative reasons (e.g., multiple reports of a single spill consolidated into a single spill number).
The Department however reserves the right to require additional remedial work in relation to the spill,
if in the future it determines that further action is necessary.

If you have questions about this reported incident, please contact the Regional Office where the
incident occurred.

Refine This Search

http://www.dec.ny.gov/about/776.html#spi


8/11/2021 Spill Incidents Database Search

https://www.dec.ny.gov/cfmx/extapps/derexternal/spills/details.cfm?pageid=2 1/1

Spill Incidents Database Search Details

Spill Record
Administrative Information
DEC Region: 4
Spill Number: 1207206
Spill Date/Time
Spill Date: 10/22/2012    Spill Time: 10:30:00 AM
Call Received Date: 10/22/2012    Call Received Time: 10:56:00 AM
Location
Spill Name: TRANSFLO WEST ALBANY RAILYARD EXCHANGE ST EXT
Address: 1 EXCHANGE EXT WEST ALBANY RAILYARD
City: ALBANY    County: Albany
Spill Description
Material Spilled Amount Spilled Resource Affected
lube oil 2 Gal. Soil
Cause: Equipment Failure
Source: Commercial/Industrial
Waterbody:
Record Close
Date Spill Closed: 02/11/2013
"Date Spill Closed" means the date the spill case was closed by the case manager in the Department
of Environmental Conservation (the Department). The spill case was closed because either; a) the
records and data submitted indicate that the necessary cleanup and removal actions have been
completed and no further remedial activities are necessary, or b) the case was closed for
administrative reasons (e.g., multiple reports of a single spill consolidated into a single spill number).
The Department however reserves the right to require additional remedial work in relation to the spill,
if in the future it determines that further action is necessary.

If you have questions about this reported incident, please contact the Regional Office where the
incident occurred.

Refine This Search

http://www.dec.ny.gov/about/776.html#spi
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Spill Incidents Database Search Details

Spill Record
Administrative Information
DEC Region: 4
Spill Number: 1205652
Spill Date/Time
Spill Date: 09/06/2012    Spill Time: 08:40:00 AM
Call Received Date: 09/06/2012    Call Received Time: 12:24:00 PM
Location
Spill Name: TRANSFLO EXCHANGE ST EXT WEST ALBANY RAILYARD
Address: 1 EXCHANGE ST EXT WEST ALBANY RAILYARD
City: ALBANY    County: Albany
Spill Description
Material Spilled Amount Spilled Resource Affected
waste oil/used oil 20 Gal. Unknown
Cause: Human Error
Source: Commercial/Industrial
Waterbody:
Record Close
Date Spill Closed: 09/07/2012
"Date Spill Closed" means the date the spill case was closed by the case manager in the Department
of Environmental Conservation (the Department). The spill case was closed because either; a) the
records and data submitted indicate that the necessary cleanup and removal actions have been
completed and no further remedial activities are necessary, or b) the case was closed for
administrative reasons (e.g., multiple reports of a single spill consolidated into a single spill number).
The Department however reserves the right to require additional remedial work in relation to the spill,
if in the future it determines that further action is necessary.

If you have questions about this reported incident, please contact the Regional Office where the
incident occurred.

Refine This Search

http://www.dec.ny.gov/about/776.html#spi
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Spill Incidents Database Search Details

Spill Record
Administrative Information
DEC Region: 4
Spill Number: 1113990
Spill Date/Time
Spill Date: 03/16/2012    Spill Time: 01:20:00 PM
Call Received Date: 03/16/2012    Call Received Time: 01:20:00 PM
Location
Spill Name: CSX
Address: 1 EXCHANGE ST EXT WEST ALBANY RAILYARD
City: ALBANY    County: Albany
Spill Description
Material Spilled Amount Spilled Resource Affected
waste oil/used oil 100 Gal. Soil
Cause: Human Error
Source: Commercial/Industrial
Waterbody:
Record Close
Date Spill Closed: 04/13/2012
"Date Spill Closed" means the date the spill case was closed by the case manager in the Department
of Environmental Conservation (the Department). The spill case was closed because either; a) the
records and data submitted indicate that the necessary cleanup and removal actions have been
completed and no further remedial activities are necessary, or b) the case was closed for
administrative reasons (e.g., multiple reports of a single spill consolidated into a single spill number).
The Department however reserves the right to require additional remedial work in relation to the spill,
if in the future it determines that further action is necessary.

If you have questions about this reported incident, please contact the Regional Office where the
incident occurred.

Refine This Search

http://www.dec.ny.gov/about/776.html#spi
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Spill Incidents Database Search Details

Spill Record
Administrative Information
DEC Region: 4
Spill Number: 1113991
Spill Date/Time
Spill Date: 03/16/2012    Spill Time: 12:30:00 PM
Call Received Date: 03/16/2012    Call Received Time: 01:20:00 PM
Location
Spill Name: TRANSFLO EXCHANGE ST EXT W. ALBANY RAILYD SAFETY-K
Address: 1 EXCHANGE ST EXT WEST ALBANY RAILYARD
City: ALBANY    County: Albany
Spill Description
Material Spilled Amount Spilled Resource Affected
waste oil/used oil 50 Gal. Unknown
Cause: Equipment Failure
Source: Commercial/Industrial
Waterbody:
Record Close
Date Spill Closed: 03/16/2012
"Date Spill Closed" means the date the spill case was closed by the case manager in the Department
of Environmental Conservation (the Department). The spill case was closed because either; a) the
records and data submitted indicate that the necessary cleanup and removal actions have been
completed and no further remedial activities are necessary, or b) the case was closed for
administrative reasons (e.g., multiple reports of a single spill consolidated into a single spill number).
The Department however reserves the right to require additional remedial work in relation to the spill,
if in the future it determines that further action is necessary.

If you have questions about this reported incident, please contact the Regional Office where the
incident occurred.

Refine This Search

http://www.dec.ny.gov/about/776.html#spi
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Spill Incidents Database Search Details

Spill Record
Administrative Information
DEC Region: 4
Spill Number: 1011646
Spill Date/Time
Spill Date: 02/22/2011    Spill Time: 08:00:00 AM
Call Received Date: 02/22/2011    Call Received Time: 08:42:00 AM
Location
Spill Name: TRANSFLO EXCHANGE ST W. ALBANY RAILYARD
Address: 1 EXCHANGE ST WEST ALBANY RAILYARD
City: ALBANY    County: Albany
Spill Description
Material Spilled Amount Spilled Resource Affected
waste oil/used oil 20 Gal. Soil
other 20 Gal. Soil
Cause: Equipment Failure
Source: Commercial/Industrial
Waterbody:
Record Close
Date Spill Closed: 03/03/2011
"Date Spill Closed" means the date the spill case was closed by the case manager in the Department
of Environmental Conservation (the Department). The spill case was closed because either; a) the
records and data submitted indicate that the necessary cleanup and removal actions have been
completed and no further remedial activities are necessary, or b) the case was closed for
administrative reasons (e.g., multiple reports of a single spill consolidated into a single spill number).
The Department however reserves the right to require additional remedial work in relation to the spill,
if in the future it determines that further action is necessary.

If you have questions about this reported incident, please contact the Regional Office where the
incident occurred.

Refine This Search

http://www.dec.ny.gov/about/776.html#spi
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Spill Incidents Database Search Details

Spill Record
Administrative Information
DEC Region: 4
Spill Number: 1011469
Spill Date/Time
Spill Date: 02/16/2011    Spill Time: 02:00:00 PM
Call Received Date: 02/16/2011    Call Received Time: 05:15:00 PM
Location
Spill Name: TRANSFLO TERMINAL EXCHANGE ST W. ALBANY RAILYARD
Address: 1 EXCHANGE ST EXT WEST ALBANY RAILYARD
City: ALBANY    County: Albany
Spill Description

Material Spilled Amount Spilled Resource Affected
unknown hazardous material 2000 lbs. Unknown
Cause: Human Error
Source: Commercial Vehicle
Waterbody:
Record Close
Date Spill Closed: 07/07/2011
"Date Spill Closed" means the date the spill case was closed by the case manager in the Department
of Environmental Conservation (the Department). The spill case was closed because either; a) the
records and data submitted indicate that the necessary cleanup and removal actions have been
completed and no further remedial activities are necessary, or b) the case was closed for
administrative reasons (e.g., multiple reports of a single spill consolidated into a single spill number).
The Department however reserves the right to require additional remedial work in relation to the spill,
if in the future it determines that further action is necessary.

If you have questions about this reported incident, please contact the Regional Office where the
incident occurred.

Refine This Search

http://www.dec.ny.gov/about/776.html#spi
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Spill Incidents Database Search Details

Spill Record
Administrative Information
DEC Region: 4
Spill Number: 0709695
Spill Date/Time
Spill Date: 12/09/2007    Spill Time: 11:05:00 AM
Call Received Date: 12/09/2007    Call Received Time: 11:30:00 AM
Location
Spill Name: CSX TRAIN RR MP 2Q149.0
Address: RR MP 2Q149.0
City: ALBANY    County: Albany
Spill Description
Material Spilled Amount Spilled Resource Affected
hydraulic oil 20 Gal. Soil
Cause: Equipment Failure
Source: Railroad Car
Waterbody:
Record Close
Date Spill Closed: 01/07/2008
"Date Spill Closed" means the date the spill case was closed by the case manager in the Department
of Environmental Conservation (the Department). The spill case was closed because either; a) the
records and data submitted indicate that the necessary cleanup and removal actions have been
completed and no further remedial activities are necessary, or b) the case was closed for
administrative reasons (e.g., multiple reports of a single spill consolidated into a single spill number).
The Department however reserves the right to require additional remedial work in relation to the spill,
if in the future it determines that further action is necessary.

If you have questions about this reported incident, please contact the Regional Office where the
incident occurred.

Refine This Search

http://www.dec.ny.gov/about/776.html#spi
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Spill Incidents Database Search Details

Spill Record
Administrative Information
DEC Region: 4
Spill Number: 0509603
Spill Date/Time
Spill Date: 11/10/2005    Spill Time: 01:30:00 PM
Call Received Date: 11/10/2005    Call Received Time: 01:48:00 PM
Location
Spill Name: TRANSFLO W. ALBANY RAIL EXCHANGE ST
Address: 1 EXCHANGE ST EXT WEST ALBANY RAILYARD
City: ALBANY    County: Albany
Spill Description
Material Spilled Amount Spilled Resource Affected
waste oil/used oil 20 Gal. Soil
Cause: Equipment Failure
Source: Commercial Vehicle
Waterbody:
PBS #: 4-601239

Record Close
Date Spill Closed: 12/29/2005
"Date Spill Closed" means the date the spill case was closed by the case manager in the Department
of Environmental Conservation (the Department). The spill case was closed because either; a) the
records and data submitted indicate that the necessary cleanup and removal actions have been
completed and no further remedial activities are necessary, or b) the case was closed for
administrative reasons (e.g., multiple reports of a single spill consolidated into a single spill number).
The Department however reserves the right to require additional remedial work in relation to the spill,
if in the future it determines that further action is necessary.

If you have questions about this reported incident, please contact the Regional Office where the
incident occurred.

Refine This Search

http://www.dec.ny.gov/about/776.html#spi
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Spill Incidents Database Search Details

Spill Record
Administrative Information
DEC Region: 4
Spill Number: 0500242
Spill Date/Time
Spill Date: 04/06/2005    Spill Time: 10:49:00 AM
Call Received Date: 04/06/2005    Call Received Time: 10:49:00 AM
Location
Spill Name: WEST ALBANY RAILYARD EXCHANGE ST
Address: 1 EXCHANGE ST EXT WEST ALBANY RAILYARD
City: ALBANY    County: Albany
Spill Description
Material Spilled Amount Spilled Resource Affected
waste oil/used oil 50 Gal. Soil
Cause: Human Error
Source: Railroad Car
Waterbody:
PBS #: 4-601239

Record Close
Date Spill Closed: 04/06/2005
"Date Spill Closed" means the date the spill case was closed by the case manager in the Department
of Environmental Conservation (the Department). The spill case was closed because either; a) the
records and data submitted indicate that the necessary cleanup and removal actions have been
completed and no further remedial activities are necessary, or b) the case was closed for
administrative reasons (e.g., multiple reports of a single spill consolidated into a single spill number).
The Department however reserves the right to require additional remedial work in relation to the spill,
if in the future it determines that further action is necessary.

If you have questions about this reported incident, please contact the Regional Office where the
incident occurred.

Refine This Search

http://www.dec.ny.gov/about/776.html#spi
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Spill Incidents Database Search Details

Spill Record
Administrative Information
DEC Region: 4
Spill Number: 0412562
Spill Date/Time
Spill Date: 02/28/2005    Spill Time: 07:45:00 AM
Call Received Date: 02/28/2005    Call Received Time: 07:57:00 AM
Location
Spill Name: TRANSFLO WEST ALBANY RAILYARD EXCHANGE ST
Address: EXCHANGE ST WEST ALBANY RAILYARD
City: ALBANY    County: Albany
Spill Description
Material Spilled Amount Spilled Resource Affected
motor oil 200 Gal. Soil
Cause: Human Error
Source: Commercial Vehicle
Waterbody:
Record Close
Date Spill Closed: 04/13/2005
"Date Spill Closed" means the date the spill case was closed by the case manager in the Department
of Environmental Conservation (the Department). The spill case was closed because either; a) the
records and data submitted indicate that the necessary cleanup and removal actions have been
completed and no further remedial activities are necessary, or b) the case was closed for
administrative reasons (e.g., multiple reports of a single spill consolidated into a single spill number).
The Department however reserves the right to require additional remedial work in relation to the spill,
if in the future it determines that further action is necessary.

If you have questions about this reported incident, please contact the Regional Office where the
incident occurred.

Refine This Search

http://www.dec.ny.gov/about/776.html#spi
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Spill Incidents Database Search Details

Spill Record
Administrative Information
DEC Region: 4
Spill Number: 0210241
Spill Date/Time
Spill Date: 01/10/2003    Spill Time: 12:30:00 PM
Call Received Date: 01/10/2003    Call Received Time: 01:02:00 PM
Location
Spill Name: TRANSFLO W. ALBANY RAIL EXCHANGE ST
Address: 1 EXCHANGE ST EXT WEST ALBANY RAILYARD
City: ALBANY    County: Albany
Spill Description
Material Spilled Amount Spilled Resource Affected
motor oil 20 Gal. Soil
Cause: Human Error
Source: Commercial/Industrial
Waterbody:
PBS #: 4-601239

Record Close
Date Spill Closed: 02/03/2003
"Date Spill Closed" means the date the spill case was closed by the case manager in the Department
of Environmental Conservation (the Department). The spill case was closed because either; a) the
records and data submitted indicate that the necessary cleanup and removal actions have been
completed and no further remedial activities are necessary, or b) the case was closed for
administrative reasons (e.g., multiple reports of a single spill consolidated into a single spill number).
The Department however reserves the right to require additional remedial work in relation to the spill,
if in the future it determines that further action is necessary.

If you have questions about this reported incident, please contact the Regional Office where the
incident occurred.

Refine This Search

http://www.dec.ny.gov/about/776.html#spi
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Spill Incidents Database Search Details

Spill Record
Administrative Information
DEC Region: 4
Spill Number: 0205644
Spill Date/Time
Spill Date: 08/29/2002    Spill Time: 08:45:00 AM
Call Received Date: 08/29/2002    Call Received Time: 03:21:00 PM
Location
Spill Name: SAFETY-KLEEN EXCHANGE ST WEST ALBANY RAILYARD
Address: 1 EXCHANGE ST WEST ALBANY RAILYARD
City: ALBANY    County: Albany
Spill Description
Material Spilled Amount Spilled Resource Affected
motor oil 8 Gal. Soil
Cause: Human Error
Source: Commercial Vehicle
Waterbody:
PBS #: 4-601239

Record Close
Date Spill Closed: 08/30/2002
"Date Spill Closed" means the date the spill case was closed by the case manager in the Department
of Environmental Conservation (the Department). The spill case was closed because either; a) the
records and data submitted indicate that the necessary cleanup and removal actions have been
completed and no further remedial activities are necessary, or b) the case was closed for
administrative reasons (e.g., multiple reports of a single spill consolidated into a single spill number).
The Department however reserves the right to require additional remedial work in relation to the spill,
if in the future it determines that further action is necessary.

If you have questions about this reported incident, please contact the Regional Office where the
incident occurred.

Refine This Search

http://www.dec.ny.gov/about/776.html#spi
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Spill Incidents Database Search Details

Spill Record
Administrative Information
DEC Region: 4
Spill Number: 9809167
Spill Date/Time
Spill Date: 10/22/1998    Spill Time: 11:15:00 AM
Call Received Date: 10/22/1998    Call Received Time: 11:41:00 AM
Location
Spill Name: CCX BULK FACILITY EXCHANGE ST WEST ALBANY RAILYARD
Address: 1 EXCHANGE ST EXT WEST ALBANY RAILYARD
City: ALBANY    County: Albany
Spill Description

Material Spilled Amount Spilled Resource Affected
unknown petroleum UNKNOWN Soil
Cause: Equipment Failure
Source: Tank Truck
Waterbody:
PBS #: 4-601239

Record Close
Date Spill Closed: 10/22/1998
"Date Spill Closed" means the date the spill case was closed by the case manager in the Department
of Environmental Conservation (the Department). The spill case was closed because either; a) the
records and data submitted indicate that the necessary cleanup and removal actions have been
completed and no further remedial activities are necessary, or b) the case was closed for
administrative reasons (e.g., multiple reports of a single spill consolidated into a single spill number).
The Department however reserves the right to require additional remedial work in relation to the spill,
if in the future it determines that further action is necessary.

If you have questions about this reported incident, please contact the Regional Office where the
incident occurred.

Refine This Search

http://www.dec.ny.gov/about/776.html#spi
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Spill Incidents Database Search Details

Spill Record
Administrative Information
DEC Region: 4
Spill Number: 9704202
Spill Date/Time
Spill Date: 07/08/1997    Spill Time: 11:03:00 PM
Call Received Date: 07/08/1997    Call Received Time: 11:31:00 PM
Location
Spill Name: AMTRAK TRAIN CONRAIL TRACKS EXCHANGE ST
Address: EXCHANGE ST WEST ALBANY RAILYARD
City: ALBANY    County: Albany
Spill Description
Material Spilled Amount Spilled Resource Affected
diesel 20 Gal. Soil
Cause: Equipment Failure
Source: Railroad Car
Waterbody:
Record Close
Date Spill Closed: 10/01/1997
"Date Spill Closed" means the date the spill case was closed by the case manager in the Department
of Environmental Conservation (the Department). The spill case was closed because either; a) the
records and data submitted indicate that the necessary cleanup and removal actions have been
completed and no further remedial activities are necessary, or b) the case was closed for
administrative reasons (e.g., multiple reports of a single spill consolidated into a single spill number).
The Department however reserves the right to require additional remedial work in relation to the spill,
if in the future it determines that further action is necessary.

If you have questions about this reported incident, please contact the Regional Office where the
incident occurred.

Refine This Search

http://www.dec.ny.gov/about/776.html#spi
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Spill Incidents Database Search Details

Spill Record
Administrative Information
DEC Region: 4
Spill Number: 9613544
Spill Date/Time
Spill Date: 02/18/1997    Spill Time: 03:10:00 PM
Call Received Date: 02/18/1997    Call Received Time: 03:20:00 PM
Location
Spill Name: WEST ALBANY RAIL YARD EXCHANGE ST
Address: 1 EXCHANGE ST EXT WEST ALBANY RAILYARD
City: ALBANY    County: Albany
Spill Description
Material Spilled Amount Spilled Resource Affected
lube oil 50 Gal. Soil
Cause: Equipment Failure
Source: Non Major Facility > 1,100 gal
Waterbody:
PBS #: 4-601239

Record Close
Date Spill Closed: 02/19/1997
"Date Spill Closed" means the date the spill case was closed by the case manager in the Department
of Environmental Conservation (the Department). The spill case was closed because either; a) the
records and data submitted indicate that the necessary cleanup and removal actions have been
completed and no further remedial activities are necessary, or b) the case was closed for
administrative reasons (e.g., multiple reports of a single spill consolidated into a single spill number).
The Department however reserves the right to require additional remedial work in relation to the spill,
if in the future it determines that further action is necessary.

If you have questions about this reported incident, please contact the Regional Office where the
incident occurred.

Refine This Search

http://www.dec.ny.gov/about/776.html#spi
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Spill Incidents Database Search Details

Spill Record
Administrative Information
DEC Region: 4
Spill Number: 9900542
Spill Date/Time
Spill Date: 04/15/1999    Spill Time: 08:45:00 AM
Call Received Date: 04/15/1999    Call Received Time: 09:23:00 AM
Location
Spill Name: SAFETY-KLEEN @ BULK TRANSLOAD. EXCHANGE ST RAILYD
Address: 1 EXCHANGE ST EXT WEST ALBANY RAILYARD
City: ALBANY    County: Albany
Spill Description
Material Spilled Amount Spilled Resource Affected
waste oil/used oil 100 Gal. Soil
Cause: Equipment Failure
Source: Commercial/Industrial
Waterbody:
PBS #: 4-601239

Record Close
Date Spill Closed: 05/24/1999
"Date Spill Closed" means the date the spill case was closed by the case manager in the Department
of Environmental Conservation (the Department). The spill case was closed because either; a) the
records and data submitted indicate that the necessary cleanup and removal actions have been
completed and no further remedial activities are necessary, or b) the case was closed for
administrative reasons (e.g., multiple reports of a single spill consolidated into a single spill number).
The Department however reserves the right to require additional remedial work in relation to the spill,
if in the future it determines that further action is necessary.

If you have questions about this reported incident, please contact the Regional Office where the
incident occurred.

Refine This Search

http://www.dec.ny.gov/about/776.html#spi
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Spill Incidents Database Search Details

Spill Record
Administrative Information
DEC Region: 4
Spill Number: 9514803
Spill Date/Time
Spill Date: 02/20/1996    Spill Time: 07:00:00 AM
Call Received Date: 02/20/1996    Call Received Time: 07:35:00 AM
Location
Spill Name: CONRAIL W. ALBANY YARD EXCHANGE ST
Address: EXCHANGE ST WEST ALBANY RAILYARD
City: ALBANY    County: Albany
Spill Description
Material Spilled Amount Spilled Resource Affected
waste oil/used oil 100 Gal. Soil
Cause: Equipment Failure
Source: Railroad Car
Waterbody:
Record Close
Date Spill Closed: 02/20/1996
"Date Spill Closed" means the date the spill case was closed by the case manager in the Department
of Environmental Conservation (the Department). The spill case was closed because either; a) the
records and data submitted indicate that the necessary cleanup and removal actions have been
completed and no further remedial activities are necessary, or b) the case was closed for
administrative reasons (e.g., multiple reports of a single spill consolidated into a single spill number).
The Department however reserves the right to require additional remedial work in relation to the spill,
if in the future it determines that further action is necessary.

If you have questions about this reported incident, please contact the Regional Office where the
incident occurred.

Refine This Search

http://www.dec.ny.gov/about/776.html#spi
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Spill Incidents Database Search Details

Spill Record
Administrative Information
DEC Region: 4
Spill Number: 9410909
Spill Date/Time
Spill Date: 11/15/1994    Spill Time: 03:00:00 PM
Call Received Date: 11/15/1994    Call Received Time: 04:26:00 PM
Location
Spill Name: CONRAIL W. ALBANY YARD EXCHANGE ST
Address: EXCHANGE ST WEST ALBANY RAILYARD
City: ALBANY    County: Albany
Spill Description
Material Spilled Amount Spilled Resource Affected
sulfuric acid UNKNOWN Soil
Cause: Equipment Failure
Source: Railroad Car
Waterbody:
Record Close
Date Spill Closed: 01/24/1995
"Date Spill Closed" means the date the spill case was closed by the case manager in the Department
of Environmental Conservation (the Department). The spill case was closed because either; a) the
records and data submitted indicate that the necessary cleanup and removal actions have been
completed and no further remedial activities are necessary, or b) the case was closed for
administrative reasons (e.g., multiple reports of a single spill consolidated into a single spill number).
The Department however reserves the right to require additional remedial work in relation to the spill,
if in the future it determines that further action is necessary.

If you have questions about this reported incident, please contact the Regional Office where the
incident occurred.

Refine This Search

http://www.dec.ny.gov/about/776.html#spi
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Spill Incidents Database Search Details

Spill Record
Administrative Information
DEC Region: 4
Spill Number: 9306620
Spill Date/Time
Spill Date: 08/30/1993    Spill Time: 04:54:00 PM
Call Received Date: 08/30/1993    Call Received Time: 06:03:00 PM
Location
Spill Name: BULK TRANSPORT EXCHANGE ST WEST ALBANY RAILYARD
Address: EXCHANGE ST WEST ALBANY RAILYD (UNDER I-90 BRIDGE)
City: ALBANY    County: Albany
Spill Description
Material Spilled Amount Spilled Resource Affected
xylene (mixed) 100 Gal. Soil
Cause: Equipment Failure
Source: Railroad Car
Waterbody:
Record Close
Date Spill Closed: 02/07/1994
"Date Spill Closed" means the date the spill case was closed by the case manager in the Department
of Environmental Conservation (the Department). The spill case was closed because either; a) the
records and data submitted indicate that the necessary cleanup and removal actions have been
completed and no further remedial activities are necessary, or b) the case was closed for
administrative reasons (e.g., multiple reports of a single spill consolidated into a single spill number).
The Department however reserves the right to require additional remedial work in relation to the spill,
if in the future it determines that further action is necessary.

If you have questions about this reported incident, please contact the Regional Office where the
incident occurred.

Refine This Search

http://www.dec.ny.gov/about/776.html#spi
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Spill Incidents Database Search Details

Spill Record
Administrative Information
DEC Region: 4
Spill Number: 8602872
Spill Date/Time
Spill Date: 07/31/1986    Spill Time: 04:21:00 PM
Call Received Date: 07/31/1986    Call Received Time: 04:21:00 PM
Location
Spill Name: D&H RR BRIDGE ST
Address: BRIDGE ST
City: ALBANY    County: Albany
Spill Description
Material Spilled Amount Spilled Resource Affected
diesel 10 Gal. Groundwater
Cause: Other
Source: Commercial/Industrial
Waterbody:
Record Close
Date Spill Closed: 07/31/1986
"Date Spill Closed" means the date the spill case was closed by the case manager in the Department
of Environmental Conservation (the Department). The spill case was closed because either; a) the
records and data submitted indicate that the necessary cleanup and removal actions have been
completed and no further remedial activities are necessary, or b) the case was closed for
administrative reasons (e.g., multiple reports of a single spill consolidated into a single spill number).
The Department however reserves the right to require additional remedial work in relation to the spill,
if in the future it determines that further action is necessary.

If you have questions about this reported incident, please contact the Regional Office where the
incident occurred.

Refine This Search

http://www.dec.ny.gov/about/776.html#spi
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CITY OF HUDSON RAIL STUDY 

 

Attachment B – At-Grade Crossing Inventory Reports 



# Crossing number Type Roadway crossed RR owner Other RRs Max Speed Total Dily Trains Incidents

0

1 508822U RR Over Fuller Rd CSX Amtrak Unk Unk None

2 508587Y RR Over Rte 5 Central Ave CSX Amtrak 90 15 None

3 508577T RR Under Everett Rd CSX Amtrak 80 14 None

4 508576L RR Under I-90 EB/WB CSX Amtrak 80 14 None

5 508570V RR Under Henry Johnson Blvd CSX Amtrak 40 Unk None

6 508569B RR Under Rte 9 Northern Blv CSX Amtrak 40 Unk None

7 508568U RR Over North Pearl St CSX Amtrak 40 Unk None

8 508567M RR Over Broadway CSX Amtrak 25 1 None

9 508564S RR Over Erie Blvd CSX Amtrak 25 1 None

10 508563K RR Over Water St CSX Amtrak 25 1 None

11 508562D RR Under I-787 NB & SB CSX Amtrak Unk Unk None

12 508561W RR Over Quay St CSX Amtrak 25 1 None

12.5

13 250038K RR Under I-90 CP None 25 (as of 2008) 12 None

14 250254D At Grade Erie Blvd CP None 10 (as of 2021) 3 None

15 250040L At Grade N Ferry St CP None 10 3 None

16 250041T At Grade N lawrence St CP None 10 3 None

17 250043G RR Under I-787NB>Clinton Ave CP None 25 12 None

18 250044N RR Under I-787SB>Clinton Ave CP None 25 12 None

19 250045V RR Under Water St CP None 25 12 None

20 250046C RR Under I-787 SB CP None 25 12 None

21 250047J RR Under Clinton>I-787NB CP None 25 12 None

Six Mile Park to Quay Street - NW to SE

I-90 to I-787/US9 interchange - N to S



U. S. DOT CROSSING INVENTORY FORM
DEPARTMENT OF TRANSPORTATION 
FEDERAL RAILROAD ADMINISTRATION OMB No. 2130-0017 

Instructions for the initial reporting of the following types of new or previously unreported crossings: For public highway-rail grade crossings, complete the entire inventory 
Form. For private highway-rail grade crossings, complete the Header, Parts I and II, and the Submission Information section. For public pathway grade crossings (including 
pedestrian station grade crossings), complete the Header, Parts I and II, and the Submission Information section. For Private pathway grade crossings, complete the Header, 
Parts I and II, and the Submission Information section. For grade-separated highway-rail or pathway crossings (including pedestrian station crossings), complete the Header, Part 
I, and the Submission Information section. For changes to existing data, complete the Header, Part I Items 1-3, and the Submission Information section, in addition to the 
updated data fields. Note: For private crossings only, Part I Item 20 and Part III Item 2.K. are required unless otherwise noted.                     An asterisk * denotes an optional field. 
A. Revision Date 
(MM/DD/YYYY) 
_____/_____/_________

B. Reporting Agency C. Reason for Update (Select only one) D. DOT Crossing 
Inventory Number  Railroad   Transit    Change in 

Data  
 New 
Crossing 

 Closed  No Train 
Traffic 

 Quiet 
Zone Update 

 State   Other   Re-Open  Date 
Change Only 

 Change in Primary 
Operating RR 

 Admin. 
Correction 

Part I: Location and Classification Information 
1. Primary Operating Railroad 
_____________________________________________________

2. State 
________________________________ 

3. County 
____________________________________

4. City / Municipality 
 In 
 Near       __________________________

5. Street/Road Name & Block Number
________________________________|  __________________
(Street/Road Name)                                    |* (Block Number)

6. Highway Type & No. 

_______________________________________ 
7. Do Other Railroads Operate a Separate Track at Crossing?    Yes     No

If Yes, Specify RR 
          ____________,  ____________,  ____________, _____________ 

8. Do Other Railroads Operate Over Your Track at Crossing?    Yes     No
If Yes, Specify RR 

             ____________,  ____________,  ____________, _____________ 
9. Railroad Division or Region 

 None        _______________________ 

10. Railroad Subdivision or District 

 None        _______________________ 

11. Branch or Line Name 

 None        _______________________ 

12. RR Milepost
_______|____________|____________
(prefix)  |  (nnnn.nnn)       |  (suffix)

13. Line Segment 
* 

_________________________ 

14. Nearest RR Timetable 
Station        * 
__________________________

15. Parent RR  (if applicable)

 N/A        _____________________________ 

16. Crossing Owner (if applicable)

 N/A        _________________________________ 
17. Crossing Type 

 Public 
 Private 

18. Crossing Purpose 
 Highway 
 Pathway, Ped. 
 Station, Ped. 

19. Crossing Position
 At Grade 
 RR Under 
 RR Over 

20. Public Access 
(if Private Crossing)
 Yes 
 No 

21. Type of Train 
 Freight 
 Intercity Passenger
 Commuter 

 Transit 
 Shared Use Transit 
 Tourist/Other 

22. Average Passenger 
Train Count Per Day 
 Less Than One Per Day 
 Number Per Day_____ 

23. Type of Land Use 
 Open Space              Farm               Residential              Commercial              Industrial               Institutional              Recreational               RR Yard  
24. Is there an Adjacent Crossing with a Separate Number? 

 Yes      No        If Yes, Provide Crossing Number __________________ 

25. Quiet Zone   (FRA provided) 

 No      24 Hr      Partial       Chicago Excused              Date Established  _________________ 
26. HSR Corridor ID 

__________________ N/A  

27. Latitude in decimal degrees 

(WGS84 std:   nn.nnnnnnn) 

28. Longitude in decimal degrees 

(WGS84 std:   -nnn.nnnnnnn) 

29. Lat/Long Source 

 Actual         Estimated   
30.A.  Railroad Use   * 31.A.  State Use   * 

30.B.  Railroad Use   * 31.B.  State Use   * 

30.C.  Railroad Use   * 31.C.  State Use   * 

30.D.  Railroad Use   * 31.D.  State Use   * 

32.A.  Narrative  (Railroad Use)  * 32.B.  Narrative (State Use)  *

33. Emergency Notification Telephone No. (posted)

_________________________________ 

34. Railroad Contact  (Telephone No.) 

______________________________________ 

35. State Contact  (Telephone No.)

_________________________________ 

Part II: Railroad Information 
1. Estimated Number of Daily Train Movements
1.A.  Total Day Thru Trains 
(6 AM to 6 PM)
__________ 

1.B.  Total Night Thru Trains 
(6 PM to 6 AM)
__________

1.C. Total Switching Trains 

__________ 

1.D. Total Transit Trains 

__________ 

1.E. Check if Less Than 
One Movement Per Day                  
How many trains per week?  ______

2. Year of Train Count Data (YYYY) 

__________ 

3. Speed of Train at Crossing
3.A. Maximum Timetable Speed (mph)  __________
3.B. Typical Speed Range Over Crossing (mph)   From __________ to __________

4. Type and Count of Tracks

Main __________     Siding __________     Yard __________     Transit __________     Industry __________ 
5. Train Detection (Main Track only)
  Constant Warning Time       Motion Detection     AFO     PTC       DC       Other       None 

6. Is Track Signaled? 
  Yes       No 

7.A.  Event Recorder
  Yes       No 

7.B.  Remote Health Monitoring
  Yes       No 
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U. S. DOT CROSSING INVENTORY FORM
A. Revision Date (MM/DD/YYYY) PAGE 2 D. Crossing Inventory Number (7 char.) 

Part III: Highway or Pathway Traffic Control Device Information 
1. Are there 
Signs or Signals?

 Yes     No 

2. Types of Passive Traffic Control Devices associated with the Crossing 

2.A. Crossbuck 
Assemblies (count)

2.B. STOP Signs (R1-1) 
(count)

2.C. YIELD Signs (R1-2) 
(count) 

2.D. Advance Warning Signs (Check all that apply; include count)         None 
 W10-1 ________  W10-3 ________  W10-11 __________ 
 W10-2 ________  W10-4 ________  W10-12 __________ 

2.E. Low Ground Clearance Sign 
(W10-5)
  Yes  (count_______) 
  No 

2.F. Pavement Markings 2.G. Channelization 
Devices/Medians

2.H. EXEMPT Sign 
(R15-3) 
 Yes 
 No 

2.I. ENS Sign (I-13) 
Displayed 
 Yes 
 No 

 Stop Lines 
 RR Xing Symbols 

Dynamic Envelope 
 None 

 All Approaches 
 One Approach 

 Median 
 None 

2.J. Other MUTCD Signs      Yes     No   2.K. Private Crossing
Signs (if private)

 Yes     No 

2.L. LED Enhanced Signs (List types) 

Specify Type  _______________ 
Specify Type _______________
Specify Type _______________ 

Count  __________ 
Count  __________ 
Count  __________ 

3. Types of Train Activated Warning Devices at the Grade Crossing (specify count of each device for all that apply)
3.A. Gate Arms 
(count) 

Roadway   _____ 
Pedestrian _____ 

3.B. Gate Configuration 3.C. Cantilevered (or Bridged) Flashing Light 
Structures (count)

3.D. Mast Mounted Flashing Lights 
(count of masts) _________ 

3.E. Total Count of 
Flashing Light Pairs 

 2 Quad 
 3 Quad 
 4 Quad 

 Full (Barrier) 
Resistance 
 Median Gates 

Over Traffic Lane        _____ 

Not Over Traffic Lane _____ 

 Incandescent 

 LED 

 Incandescent 
 Back Lights Included 

 LED 
 Side Lights 
Included 

3.F. Installation Date of Current 
Active Warning Devices: (MM/YYYY) 
______/___________          Not Required 

3.G. Wayside Horn 3.H. Highway Traffic Signals Controlling
Crossing 
 Yes     No 

3.I. Bells 
(count)

  Yes  
  No 

Installed on (MM/YYYY) ______/__________ 

3.J. Non-Train Active Warning 
 Flagging/Flagman  Manually Operated Signals    Watchman   Floodlighting   None 

3.K. Other Flashing Lights or Warning Devices 
Count ___________     Specify type   ______________________

4.A. Does nearby Hwy 
Intersection have 
Traffic Signals? 

 Yes     No 

4.B. Hwy Traffic Signal 
Interconnection 
  Not Interconnected
  For Traffic Signals 
  For Warning Signs 

4.C. Hwy Traffic Signal Preemption 5. Highway Traffic Pre-Signals 
  Yes       No 

6. Highway Monitoring Devices 
(Check all that apply)
  Yes - Photo/Video Recording 
  Yes – Vehicle Presence Detection
  None 

  Simultaneous 
  Advance 

Storage Distance *     ____________ 
Stop Line Distance *  ____________ 

Part IV: Physical Characteristics 
1. Traffic Lanes Crossing Railroad      One-way Traffic

   Two-way Traffic
Number of Lanes   _______                 Divided Traffic

2. Is Roadway/Pathway 
Paved? 

 Yes          No

3. Does Track Run Down a Street?

 Yes          No

4. Is Crossing Illuminated?  (Street 
lights within approx. 50 feet from 
nearest rail)   Yes          No

5. Crossing Surface (on Main Track, multiple types allowed)     Installation Date * (MM/YYYY)  _______/__________     Width * ______________   Length * _______________
  1  Timber        2  Asphalt        3  Asphalt and Timber        4  Concrete        5  Concrete and Rubber        6  Rubber        7  Metal      
  8  Unconsolidated        9  Composite       10  Other (specify)  ________________________________________________________        

6. Intersecting Roadway within 500 feet?

  Yes        No      If Yes, Approximate Distance (feet) _________________ 

7. Smallest Crossing Angle 

  0° – 29°          30° – 59°             60° - 90°     

8. Is Commercial Power Available? *

 Yes          No 

Part V: Public Highway Information 
1. Highway System 

  (01) Interstate Highway System 
  (02) Other Nat Hwy System (NHS) 
  (03) Federal AID, Not NHS 
  (08) Non-Federal Aid 

2. Functional Classification of Road at Crossing
  (0)  Rural      (1)  Urban 

  (1) Interstate                 (5) Major Collector 
  (2) Other Freeways and Expressways 
  (3) Other Principal Arterial       (6) Minor Collector 
  (4) Minor Arterial                       (7) Local 

3. Is Crossing on State Highway 
System? 
  Yes        No 

4. Highway Speed Limit 
___________  MPH 
 Posted     Statutory

5. Linear Referencing System (LRS Route ID)  *

6. LRS Milepost  *

7. Annual Average Daily Traffic  (AADT) 
Year  _______    AADT  _____________ 

8. Estimated Percent Trucks
___________________  % 

9. Regularly Used by School Buses?
 Yes          No   Average Number per Day  ___________ 

10. Emergency Services Route
 Yes          No 

Submission Information - This information is used for administrative purposes and is not available on the public website. 

Submitted by  __________________________________     Organization _______________________________________     Phone  _______________      Date  _____________ 
Public reporting burden for this information collection is estimated to average 30 minutes per response, including the time for reviewing instructions, searching existing data 
sources, gathering and maintaining the data needed and completing and reviewing the collection of information.  According to the Paperwork Reduction Act of 1995, a federal 
agency may not conduct or sponsor, and a person is not required to, nor shall a person be subject to a penalty for failure to comply with, a collection of information unless it 
displays a currently valid OMB control number.  The valid OMB control number for information collection is 2130-0017.  Send comments regarding this burden estimate or any 
other aspect of this collection, including for reducing this burden to:  Information Collection Officer, Federal Railroad Administration, 1200 New Jersey Ave. SE, MS-25 
Washington, DC 20590. 
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U. S. DOT CROSSING INVENTORY FORM
DEPARTMENT OF TRANSPORTATION 
FEDERAL RAILROAD ADMINISTRATION OMB No. 2130-0017 

Instructions for the initial reporting of the following types of new or previously unreported crossings: For public highway-rail grade crossings, complete the entire inventory 
Form. For private highway-rail grade crossings, complete the Header, Parts I and II, and the Submission Information section. For public pathway grade crossings (including 
pedestrian station grade crossings), complete the Header, Parts I and II, and the Submission Information section. For Private pathway grade crossings, complete the Header, 
Parts I and II, and the Submission Information section. For grade-separated highway-rail or pathway crossings (including pedestrian station crossings), complete the Header, Part 
I, and the Submission Information section. For changes to existing data, complete the Header, Part I Items 1-3, and the Submission Information section, in addition to the 
updated data fields. Note: For private crossings only, Part I Item 20 and Part III Item 2.K. are required unless otherwise noted.                     An asterisk * denotes an optional field. 
A. Revision Date 
(MM/DD/YYYY) 
_____/_____/_________

B. Reporting Agency C. Reason for Update (Select only one) D. DOT Crossing 
Inventory Number  Railroad   Transit    Change in 

Data  
 New 
Crossing 

 Closed  No Train 
Traffic 

 Quiet 
Zone Update 

 State   Other   Re-Open  Date 
Change Only 

 Change in Primary 
Operating RR 

 Admin. 
Correction 

Part I: Location and Classification Information 
1. Primary Operating Railroad 
_____________________________________________________

2. State 
________________________________ 

3. County 
____________________________________

4. City / Municipality 
 In 
 Near       __________________________

5. Street/Road Name & Block Number
________________________________|  __________________
(Street/Road Name)                                    |* (Block Number)

6. Highway Type & No. 

_______________________________________ 
7. Do Other Railroads Operate a Separate Track at Crossing?    Yes     No

If Yes, Specify RR 
          ____________,  ____________,  ____________, _____________ 

8. Do Other Railroads Operate Over Your Track at Crossing?    Yes     No
If Yes, Specify RR 

             ____________,  ____________,  ____________, _____________ 
9. Railroad Division or Region 

 None        _______________________ 

10. Railroad Subdivision or District 

 None        _______________________ 

11. Branch or Line Name 

 None        _______________________ 

12. RR Milepost
_______|____________|____________
(prefix)  |  (nnnn.nnn)       |  (suffix)

13. Line Segment 
* 

_________________________ 

14. Nearest RR Timetable 
Station        * 
__________________________

15. Parent RR  (if applicable)

 N/A        _____________________________ 

16. Crossing Owner (if applicable)

 N/A        _________________________________ 
17. Crossing Type 

 Public 
 Private 

18. Crossing Purpose 
 Highway 
 Pathway, Ped. 
 Station, Ped. 

19. Crossing Position
 At Grade 
 RR Under 
 RR Over 

20. Public Access 
(if Private Crossing)
 Yes 
 No 

21. Type of Train 
 Freight 
 Intercity Passenger
 Commuter 

 Transit 
 Shared Use Transit 
 Tourist/Other 

22. Average Passenger 
Train Count Per Day 
 Less Than One Per Day 
 Number Per Day_____ 

23. Type of Land Use 
 Open Space              Farm               Residential              Commercial              Industrial               Institutional              Recreational               RR Yard  
24. Is there an Adjacent Crossing with a Separate Number? 

 Yes      No        If Yes, Provide Crossing Number __________________ 

25. Quiet Zone   (FRA provided) 

 No      24 Hr      Partial       Chicago Excused              Date Established  _________________ 
26. HSR Corridor ID 

__________________ N/A  

27. Latitude in decimal degrees 

(WGS84 std:   nn.nnnnnnn) 

28. Longitude in decimal degrees 

(WGS84 std:   -nnn.nnnnnnn) 

29. Lat/Long Source 

 Actual         Estimated   
30.A.  Railroad Use   * 31.A.  State Use   * 

30.B.  Railroad Use   * 31.B.  State Use   * 

30.C.  Railroad Use   * 31.C.  State Use   * 

30.D.  Railroad Use   * 31.D.  State Use   * 

32.A.  Narrative  (Railroad Use)  * 32.B.  Narrative (State Use)  *

33. Emergency Notification Telephone No. (posted)

_________________________________ 

34. Railroad Contact  (Telephone No.) 

______________________________________ 

35. State Contact  (Telephone No.)

_________________________________ 

Part II: Railroad Information 
1. Estimated Number of Daily Train Movements
1.A.  Total Day Thru Trains 
(6 AM to 6 PM)
__________ 

1.B.  Total Night Thru Trains 
(6 PM to 6 AM)
__________

1.C. Total Switching Trains 

__________ 

1.D. Total Transit Trains 

__________ 

1.E. Check if Less Than 
One Movement Per Day                  
How many trains per week?  ______

2. Year of Train Count Data (YYYY) 

__________ 

3. Speed of Train at Crossing
3.A. Maximum Timetable Speed (mph)  __________
3.B. Typical Speed Range Over Crossing (mph)   From __________ to __________

4. Type and Count of Tracks

Main __________     Siding __________     Yard __________     Transit __________     Industry __________ 
5. Train Detection (Main Track only)
  Constant Warning Time       Motion Detection     AFO     PTC       DC       Other       None 

6. Is Track Signaled? 
  Yes       No 

7.A.  Event Recorder
  Yes       No 

7.B.  Remote Health Monitoring
  Yes       No 
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U. S. DOT CROSSING INVENTORY FORM
A. Revision Date (MM/DD/YYYY) PAGE 2 D. Crossing Inventory Number (7 char.) 

Part III: Highway or Pathway Traffic Control Device Information 
1. Are there 
Signs or Signals?

 Yes     No 

2. Types of Passive Traffic Control Devices associated with the Crossing 

2.A. Crossbuck 
Assemblies (count)

2.B. STOP Signs (R1-1) 
(count)

2.C. YIELD Signs (R1-2) 
(count) 

2.D. Advance Warning Signs (Check all that apply; include count)         None 
 W10-1 ________  W10-3 ________  W10-11 __________ 
 W10-2 ________  W10-4 ________  W10-12 __________ 

2.E. Low Ground Clearance Sign 
(W10-5)
  Yes  (count_______) 
  No 

2.F. Pavement Markings 2.G. Channelization 
Devices/Medians

2.H. EXEMPT Sign 
(R15-3) 
 Yes 
 No 

2.I. ENS Sign (I-13) 
Displayed 
 Yes 
 No 

 Stop Lines 
 RR Xing Symbols 

Dynamic Envelope 
 None 

 All Approaches 
 One Approach 

 Median 
 None 

2.J. Other MUTCD Signs      Yes     No   2.K. Private Crossing
Signs (if private)

 Yes     No 

2.L. LED Enhanced Signs (List types) 

Specify Type  _______________ 
Specify Type _______________
Specify Type _______________ 

Count  __________ 
Count  __________ 
Count  __________ 

3. Types of Train Activated Warning Devices at the Grade Crossing (specify count of each device for all that apply)
3.A. Gate Arms 
(count) 

Roadway   _____ 
Pedestrian _____ 

3.B. Gate Configuration 3.C. Cantilevered (or Bridged) Flashing Light 
Structures (count)

3.D. Mast Mounted Flashing Lights 
(count of masts) _________ 

3.E. Total Count of 
Flashing Light Pairs 

 2 Quad 
 3 Quad 
 4 Quad 

 Full (Barrier) 
Resistance 
 Median Gates 

Over Traffic Lane        _____ 

Not Over Traffic Lane _____ 

 Incandescent 

 LED 

 Incandescent 
 Back Lights Included 

 LED 
 Side Lights 
Included 

3.F. Installation Date of Current 
Active Warning Devices: (MM/YYYY) 
______/___________          Not Required 

3.G. Wayside Horn 3.H. Highway Traffic Signals Controlling
Crossing 
 Yes     No 

3.I. Bells 
(count)

  Yes  
  No 

Installed on (MM/YYYY) ______/__________ 

3.J. Non-Train Active Warning 
 Flagging/Flagman  Manually Operated Signals    Watchman   Floodlighting   None 

3.K. Other Flashing Lights or Warning Devices 
Count ___________     Specify type   ______________________

4.A. Does nearby Hwy 
Intersection have 
Traffic Signals? 

 Yes     No 

4.B. Hwy Traffic Signal 
Interconnection 
  Not Interconnected
  For Traffic Signals 
  For Warning Signs 

4.C. Hwy Traffic Signal Preemption 5. Highway Traffic Pre-Signals 
  Yes       No 

6. Highway Monitoring Devices 
(Check all that apply)
  Yes - Photo/Video Recording 
  Yes – Vehicle Presence Detection
  None 

  Simultaneous 
  Advance 

Storage Distance *     ____________ 
Stop Line Distance *  ____________ 

Part IV: Physical Characteristics 
1. Traffic Lanes Crossing Railroad      One-way Traffic

   Two-way Traffic
Number of Lanes   _______                 Divided Traffic

2. Is Roadway/Pathway 
Paved? 

 Yes          No

3. Does Track Run Down a Street?

 Yes          No

4. Is Crossing Illuminated?  (Street 
lights within approx. 50 feet from 
nearest rail)   Yes          No

5. Crossing Surface (on Main Track, multiple types allowed)     Installation Date * (MM/YYYY)  _______/__________     Width * ______________   Length * _______________
  1  Timber        2  Asphalt        3  Asphalt and Timber        4  Concrete        5  Concrete and Rubber        6  Rubber        7  Metal      
  8  Unconsolidated        9  Composite       10  Other (specify)  ________________________________________________________        

6. Intersecting Roadway within 500 feet?

  Yes        No      If Yes, Approximate Distance (feet) _________________ 

7. Smallest Crossing Angle 

  0° – 29°          30° – 59°             60° - 90°     

8. Is Commercial Power Available? *

 Yes          No 

Part V: Public Highway Information 
1. Highway System 

  (01) Interstate Highway System 
  (02) Other Nat Hwy System (NHS) 
  (03) Federal AID, Not NHS 
  (08) Non-Federal Aid 

2. Functional Classification of Road at Crossing
  (0)  Rural      (1)  Urban 

  (1) Interstate                 (5) Major Collector 
  (2) Other Freeways and Expressways 
  (3) Other Principal Arterial       (6) Minor Collector 
  (4) Minor Arterial                       (7) Local 

3. Is Crossing on State Highway 
System? 
  Yes        No 

4. Highway Speed Limit 
___________  MPH 
 Posted     Statutory

5. Linear Referencing System (LRS Route ID)  *

6. LRS Milepost  *

7. Annual Average Daily Traffic  (AADT) 
Year  _______    AADT  _____________ 

8. Estimated Percent Trucks
___________________  % 

9. Regularly Used by School Buses?
 Yes          No   Average Number per Day  ___________ 

10. Emergency Services Route
 Yes          No 

Submission Information - This information is used for administrative purposes and is not available on the public website. 

Submitted by  __________________________________     Organization _______________________________________     Phone  _______________      Date  _____________ 
Public reporting burden for this information collection is estimated to average 30 minutes per response, including the time for reviewing instructions, searching existing data 
sources, gathering and maintaining the data needed and completing and reviewing the collection of information.  According to the Paperwork Reduction Act of 1995, a federal 
agency may not conduct or sponsor, and a person is not required to, nor shall a person be subject to a penalty for failure to comply with, a collection of information unless it 
displays a currently valid OMB control number.  The valid OMB control number for information collection is 2130-0017.  Send comments regarding this burden estimate or any 
other aspect of this collection, including for reducing this burden to:  Information Collection Officer, Federal Railroad Administration, 1200 New Jersey Ave. SE, MS-25 
Washington, DC 20590. 
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U. S. DOT CROSSING INVENTORY FORM
DEPARTMENT OF TRANSPORTATION 
FEDERAL RAILROAD ADMINISTRATION OMB No. 2130-0017 

Instructions for the initial reporting of the following types of new or previously unreported crossings: For public highway-rail grade crossings, complete the entire inventory 
Form. For private highway-rail grade crossings, complete the Header, Parts I and II, and the Submission Information section. For public pathway grade crossings (including 
pedestrian station grade crossings), complete the Header, Parts I and II, and the Submission Information section. For Private pathway grade crossings, complete the Header, 
Parts I and II, and the Submission Information section. For grade-separated highway-rail or pathway crossings (including pedestrian station crossings), complete the Header, Part 
I, and the Submission Information section. For changes to existing data, complete the Header, Part I Items 1-3, and the Submission Information section, in addition to the 
updated data fields. Note: For private crossings only, Part I Item 20 and Part III Item 2.K. are required unless otherwise noted.                     An asterisk * denotes an optional field. 
A. Revision Date 
(MM/DD/YYYY) 
_____/_____/_________

B. Reporting Agency C. Reason for Update (Select only one) D. DOT Crossing 
Inventory Number  Railroad   Transit    Change in 

Data  
 New 
Crossing 

 Closed  No Train 
Traffic 

 Quiet 
Zone Update 

 State   Other   Re-Open  Date 
Change Only 

 Change in Primary 
Operating RR 

 Admin. 
Correction 

Part I: Location and Classification Information 
1. Primary Operating Railroad 
_____________________________________________________

2. State 
________________________________ 

3. County 
____________________________________

4. City / Municipality 
 In 
 Near       __________________________

5. Street/Road Name & Block Number
________________________________|  __________________
(Street/Road Name)                                    |* (Block Number)

6. Highway Type & No. 

_______________________________________ 
7. Do Other Railroads Operate a Separate Track at Crossing?    Yes     No

If Yes, Specify RR 
          ____________,  ____________,  ____________, _____________ 

8. Do Other Railroads Operate Over Your Track at Crossing?    Yes     No
If Yes, Specify RR 

             ____________,  ____________,  ____________, _____________ 
9. Railroad Division or Region 

 None        _______________________ 

10. Railroad Subdivision or District 

 None        _______________________ 

11. Branch or Line Name 

 None        _______________________ 

12. RR Milepost
_______|____________|____________
(prefix)  |  (nnnn.nnn)       |  (suffix)

13. Line Segment 
* 

_________________________ 

14. Nearest RR Timetable 
Station        * 
__________________________

15. Parent RR  (if applicable)

 N/A        _____________________________ 

16. Crossing Owner (if applicable)

 N/A        _________________________________ 
17. Crossing Type 

 Public 
 Private 

18. Crossing Purpose 
 Highway 
 Pathway, Ped. 
 Station, Ped. 

19. Crossing Position
 At Grade 
 RR Under 
 RR Over 

20. Public Access 
(if Private Crossing)
 Yes 
 No 

21. Type of Train 
 Freight 
 Intercity Passenger
 Commuter 

 Transit 
 Shared Use Transit 
 Tourist/Other 

22. Average Passenger 
Train Count Per Day 
 Less Than One Per Day 
 Number Per Day_____ 

23. Type of Land Use 
 Open Space              Farm               Residential              Commercial              Industrial               Institutional              Recreational               RR Yard  
24. Is there an Adjacent Crossing with a Separate Number? 

 Yes      No        If Yes, Provide Crossing Number __________________ 

25. Quiet Zone   (FRA provided) 

 No      24 Hr      Partial       Chicago Excused              Date Established  _________________ 
26. HSR Corridor ID 

__________________ N/A  

27. Latitude in decimal degrees 

(WGS84 std:   nn.nnnnnnn) 

28. Longitude in decimal degrees 

(WGS84 std:   -nnn.nnnnnnn) 

29. Lat/Long Source 

 Actual         Estimated   
30.A.  Railroad Use   * 31.A.  State Use   * 

30.B.  Railroad Use   * 31.B.  State Use   * 

30.C.  Railroad Use   * 31.C.  State Use   * 

30.D.  Railroad Use   * 31.D.  State Use   * 

32.A.  Narrative  (Railroad Use)  * 32.B.  Narrative (State Use)  *

33. Emergency Notification Telephone No. (posted)

_________________________________ 

34. Railroad Contact  (Telephone No.) 

______________________________________ 

35. State Contact  (Telephone No.)

_________________________________ 

Part II: Railroad Information 
1. Estimated Number of Daily Train Movements
1.A.  Total Day Thru Trains 
(6 AM to 6 PM)
__________ 

1.B.  Total Night Thru Trains 
(6 PM to 6 AM)
__________

1.C. Total Switching Trains 

__________ 

1.D. Total Transit Trains 

__________ 

1.E. Check if Less Than 
One Movement Per Day                  
How many trains per week?  ______

2. Year of Train Count Data (YYYY) 

__________ 

3. Speed of Train at Crossing
3.A. Maximum Timetable Speed (mph)  __________
3.B. Typical Speed Range Over Crossing (mph)   From __________ to __________

4. Type and Count of Tracks

Main __________     Siding __________     Yard __________     Transit __________     Industry __________ 
5. Train Detection (Main Track only)
  Constant Warning Time       Motion Detection     AFO     PTC       DC       Other       None 

6. Is Track Signaled? 
  Yes       No 

7.A.  Event Recorder
  Yes       No 

7.B.  Remote Health Monitoring
  Yes       No 
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U. S. DOT CROSSING INVENTORY FORM
A. Revision Date (MM/DD/YYYY) PAGE 2 D. Crossing Inventory Number (7 char.) 

Part III: Highway or Pathway Traffic Control Device Information 
1. Are there 
Signs or Signals?

 Yes     No 

2. Types of Passive Traffic Control Devices associated with the Crossing 

2.A. Crossbuck 
Assemblies (count)

2.B. STOP Signs (R1-1) 
(count)

2.C. YIELD Signs (R1-2) 
(count) 

2.D. Advance Warning Signs (Check all that apply; include count)         None 
 W10-1 ________  W10-3 ________  W10-11 __________ 
 W10-2 ________  W10-4 ________  W10-12 __________ 

2.E. Low Ground Clearance Sign 
(W10-5)
  Yes  (count_______) 
  No 

2.F. Pavement Markings 2.G. Channelization 
Devices/Medians

2.H. EXEMPT Sign 
(R15-3) 
 Yes 
 No 

2.I. ENS Sign (I-13) 
Displayed 
 Yes 
 No 

 Stop Lines 
 RR Xing Symbols 

Dynamic Envelope 
 None 

 All Approaches 
 One Approach 

 Median 
 None 

2.J. Other MUTCD Signs      Yes     No   2.K. Private Crossing
Signs (if private)

 Yes     No 

2.L. LED Enhanced Signs (List types) 

Specify Type  _______________ 
Specify Type _______________
Specify Type _______________ 

Count  __________ 
Count  __________ 
Count  __________ 

3. Types of Train Activated Warning Devices at the Grade Crossing (specify count of each device for all that apply)
3.A. Gate Arms 
(count) 

Roadway   _____ 
Pedestrian _____ 

3.B. Gate Configuration 3.C. Cantilevered (or Bridged) Flashing Light 
Structures (count)

3.D. Mast Mounted Flashing Lights 
(count of masts) _________ 

3.E. Total Count of 
Flashing Light Pairs 

 2 Quad 
 3 Quad 
 4 Quad 

 Full (Barrier) 
Resistance 
 Median Gates 

Over Traffic Lane        _____ 

Not Over Traffic Lane _____ 

 Incandescent 

 LED 

 Incandescent 
 Back Lights Included 

 LED 
 Side Lights 
Included 

3.F. Installation Date of Current 
Active Warning Devices: (MM/YYYY) 
______/___________          Not Required 

3.G. Wayside Horn 3.H. Highway Traffic Signals Controlling
Crossing 
 Yes     No 

3.I. Bells 
(count)

  Yes  
  No 

Installed on (MM/YYYY) ______/__________ 

3.J. Non-Train Active Warning 
 Flagging/Flagman  Manually Operated Signals    Watchman   Floodlighting   None 

3.K. Other Flashing Lights or Warning Devices 
Count ___________     Specify type   ______________________

4.A. Does nearby Hwy 
Intersection have 
Traffic Signals? 

 Yes     No 

4.B. Hwy Traffic Signal 
Interconnection 
  Not Interconnected
  For Traffic Signals 
  For Warning Signs 

4.C. Hwy Traffic Signal Preemption 5. Highway Traffic Pre-Signals 
  Yes       No 

6. Highway Monitoring Devices 
(Check all that apply)
  Yes - Photo/Video Recording 
  Yes – Vehicle Presence Detection
  None 

  Simultaneous 
  Advance 

Storage Distance *     ____________ 
Stop Line Distance *  ____________ 

Part IV: Physical Characteristics 
1. Traffic Lanes Crossing Railroad      One-way Traffic

   Two-way Traffic
Number of Lanes   _______                 Divided Traffic

2. Is Roadway/Pathway 
Paved? 

 Yes          No

3. Does Track Run Down a Street?

 Yes          No

4. Is Crossing Illuminated?  (Street 
lights within approx. 50 feet from 
nearest rail)   Yes          No

5. Crossing Surface (on Main Track, multiple types allowed)     Installation Date * (MM/YYYY)  _______/__________     Width * ______________   Length * _______________
  1  Timber        2  Asphalt        3  Asphalt and Timber        4  Concrete        5  Concrete and Rubber        6  Rubber        7  Metal      
  8  Unconsolidated        9  Composite       10  Other (specify)  ________________________________________________________        

6. Intersecting Roadway within 500 feet?

  Yes        No      If Yes, Approximate Distance (feet) _________________ 

7. Smallest Crossing Angle 

  0° – 29°          30° – 59°             60° - 90°     

8. Is Commercial Power Available? *

 Yes          No 

Part V: Public Highway Information 
1. Highway System 

  (01) Interstate Highway System 
  (02) Other Nat Hwy System (NHS) 
  (03) Federal AID, Not NHS 
  (08) Non-Federal Aid 

2. Functional Classification of Road at Crossing
  (0)  Rural      (1)  Urban 

  (1) Interstate                 (5) Major Collector 
  (2) Other Freeways and Expressways 
  (3) Other Principal Arterial       (6) Minor Collector 
  (4) Minor Arterial                       (7) Local 

3. Is Crossing on State Highway 
System? 
  Yes        No 

4. Highway Speed Limit 
___________  MPH 
 Posted     Statutory

5. Linear Referencing System (LRS Route ID)  *

6. LRS Milepost  *

7. Annual Average Daily Traffic  (AADT) 
Year  _______    AADT  _____________ 

8. Estimated Percent Trucks
___________________  % 

9. Regularly Used by School Buses?
 Yes          No   Average Number per Day  ___________ 

10. Emergency Services Route
 Yes          No 

Submission Information - This information is used for administrative purposes and is not available on the public website. 

Submitted by  __________________________________     Organization _______________________________________     Phone  _______________      Date  _____________ 
Public reporting burden for this information collection is estimated to average 30 minutes per response, including the time for reviewing instructions, searching existing data 
sources, gathering and maintaining the data needed and completing and reviewing the collection of information.  According to the Paperwork Reduction Act of 1995, a federal 
agency may not conduct or sponsor, and a person is not required to, nor shall a person be subject to a penalty for failure to comply with, a collection of information unless it 
displays a currently valid OMB control number.  The valid OMB control number for information collection is 2130-0017.  Send comments regarding this burden estimate or any 
other aspect of this collection, including for reducing this burden to:  Information Collection Officer, Federal Railroad Administration, 1200 New Jersey Ave. SE, MS-25 
Washington, DC 20590. 
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U. S. DOT CROSSING INVENTORY FORM
DEPARTMENT OF TRANSPORTATION 
FEDERAL RAILROAD ADMINISTRATION OMB No. 2130-0017 

Instructions for the initial reporting of the following types of new or previously unreported crossings: For public highway-rail grade crossings, complete the entire inventory 
Form. For private highway-rail grade crossings, complete the Header, Parts I and II, and the Submission Information section. For public pathway grade crossings (including 
pedestrian station grade crossings), complete the Header, Parts I and II, and the Submission Information section. For Private pathway grade crossings, complete the Header, 
Parts I and II, and the Submission Information section. For grade-separated highway-rail or pathway crossings (including pedestrian station crossings), complete the Header, Part 
I, and the Submission Information section. For changes to existing data, complete the Header, Part I Items 1-3, and the Submission Information section, in addition to the 
updated data fields. Note: For private crossings only, Part I Item 20 and Part III Item 2.K. are required unless otherwise noted.                     An asterisk * denotes an optional field. 
A. Revision Date 
(MM/DD/YYYY) 
_____/_____/_________

B. Reporting Agency C. Reason for Update (Select only one) D. DOT Crossing 
Inventory Number  Railroad   Transit    Change in 

Data  
 New 
Crossing 

 Closed  No Train 
Traffic 

 Quiet 
Zone Update 

 State   Other   Re-Open  Date 
Change Only 

 Change in Primary 
Operating RR 

 Admin. 
Correction 

Part I: Location and Classification Information 
1. Primary Operating Railroad 
_____________________________________________________

2. State 
________________________________ 

3. County 
____________________________________

4. City / Municipality 
 In 
 Near       __________________________

5. Street/Road Name & Block Number
________________________________|  __________________
(Street/Road Name)                                    |* (Block Number)

6. Highway Type & No. 

_______________________________________ 
7. Do Other Railroads Operate a Separate Track at Crossing?    Yes     No

If Yes, Specify RR 
          ____________,  ____________,  ____________, _____________ 

8. Do Other Railroads Operate Over Your Track at Crossing?    Yes     No
If Yes, Specify RR 

             ____________,  ____________,  ____________, _____________ 
9. Railroad Division or Region 

 None        _______________________ 

10. Railroad Subdivision or District 

 None        _______________________ 

11. Branch or Line Name 

 None        _______________________ 

12. RR Milepost
_______|____________|____________
(prefix)  |  (nnnn.nnn)       |  (suffix)

13. Line Segment 
* 

_________________________ 

14. Nearest RR Timetable 
Station        * 
__________________________

15. Parent RR  (if applicable)

 N/A        _____________________________ 

16. Crossing Owner (if applicable)

 N/A        _________________________________ 
17. Crossing Type 

 Public 
 Private 

18. Crossing Purpose 
 Highway 
 Pathway, Ped. 
 Station, Ped. 

19. Crossing Position
 At Grade 
 RR Under 
 RR Over 

20. Public Access 
(if Private Crossing)
 Yes 
 No 

21. Type of Train 
 Freight 
 Intercity Passenger
 Commuter 

 Transit 
 Shared Use Transit 
 Tourist/Other 

22. Average Passenger 
Train Count Per Day 
 Less Than One Per Day 
 Number Per Day_____ 

23. Type of Land Use 
 Open Space              Farm               Residential              Commercial              Industrial               Institutional              Recreational               RR Yard  
24. Is there an Adjacent Crossing with a Separate Number? 

 Yes      No        If Yes, Provide Crossing Number __________________ 

25. Quiet Zone   (FRA provided) 

 No      24 Hr      Partial       Chicago Excused              Date Established  _________________ 
26. HSR Corridor ID 

__________________ N/A  

27. Latitude in decimal degrees 

(WGS84 std:   nn.nnnnnnn) 

28. Longitude in decimal degrees 

(WGS84 std:   -nnn.nnnnnnn) 

29. Lat/Long Source 

 Actual         Estimated   
30.A.  Railroad Use   * 31.A.  State Use   * 

30.B.  Railroad Use   * 31.B.  State Use   * 

30.C.  Railroad Use   * 31.C.  State Use   * 

30.D.  Railroad Use   * 31.D.  State Use   * 

32.A.  Narrative  (Railroad Use)  * 32.B.  Narrative (State Use)  *

33. Emergency Notification Telephone No. (posted)

_________________________________ 

34. Railroad Contact  (Telephone No.) 

______________________________________ 

35. State Contact  (Telephone No.)

_________________________________ 

Part II: Railroad Information 
1. Estimated Number of Daily Train Movements
1.A.  Total Day Thru Trains 
(6 AM to 6 PM)
__________ 

1.B.  Total Night Thru Trains 
(6 PM to 6 AM)
__________

1.C. Total Switching Trains 

__________ 

1.D. Total Transit Trains 

__________ 

1.E. Check if Less Than 
One Movement Per Day                  
How many trains per week?  ______

2. Year of Train Count Data (YYYY) 

__________ 

3. Speed of Train at Crossing
3.A. Maximum Timetable Speed (mph)  __________
3.B. Typical Speed Range Over Crossing (mph)   From __________ to __________

4. Type and Count of Tracks

Main __________     Siding __________     Yard __________     Transit __________     Industry __________ 
5. Train Detection (Main Track only)
  Constant Warning Time       Motion Detection     AFO     PTC       DC       Other       None 

6. Is Track Signaled? 
  Yes       No 

7.A.  Event Recorder
  Yes       No 

7.B.  Remote Health Monitoring
  Yes       No 
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FORM FRA F 6180.71 (Rev. 08/03/2016) OMB approval expires 11/30/2022   Page 2 OF  2 

U. S. DOT CROSSING INVENTORY FORM
A. Revision Date (MM/DD/YYYY) PAGE 2 D. Crossing Inventory Number (7 char.) 

Part III: Highway or Pathway Traffic Control Device Information 
1. Are there 
Signs or Signals?

 Yes     No 

2. Types of Passive Traffic Control Devices associated with the Crossing 

2.A. Crossbuck 
Assemblies (count)

2.B. STOP Signs (R1-1) 
(count)

2.C. YIELD Signs (R1-2) 
(count) 

2.D. Advance Warning Signs (Check all that apply; include count)         None 
 W10-1 ________  W10-3 ________  W10-11 __________ 
 W10-2 ________  W10-4 ________  W10-12 __________ 

2.E. Low Ground Clearance Sign 
(W10-5)
  Yes  (count_______) 
  No 

2.F. Pavement Markings 2.G. Channelization 
Devices/Medians

2.H. EXEMPT Sign 
(R15-3) 
 Yes 
 No 

2.I. ENS Sign (I-13) 
Displayed 
 Yes 
 No 

 Stop Lines 
 RR Xing Symbols 

Dynamic Envelope 
 None 

 All Approaches 
 One Approach 

 Median 
 None 

2.J. Other MUTCD Signs      Yes     No   2.K. Private Crossing
Signs (if private)

 Yes     No 

2.L. LED Enhanced Signs (List types) 

Specify Type  _______________ 
Specify Type _______________
Specify Type _______________ 

Count  __________ 
Count  __________ 
Count  __________ 

3. Types of Train Activated Warning Devices at the Grade Crossing (specify count of each device for all that apply)
3.A. Gate Arms 
(count) 

Roadway   _____ 
Pedestrian _____ 

3.B. Gate Configuration 3.C. Cantilevered (or Bridged) Flashing Light 
Structures (count)

3.D. Mast Mounted Flashing Lights 
(count of masts) _________ 

3.E. Total Count of 
Flashing Light Pairs 

 2 Quad 
 3 Quad 
 4 Quad 

 Full (Barrier) 
Resistance 
 Median Gates 

Over Traffic Lane        _____ 

Not Over Traffic Lane _____ 

 Incandescent 

 LED 

 Incandescent 
 Back Lights Included 

 LED 
 Side Lights 
Included 

3.F. Installation Date of Current 
Active Warning Devices: (MM/YYYY) 
______/___________          Not Required 

3.G. Wayside Horn 3.H. Highway Traffic Signals Controlling
Crossing 
 Yes     No 

3.I. Bells 
(count)

  Yes  
  No 

Installed on (MM/YYYY) ______/__________ 

3.J. Non-Train Active Warning 
 Flagging/Flagman  Manually Operated Signals    Watchman   Floodlighting   None 

3.K. Other Flashing Lights or Warning Devices 
Count ___________     Specify type   ______________________

4.A. Does nearby Hwy 
Intersection have 
Traffic Signals? 

 Yes     No 

4.B. Hwy Traffic Signal 
Interconnection 
  Not Interconnected
  For Traffic Signals 
  For Warning Signs 

4.C. Hwy Traffic Signal Preemption 5. Highway Traffic Pre-Signals 
  Yes       No 

6. Highway Monitoring Devices 
(Check all that apply)
  Yes - Photo/Video Recording 
  Yes – Vehicle Presence Detection
  None 

  Simultaneous 
  Advance 

Storage Distance *     ____________ 
Stop Line Distance *  ____________ 

Part IV: Physical Characteristics 
1. Traffic Lanes Crossing Railroad      One-way Traffic

   Two-way Traffic
Number of Lanes   _______                 Divided Traffic

2. Is Roadway/Pathway 
Paved? 

 Yes          No

3. Does Track Run Down a Street?

 Yes          No

4. Is Crossing Illuminated?  (Street 
lights within approx. 50 feet from 
nearest rail)   Yes          No

5. Crossing Surface (on Main Track, multiple types allowed)     Installation Date * (MM/YYYY)  _______/__________     Width * ______________   Length * _______________
  1  Timber        2  Asphalt        3  Asphalt and Timber        4  Concrete        5  Concrete and Rubber        6  Rubber        7  Metal      
  8  Unconsolidated        9  Composite       10  Other (specify)  ________________________________________________________        

6. Intersecting Roadway within 500 feet?

  Yes        No      If Yes, Approximate Distance (feet) _________________ 

7. Smallest Crossing Angle 

  0° – 29°          30° – 59°             60° - 90°     

8. Is Commercial Power Available? *

 Yes          No 

Part V: Public Highway Information 
1. Highway System 

  (01) Interstate Highway System 
  (02) Other Nat Hwy System (NHS) 
  (03) Federal AID, Not NHS 
  (08) Non-Federal Aid 

2. Functional Classification of Road at Crossing
  (0)  Rural      (1)  Urban 

  (1) Interstate                 (5) Major Collector 
  (2) Other Freeways and Expressways 
  (3) Other Principal Arterial       (6) Minor Collector 
  (4) Minor Arterial                       (7) Local 

3. Is Crossing on State Highway 
System? 
  Yes        No 

4. Highway Speed Limit 
___________  MPH 
 Posted     Statutory

5. Linear Referencing System (LRS Route ID)  *

6. LRS Milepost  *

7. Annual Average Daily Traffic  (AADT) 
Year  _______    AADT  _____________ 

8. Estimated Percent Trucks
___________________  % 

9. Regularly Used by School Buses?
 Yes          No   Average Number per Day  ___________ 

10. Emergency Services Route
 Yes          No 

Submission Information - This information is used for administrative purposes and is not available on the public website. 

Submitted by  __________________________________     Organization _______________________________________     Phone  _______________      Date  _____________ 
Public reporting burden for this information collection is estimated to average 30 minutes per response, including the time for reviewing instructions, searching existing data 
sources, gathering and maintaining the data needed and completing and reviewing the collection of information.  According to the Paperwork Reduction Act of 1995, a federal 
agency may not conduct or sponsor, and a person is not required to, nor shall a person be subject to a penalty for failure to comply with, a collection of information unless it 
displays a currently valid OMB control number.  The valid OMB control number for information collection is 2130-0017.  Send comments regarding this burden estimate or any 
other aspect of this collection, including for reducing this burden to:  Information Collection Officer, Federal Railroad Administration, 1200 New Jersey Ave. SE, MS-25 
Washington, DC 20590. 
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U. S. DOT CROSSING INVENTORY FORM
DEPARTMENT OF TRANSPORTATION 
FEDERAL RAILROAD ADMINISTRATION OMB No. 2130-0017 

Instructions for the initial reporting of the following types of new or previously unreported crossings: For public highway-rail grade crossings, complete the entire inventory 
Form. For private highway-rail grade crossings, complete the Header, Parts I and II, and the Submission Information section. For public pathway grade crossings (including 
pedestrian station grade crossings), complete the Header, Parts I and II, and the Submission Information section. For Private pathway grade crossings, complete the Header, 
Parts I and II, and the Submission Information section. For grade-separated highway-rail or pathway crossings (including pedestrian station crossings), complete the Header, Part 
I, and the Submission Information section. For changes to existing data, complete the Header, Part I Items 1-3, and the Submission Information section, in addition to the 
updated data fields. Note: For private crossings only, Part I Item 20 and Part III Item 2.K. are required unless otherwise noted.                     An asterisk * denotes an optional field. 
A. Revision Date 
(MM/DD/YYYY) 
_____/_____/_________

B. Reporting Agency C. Reason for Update (Select only one) D. DOT Crossing 
Inventory Number  Railroad   Transit    Change in 

Data  
 New 
Crossing 

 Closed  No Train 
Traffic 

 Quiet 
Zone Update 

 State   Other   Re-Open  Date 
Change Only 

 Change in Primary 
Operating RR 

 Admin. 
Correction 

Part I: Location and Classification Information 
1. Primary Operating Railroad 
_____________________________________________________

2. State 
________________________________ 

3. County 
____________________________________

4. City / Municipality 
 In 
 Near       __________________________

5. Street/Road Name & Block Number
________________________________|  __________________
(Street/Road Name)                                    |* (Block Number)

6. Highway Type & No. 

_______________________________________ 
7. Do Other Railroads Operate a Separate Track at Crossing?    Yes     No

If Yes, Specify RR 
          ____________,  ____________,  ____________, _____________ 

8. Do Other Railroads Operate Over Your Track at Crossing?    Yes     No
If Yes, Specify RR 

             ____________,  ____________,  ____________, _____________ 
9. Railroad Division or Region 

 None        _______________________ 

10. Railroad Subdivision or District 

 None        _______________________ 

11. Branch or Line Name 

 None        _______________________ 

12. RR Milepost
_______|____________|____________
(prefix)  |  (nnnn.nnn)       |  (suffix)

13. Line Segment 
* 

_________________________ 

14. Nearest RR Timetable 
Station        * 
__________________________

15. Parent RR  (if applicable)

 N/A        _____________________________ 

16. Crossing Owner (if applicable)

 N/A        _________________________________ 
17. Crossing Type 

 Public 
 Private 

18. Crossing Purpose 
 Highway 
 Pathway, Ped. 
 Station, Ped. 

19. Crossing Position
 At Grade 
 RR Under 
 RR Over 

20. Public Access 
(if Private Crossing)
 Yes 
 No 

21. Type of Train 
 Freight 
 Intercity Passenger
 Commuter 

 Transit 
 Shared Use Transit 
 Tourist/Other 

22. Average Passenger 
Train Count Per Day 
 Less Than One Per Day 
 Number Per Day_____ 

23. Type of Land Use 
 Open Space              Farm               Residential              Commercial              Industrial               Institutional              Recreational               RR Yard  
24. Is there an Adjacent Crossing with a Separate Number? 

 Yes      No        If Yes, Provide Crossing Number __________________ 

25. Quiet Zone   (FRA provided) 

 No      24 Hr      Partial       Chicago Excused              Date Established  _________________ 
26. HSR Corridor ID 

__________________ N/A  

27. Latitude in decimal degrees 

(WGS84 std:   nn.nnnnnnn) 

28. Longitude in decimal degrees 

(WGS84 std:   -nnn.nnnnnnn) 

29. Lat/Long Source 

 Actual         Estimated   
30.A.  Railroad Use   * 31.A.  State Use   * 

30.B.  Railroad Use   * 31.B.  State Use   * 

30.C.  Railroad Use   * 31.C.  State Use   * 

30.D.  Railroad Use   * 31.D.  State Use   * 

32.A.  Narrative  (Railroad Use)  * 32.B.  Narrative (State Use)  *

33. Emergency Notification Telephone No. (posted)

_________________________________ 

34. Railroad Contact  (Telephone No.) 

______________________________________ 

35. State Contact  (Telephone No.)

_________________________________ 

Part II: Railroad Information 
1. Estimated Number of Daily Train Movements
1.A.  Total Day Thru Trains 
(6 AM to 6 PM)
__________ 

1.B.  Total Night Thru Trains 
(6 PM to 6 AM)
__________

1.C. Total Switching Trains 

__________ 

1.D. Total Transit Trains 

__________ 

1.E. Check if Less Than 
One Movement Per Day                  
How many trains per week?  ______

2. Year of Train Count Data (YYYY) 

__________ 

3. Speed of Train at Crossing
3.A. Maximum Timetable Speed (mph)  __________
3.B. Typical Speed Range Over Crossing (mph)   From __________ to __________

4. Type and Count of Tracks

Main __________     Siding __________     Yard __________     Transit __________     Industry __________ 
5. Train Detection (Main Track only)
  Constant Warning Time       Motion Detection     AFO     PTC       DC       Other       None 

6. Is Track Signaled? 
  Yes       No 

7.A.  Event Recorder
  Yes       No 

7.B.  Remote Health Monitoring
  Yes       No 
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FORM FRA F 6180.71 (Rev. 08/03/2016) OMB approval expires 11/30/2022   Page 2 OF  2 

U. S. DOT CROSSING INVENTORY FORM
A. Revision Date (MM/DD/YYYY) PAGE 2 D. Crossing Inventory Number (7 char.) 

Part III: Highway or Pathway Traffic Control Device Information 
1. Are there 
Signs or Signals?

 Yes     No 

2. Types of Passive Traffic Control Devices associated with the Crossing 

2.A. Crossbuck 
Assemblies (count)

2.B. STOP Signs (R1-1) 
(count)

2.C. YIELD Signs (R1-2) 
(count) 

2.D. Advance Warning Signs (Check all that apply; include count)         None 
 W10-1 ________  W10-3 ________  W10-11 __________ 
 W10-2 ________  W10-4 ________  W10-12 __________ 

2.E. Low Ground Clearance Sign 
(W10-5)
  Yes  (count_______) 
  No 

2.F. Pavement Markings 2.G. Channelization 
Devices/Medians

2.H. EXEMPT Sign 
(R15-3) 
 Yes 
 No 

2.I. ENS Sign (I-13) 
Displayed 
 Yes 
 No 

 Stop Lines 
 RR Xing Symbols 

Dynamic Envelope 
 None 

 All Approaches 
 One Approach 

 Median 
 None 

2.J. Other MUTCD Signs      Yes     No   2.K. Private Crossing
Signs (if private)

 Yes     No 

2.L. LED Enhanced Signs (List types) 

Specify Type  _______________ 
Specify Type _______________
Specify Type _______________ 

Count  __________ 
Count  __________ 
Count  __________ 

3. Types of Train Activated Warning Devices at the Grade Crossing (specify count of each device for all that apply)
3.A. Gate Arms 
(count) 

Roadway   _____ 
Pedestrian _____ 

3.B. Gate Configuration 3.C. Cantilevered (or Bridged) Flashing Light 
Structures (count)

3.D. Mast Mounted Flashing Lights 
(count of masts) _________ 

3.E. Total Count of 
Flashing Light Pairs 

 2 Quad 
 3 Quad 
 4 Quad 

 Full (Barrier) 
Resistance 
 Median Gates 

Over Traffic Lane        _____ 

Not Over Traffic Lane _____ 

 Incandescent 

 LED 

 Incandescent 
 Back Lights Included 

 LED 
 Side Lights 
Included 

3.F. Installation Date of Current 
Active Warning Devices: (MM/YYYY) 
______/___________          Not Required 

3.G. Wayside Horn 3.H. Highway Traffic Signals Controlling
Crossing 
 Yes     No 

3.I. Bells 
(count)

  Yes  
  No 

Installed on (MM/YYYY) ______/__________ 

3.J. Non-Train Active Warning 
 Flagging/Flagman  Manually Operated Signals    Watchman   Floodlighting   None 

3.K. Other Flashing Lights or Warning Devices 
Count ___________     Specify type   ______________________

4.A. Does nearby Hwy 
Intersection have 
Traffic Signals? 

 Yes     No 

4.B. Hwy Traffic Signal 
Interconnection 
  Not Interconnected
  For Traffic Signals 
  For Warning Signs 

4.C. Hwy Traffic Signal Preemption 5. Highway Traffic Pre-Signals 
  Yes       No 

6. Highway Monitoring Devices 
(Check all that apply)
  Yes - Photo/Video Recording 
  Yes – Vehicle Presence Detection
  None 

  Simultaneous 
  Advance 

Storage Distance *     ____________ 
Stop Line Distance *  ____________ 

Part IV: Physical Characteristics 
1. Traffic Lanes Crossing Railroad      One-way Traffic

   Two-way Traffic
Number of Lanes   _______                 Divided Traffic

2. Is Roadway/Pathway 
Paved? 

 Yes          No

3. Does Track Run Down a Street?

 Yes          No

4. Is Crossing Illuminated?  (Street 
lights within approx. 50 feet from 
nearest rail)   Yes          No

5. Crossing Surface (on Main Track, multiple types allowed)     Installation Date * (MM/YYYY)  _______/__________     Width * ______________   Length * _______________
  1  Timber        2  Asphalt        3  Asphalt and Timber        4  Concrete        5  Concrete and Rubber        6  Rubber        7  Metal      
  8  Unconsolidated        9  Composite       10  Other (specify)  ________________________________________________________        

6. Intersecting Roadway within 500 feet?

  Yes        No      If Yes, Approximate Distance (feet) _________________ 

7. Smallest Crossing Angle 

  0° – 29°          30° – 59°             60° - 90°     

8. Is Commercial Power Available? *

 Yes          No 

Part V: Public Highway Information 
1. Highway System 

  (01) Interstate Highway System 
  (02) Other Nat Hwy System (NHS) 
  (03) Federal AID, Not NHS 
  (08) Non-Federal Aid 

2. Functional Classification of Road at Crossing
  (0)  Rural      (1)  Urban 

  (1) Interstate                 (5) Major Collector 
  (2) Other Freeways and Expressways 
  (3) Other Principal Arterial       (6) Minor Collector 
  (4) Minor Arterial                       (7) Local 

3. Is Crossing on State Highway 
System? 
  Yes        No 

4. Highway Speed Limit 
___________  MPH 
 Posted     Statutory

5. Linear Referencing System (LRS Route ID)  *

6. LRS Milepost  *

7. Annual Average Daily Traffic  (AADT) 
Year  _______    AADT  _____________ 

8. Estimated Percent Trucks
___________________  % 

9. Regularly Used by School Buses?
 Yes          No   Average Number per Day  ___________ 

10. Emergency Services Route
 Yes          No 

Submission Information - This information is used for administrative purposes and is not available on the public website. 

Submitted by  __________________________________     Organization _______________________________________     Phone  _______________      Date  _____________ 
Public reporting burden for this information collection is estimated to average 30 minutes per response, including the time for reviewing instructions, searching existing data 
sources, gathering and maintaining the data needed and completing and reviewing the collection of information.  According to the Paperwork Reduction Act of 1995, a federal 
agency may not conduct or sponsor, and a person is not required to, nor shall a person be subject to a penalty for failure to comply with, a collection of information unless it 
displays a currently valid OMB control number.  The valid OMB control number for information collection is 2130-0017.  Send comments regarding this burden estimate or any 
other aspect of this collection, including for reducing this burden to:  Information Collection Officer, Federal Railroad Administration, 1200 New Jersey Ave. SE, MS-25 
Washington, DC 20590. 
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U. S. DOT CROSSING INVENTORY FORM
DEPARTMENT OF TRANSPORTATION 
FEDERAL RAILROAD ADMINISTRATION OMB No. 2130-0017 

Instructions for the initial reporting of the following types of new or previously unreported crossings: For public highway-rail grade crossings, complete the entire inventory 
Form. For private highway-rail grade crossings, complete the Header, Parts I and II, and the Submission Information section. For public pathway grade crossings (including 
pedestrian station grade crossings), complete the Header, Parts I and II, and the Submission Information section. For Private pathway grade crossings, complete the Header, 
Parts I and II, and the Submission Information section. For grade-separated highway-rail or pathway crossings (including pedestrian station crossings), complete the Header, Part 
I, and the Submission Information section. For changes to existing data, complete the Header, Part I Items 1-3, and the Submission Information section, in addition to the 
updated data fields. Note: For private crossings only, Part I Item 20 and Part III Item 2.K. are required unless otherwise noted.                     An asterisk * denotes an optional field. 
A. Revision Date 
(MM/DD/YYYY) 
_____/_____/_________

B. Reporting Agency C. Reason for Update (Select only one) D. DOT Crossing 
Inventory Number  Railroad   Transit    Change in 

Data  
 New 
Crossing 

 Closed  No Train 
Traffic 

 Quiet 
Zone Update 

 State   Other   Re-Open  Date 
Change Only 

 Change in Primary 
Operating RR 

 Admin. 
Correction 

Part I: Location and Classification Information 
1. Primary Operating Railroad 
_____________________________________________________

2. State 
________________________________ 

3. County 
____________________________________

4. City / Municipality 
 In 
 Near       __________________________

5. Street/Road Name & Block Number
________________________________|  __________________
(Street/Road Name)                                    |* (Block Number)

6. Highway Type & No. 

_______________________________________ 
7. Do Other Railroads Operate a Separate Track at Crossing?    Yes     No

If Yes, Specify RR 
          ____________,  ____________,  ____________, _____________ 

8. Do Other Railroads Operate Over Your Track at Crossing?    Yes     No
If Yes, Specify RR 

             ____________,  ____________,  ____________, _____________ 
9. Railroad Division or Region 

 None        _______________________ 

10. Railroad Subdivision or District 

 None        _______________________ 

11. Branch or Line Name 

 None        _______________________ 

12. RR Milepost
_______|____________|____________
(prefix)  |  (nnnn.nnn)       |  (suffix)

13. Line Segment 
* 

_________________________ 

14. Nearest RR Timetable 
Station        * 
__________________________

15. Parent RR  (if applicable)

 N/A        _____________________________ 

16. Crossing Owner (if applicable)

 N/A        _________________________________ 
17. Crossing Type 

 Public 
 Private 

18. Crossing Purpose 
 Highway 
 Pathway, Ped. 
 Station, Ped. 

19. Crossing Position
 At Grade 
 RR Under 
 RR Over 

20. Public Access 
(if Private Crossing)
 Yes 
 No 

21. Type of Train 
 Freight 
 Intercity Passenger
 Commuter 

 Transit 
 Shared Use Transit 
 Tourist/Other 

22. Average Passenger 
Train Count Per Day 
 Less Than One Per Day 
 Number Per Day_____ 

23. Type of Land Use 
 Open Space              Farm               Residential              Commercial              Industrial               Institutional              Recreational               RR Yard  
24. Is there an Adjacent Crossing with a Separate Number? 

 Yes      No        If Yes, Provide Crossing Number __________________ 

25. Quiet Zone   (FRA provided) 

 No      24 Hr      Partial       Chicago Excused              Date Established  _________________ 
26. HSR Corridor ID 

__________________ N/A  

27. Latitude in decimal degrees 

(WGS84 std:   nn.nnnnnnn) 

28. Longitude in decimal degrees 

(WGS84 std:   -nnn.nnnnnnn) 

29. Lat/Long Source 

 Actual         Estimated   
30.A.  Railroad Use   * 31.A.  State Use   * 

30.B.  Railroad Use   * 31.B.  State Use   * 

30.C.  Railroad Use   * 31.C.  State Use   * 

30.D.  Railroad Use   * 31.D.  State Use   * 

32.A.  Narrative  (Railroad Use)  * 32.B.  Narrative (State Use)  *

33. Emergency Notification Telephone No. (posted)

_________________________________ 

34. Railroad Contact  (Telephone No.) 

______________________________________ 

35. State Contact  (Telephone No.)

_________________________________ 

Part II: Railroad Information 
1. Estimated Number of Daily Train Movements
1.A.  Total Day Thru Trains 
(6 AM to 6 PM)
__________ 

1.B.  Total Night Thru Trains 
(6 PM to 6 AM)
__________

1.C. Total Switching Trains 

__________ 

1.D. Total Transit Trains 

__________ 

1.E. Check if Less Than 
One Movement Per Day                  
How many trains per week?  ______

2. Year of Train Count Data (YYYY) 

__________ 

3. Speed of Train at Crossing
3.A. Maximum Timetable Speed (mph)  __________
3.B. Typical Speed Range Over Crossing (mph)   From __________ to __________

4. Type and Count of Tracks

Main __________     Siding __________     Yard __________     Transit __________     Industry __________ 
5. Train Detection (Main Track only)
  Constant Warning Time       Motion Detection     AFO     PTC       DC       Other       None 

6. Is Track Signaled? 
  Yes       No 

7.A.  Event Recorder
  Yes       No 

7.B.  Remote Health Monitoring
  Yes       No 
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FORM FRA F 6180.71 (Rev. 08/03/2016) OMB approval expires 11/30/2022   Page 2 OF  2 

U. S. DOT CROSSING INVENTORY FORM
A. Revision Date (MM/DD/YYYY) PAGE 2 D. Crossing Inventory Number (7 char.) 

Part III: Highway or Pathway Traffic Control Device Information 
1. Are there 
Signs or Signals?

 Yes     No 

2. Types of Passive Traffic Control Devices associated with the Crossing 

2.A. Crossbuck 
Assemblies (count)

2.B. STOP Signs (R1-1) 
(count)

2.C. YIELD Signs (R1-2) 
(count) 

2.D. Advance Warning Signs (Check all that apply; include count)         None 
 W10-1 ________  W10-3 ________  W10-11 __________ 
 W10-2 ________  W10-4 ________  W10-12 __________ 

2.E. Low Ground Clearance Sign 
(W10-5)
  Yes  (count_______) 
  No 

2.F. Pavement Markings 2.G. Channelization 
Devices/Medians

2.H. EXEMPT Sign 
(R15-3) 
 Yes 
 No 

2.I. ENS Sign (I-13) 
Displayed 
 Yes 
 No 

 Stop Lines 
 RR Xing Symbols 

Dynamic Envelope 
 None 

 All Approaches 
 One Approach 

 Median 
 None 

2.J. Other MUTCD Signs      Yes     No   2.K. Private Crossing
Signs (if private)

 Yes     No 

2.L. LED Enhanced Signs (List types) 

Specify Type  _______________ 
Specify Type _______________
Specify Type _______________ 

Count  __________ 
Count  __________ 
Count  __________ 

3. Types of Train Activated Warning Devices at the Grade Crossing (specify count of each device for all that apply)
3.A. Gate Arms 
(count) 

Roadway   _____ 
Pedestrian _____ 

3.B. Gate Configuration 3.C. Cantilevered (or Bridged) Flashing Light 
Structures (count)

3.D. Mast Mounted Flashing Lights 
(count of masts) _________ 

3.E. Total Count of 
Flashing Light Pairs 

 2 Quad 
 3 Quad 
 4 Quad 

 Full (Barrier) 
Resistance 
 Median Gates 

Over Traffic Lane        _____ 

Not Over Traffic Lane _____ 

 Incandescent 

 LED 

 Incandescent 
 Back Lights Included 

 LED 
 Side Lights 
Included 

3.F. Installation Date of Current 
Active Warning Devices: (MM/YYYY) 
______/___________          Not Required 

3.G. Wayside Horn 3.H. Highway Traffic Signals Controlling
Crossing 
 Yes     No 

3.I. Bells 
(count)

  Yes  
  No 

Installed on (MM/YYYY) ______/__________ 

3.J. Non-Train Active Warning 
 Flagging/Flagman  Manually Operated Signals    Watchman   Floodlighting   None 

3.K. Other Flashing Lights or Warning Devices 
Count ___________     Specify type   ______________________

4.A. Does nearby Hwy 
Intersection have 
Traffic Signals? 

 Yes     No 

4.B. Hwy Traffic Signal 
Interconnection 
  Not Interconnected
  For Traffic Signals 
  For Warning Signs 

4.C. Hwy Traffic Signal Preemption 5. Highway Traffic Pre-Signals 
  Yes       No 

6. Highway Monitoring Devices 
(Check all that apply)
  Yes - Photo/Video Recording 
  Yes – Vehicle Presence Detection
  None 

  Simultaneous 
  Advance 

Storage Distance *     ____________ 
Stop Line Distance *  ____________ 

Part IV: Physical Characteristics 
1. Traffic Lanes Crossing Railroad      One-way Traffic

   Two-way Traffic
Number of Lanes   _______                 Divided Traffic

2. Is Roadway/Pathway 
Paved? 

 Yes          No

3. Does Track Run Down a Street?

 Yes          No

4. Is Crossing Illuminated?  (Street 
lights within approx. 50 feet from 
nearest rail)   Yes          No

5. Crossing Surface (on Main Track, multiple types allowed)     Installation Date * (MM/YYYY)  _______/__________     Width * ______________   Length * _______________
  1  Timber        2  Asphalt        3  Asphalt and Timber        4  Concrete        5  Concrete and Rubber        6  Rubber        7  Metal      
  8  Unconsolidated        9  Composite       10  Other (specify)  ________________________________________________________        

6. Intersecting Roadway within 500 feet?

  Yes        No      If Yes, Approximate Distance (feet) _________________ 

7. Smallest Crossing Angle 

  0° – 29°          30° – 59°             60° - 90°     

8. Is Commercial Power Available? *

 Yes          No 

Part V: Public Highway Information 
1. Highway System 

  (01) Interstate Highway System 
  (02) Other Nat Hwy System (NHS) 
  (03) Federal AID, Not NHS 
  (08) Non-Federal Aid 

2. Functional Classification of Road at Crossing
  (0)  Rural      (1)  Urban 

  (1) Interstate                 (5) Major Collector 
  (2) Other Freeways and Expressways 
  (3) Other Principal Arterial       (6) Minor Collector 
  (4) Minor Arterial                       (7) Local 

3. Is Crossing on State Highway 
System? 
  Yes        No 

4. Highway Speed Limit 
___________  MPH 
 Posted     Statutory

5. Linear Referencing System (LRS Route ID)  *

6. LRS Milepost  *

7. Annual Average Daily Traffic  (AADT) 
Year  _______    AADT  _____________ 

8. Estimated Percent Trucks
___________________  % 

9. Regularly Used by School Buses?
 Yes          No   Average Number per Day  ___________ 

10. Emergency Services Route
 Yes          No 

Submission Information - This information is used for administrative purposes and is not available on the public website. 

Submitted by  __________________________________     Organization _______________________________________     Phone  _______________      Date  _____________ 
Public reporting burden for this information collection is estimated to average 30 minutes per response, including the time for reviewing instructions, searching existing data 
sources, gathering and maintaining the data needed and completing and reviewing the collection of information.  According to the Paperwork Reduction Act of 1995, a federal 
agency may not conduct or sponsor, and a person is not required to, nor shall a person be subject to a penalty for failure to comply with, a collection of information unless it 
displays a currently valid OMB control number.  The valid OMB control number for information collection is 2130-0017.  Send comments regarding this burden estimate or any 
other aspect of this collection, including for reducing this burden to:  Information Collection Officer, Federal Railroad Administration, 1200 New Jersey Ave. SE, MS-25 
Washington, DC 20590. 
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U. S. DOT CROSSING INVENTORY FORM
DEPARTMENT OF TRANSPORTATION 
FEDERAL RAILROAD ADMINISTRATION OMB No. 2130-0017 

Instructions for the initial reporting of the following types of new or previously unreported crossings: For public highway-rail grade crossings, complete the entire inventory 
Form. For private highway-rail grade crossings, complete the Header, Parts I and II, and the Submission Information section. For public pathway grade crossings (including 
pedestrian station grade crossings), complete the Header, Parts I and II, and the Submission Information section. For Private pathway grade crossings, complete the Header, 
Parts I and II, and the Submission Information section. For grade-separated highway-rail or pathway crossings (including pedestrian station crossings), complete the Header, Part 
I, and the Submission Information section. For changes to existing data, complete the Header, Part I Items 1-3, and the Submission Information section, in addition to the 
updated data fields. Note: For private crossings only, Part I Item 20 and Part III Item 2.K. are required unless otherwise noted.                     An asterisk * denotes an optional field. 
A. Revision Date 
(MM/DD/YYYY) 
_____/_____/_________

B. Reporting Agency C. Reason for Update (Select only one) D. DOT Crossing 
Inventory Number  Railroad   Transit    Change in 

Data  
 New 
Crossing 

 Closed  No Train 
Traffic 

 Quiet 
Zone Update 

 State   Other   Re-Open  Date 
Change Only 

 Change in Primary 
Operating RR 

 Admin. 
Correction 

Part I: Location and Classification Information 
1. Primary Operating Railroad 
_____________________________________________________

2. State 
________________________________ 

3. County 
____________________________________

4. City / Municipality 
 In 
 Near       __________________________

5. Street/Road Name & Block Number
________________________________|  __________________
(Street/Road Name)                                    |* (Block Number)

6. Highway Type & No. 

_______________________________________ 
7. Do Other Railroads Operate a Separate Track at Crossing?    Yes     No

If Yes, Specify RR 
          ____________,  ____________,  ____________, _____________ 

8. Do Other Railroads Operate Over Your Track at Crossing?    Yes     No
If Yes, Specify RR 

             ____________,  ____________,  ____________, _____________ 
9. Railroad Division or Region 

 None        _______________________ 

10. Railroad Subdivision or District 

 None        _______________________ 

11. Branch or Line Name 

 None        _______________________ 

12. RR Milepost
_______|____________|____________
(prefix)  |  (nnnn.nnn)       |  (suffix)

13. Line Segment 
* 

_________________________ 

14. Nearest RR Timetable 
Station        * 
__________________________

15. Parent RR  (if applicable)

 N/A        _____________________________ 

16. Crossing Owner (if applicable)

 N/A        _________________________________ 
17. Crossing Type 

 Public 
 Private 

18. Crossing Purpose 
 Highway 
 Pathway, Ped. 
 Station, Ped. 

19. Crossing Position
 At Grade 
 RR Under 
 RR Over 

20. Public Access 
(if Private Crossing)
 Yes 
 No 

21. Type of Train 
 Freight 
 Intercity Passenger
 Commuter 

 Transit 
 Shared Use Transit 
 Tourist/Other 

22. Average Passenger 
Train Count Per Day 
 Less Than One Per Day 
 Number Per Day_____ 

23. Type of Land Use 
 Open Space              Farm               Residential              Commercial              Industrial               Institutional              Recreational               RR Yard  
24. Is there an Adjacent Crossing with a Separate Number? 

 Yes      No        If Yes, Provide Crossing Number __________________ 

25. Quiet Zone   (FRA provided) 

 No      24 Hr      Partial       Chicago Excused              Date Established  _________________ 
26. HSR Corridor ID 

__________________ N/A  

27. Latitude in decimal degrees 

(WGS84 std:   nn.nnnnnnn) 

28. Longitude in decimal degrees 

(WGS84 std:   -nnn.nnnnnnn) 

29. Lat/Long Source 

 Actual         Estimated   
30.A.  Railroad Use   * 31.A.  State Use   * 

30.B.  Railroad Use   * 31.B.  State Use   * 

30.C.  Railroad Use   * 31.C.  State Use   * 

30.D.  Railroad Use   * 31.D.  State Use   * 

32.A.  Narrative  (Railroad Use)  * 32.B.  Narrative (State Use)  *

33. Emergency Notification Telephone No. (posted)

_________________________________ 

34. Railroad Contact  (Telephone No.) 

______________________________________ 

35. State Contact  (Telephone No.)

_________________________________ 

Part II: Railroad Information 
1. Estimated Number of Daily Train Movements
1.A.  Total Day Thru Trains 
(6 AM to 6 PM)
__________ 

1.B.  Total Night Thru Trains 
(6 PM to 6 AM)
__________

1.C. Total Switching Trains 

__________ 

1.D. Total Transit Trains 

__________ 

1.E. Check if Less Than 
One Movement Per Day                  
How many trains per week?  ______

2. Year of Train Count Data (YYYY) 

__________ 

3. Speed of Train at Crossing
3.A. Maximum Timetable Speed (mph)  __________
3.B. Typical Speed Range Over Crossing (mph)   From __________ to __________

4. Type and Count of Tracks

Main __________     Siding __________     Yard __________     Transit __________     Industry __________ 
5. Train Detection (Main Track only)
  Constant Warning Time       Motion Detection     AFO     PTC       DC       Other       None 

6. Is Track Signaled? 
  Yes       No 

7.A.  Event Recorder
  Yes       No 

7.B.  Remote Health Monitoring
  Yes       No 
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FORM FRA F 6180.71 (Rev. 08/03/2016) OMB approval expires 11/30/2022   Page 2 OF  2 

U. S. DOT CROSSING INVENTORY FORM
A. Revision Date (MM/DD/YYYY) PAGE 2 D. Crossing Inventory Number (7 char.) 

Part III: Highway or Pathway Traffic Control Device Information 
1. Are there 
Signs or Signals?

 Yes     No 

2. Types of Passive Traffic Control Devices associated with the Crossing 

2.A. Crossbuck 
Assemblies (count)

2.B. STOP Signs (R1-1) 
(count)

2.C. YIELD Signs (R1-2) 
(count) 

2.D. Advance Warning Signs (Check all that apply; include count)         None 
 W10-1 ________  W10-3 ________  W10-11 __________ 
 W10-2 ________  W10-4 ________  W10-12 __________ 

2.E. Low Ground Clearance Sign 
(W10-5)
  Yes  (count_______) 
  No 

2.F. Pavement Markings 2.G. Channelization 
Devices/Medians

2.H. EXEMPT Sign 
(R15-3) 
 Yes 
 No 

2.I. ENS Sign (I-13) 
Displayed 
 Yes 
 No 

 Stop Lines 
 RR Xing Symbols 

Dynamic Envelope 
 None 

 All Approaches 
 One Approach 

 Median 
 None 

2.J. Other MUTCD Signs      Yes     No   2.K. Private Crossing
Signs (if private)

 Yes     No 

2.L. LED Enhanced Signs (List types) 

Specify Type  _______________ 
Specify Type _______________
Specify Type _______________ 

Count  __________ 
Count  __________ 
Count  __________ 

3. Types of Train Activated Warning Devices at the Grade Crossing (specify count of each device for all that apply)
3.A. Gate Arms 
(count) 

Roadway   _____ 
Pedestrian _____ 

3.B. Gate Configuration 3.C. Cantilevered (or Bridged) Flashing Light 
Structures (count)

3.D. Mast Mounted Flashing Lights 
(count of masts) _________ 

3.E. Total Count of 
Flashing Light Pairs 

 2 Quad 
 3 Quad 
 4 Quad 

 Full (Barrier) 
Resistance 
 Median Gates 

Over Traffic Lane        _____ 

Not Over Traffic Lane _____ 

 Incandescent 

 LED 

 Incandescent 
 Back Lights Included 

 LED 
 Side Lights 
Included 

3.F. Installation Date of Current 
Active Warning Devices: (MM/YYYY) 
______/___________          Not Required 

3.G. Wayside Horn 3.H. Highway Traffic Signals Controlling
Crossing 
 Yes     No 

3.I. Bells 
(count)

  Yes  
  No 

Installed on (MM/YYYY) ______/__________ 

3.J. Non-Train Active Warning 
 Flagging/Flagman  Manually Operated Signals    Watchman   Floodlighting   None 

3.K. Other Flashing Lights or Warning Devices 
Count ___________     Specify type   ______________________

4.A. Does nearby Hwy 
Intersection have 
Traffic Signals? 

 Yes     No 

4.B. Hwy Traffic Signal 
Interconnection 
  Not Interconnected
  For Traffic Signals 
  For Warning Signs 

4.C. Hwy Traffic Signal Preemption 5. Highway Traffic Pre-Signals 
  Yes       No 

6. Highway Monitoring Devices 
(Check all that apply)
  Yes - Photo/Video Recording 
  Yes – Vehicle Presence Detection
  None 

  Simultaneous 
  Advance 

Storage Distance *     ____________ 
Stop Line Distance *  ____________ 

Part IV: Physical Characteristics 
1. Traffic Lanes Crossing Railroad      One-way Traffic

   Two-way Traffic
Number of Lanes   _______                 Divided Traffic

2. Is Roadway/Pathway 
Paved? 

 Yes          No

3. Does Track Run Down a Street?

 Yes          No

4. Is Crossing Illuminated?  (Street 
lights within approx. 50 feet from 
nearest rail)   Yes          No

5. Crossing Surface (on Main Track, multiple types allowed)     Installation Date * (MM/YYYY)  _______/__________     Width * ______________   Length * _______________
  1  Timber        2  Asphalt        3  Asphalt and Timber        4  Concrete        5  Concrete and Rubber        6  Rubber        7  Metal      
  8  Unconsolidated        9  Composite       10  Other (specify)  ________________________________________________________        

6. Intersecting Roadway within 500 feet?

  Yes        No      If Yes, Approximate Distance (feet) _________________ 

7. Smallest Crossing Angle 

  0° – 29°          30° – 59°             60° - 90°     

8. Is Commercial Power Available? *

 Yes          No 

Part V: Public Highway Information 
1. Highway System 

  (01) Interstate Highway System 
  (02) Other Nat Hwy System (NHS) 
  (03) Federal AID, Not NHS 
  (08) Non-Federal Aid 

2. Functional Classification of Road at Crossing
  (0)  Rural      (1)  Urban 

  (1) Interstate                 (5) Major Collector 
  (2) Other Freeways and Expressways 
  (3) Other Principal Arterial       (6) Minor Collector 
  (4) Minor Arterial                       (7) Local 

3. Is Crossing on State Highway 
System? 
  Yes        No 

4. Highway Speed Limit 
___________  MPH 
 Posted     Statutory

5. Linear Referencing System (LRS Route ID)  *

6. LRS Milepost  *

7. Annual Average Daily Traffic  (AADT) 
Year  _______    AADT  _____________ 

8. Estimated Percent Trucks
___________________  % 

9. Regularly Used by School Buses?
 Yes          No   Average Number per Day  ___________ 

10. Emergency Services Route
 Yes          No 

Submission Information - This information is used for administrative purposes and is not available on the public website. 

Submitted by  __________________________________     Organization _______________________________________     Phone  _______________      Date  _____________ 
Public reporting burden for this information collection is estimated to average 30 minutes per response, including the time for reviewing instructions, searching existing data 
sources, gathering and maintaining the data needed and completing and reviewing the collection of information.  According to the Paperwork Reduction Act of 1995, a federal 
agency may not conduct or sponsor, and a person is not required to, nor shall a person be subject to a penalty for failure to comply with, a collection of information unless it 
displays a currently valid OMB control number.  The valid OMB control number for information collection is 2130-0017.  Send comments regarding this burden estimate or any 
other aspect of this collection, including for reducing this burden to:  Information Collection Officer, Federal Railroad Administration, 1200 New Jersey Ave. SE, MS-25 
Washington, DC 20590. 
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U. S. DOT CROSSING INVENTORY FORM
DEPARTMENT OF TRANSPORTATION 
FEDERAL RAILROAD ADMINISTRATION OMB No. 2130-0017 

Instructions for the initial reporting of the following types of new or previously unreported crossings: For public highway-rail grade crossings, complete the entire inventory 
Form. For private highway-rail grade crossings, complete the Header, Parts I and II, and the Submission Information section. For public pathway grade crossings (including 
pedestrian station grade crossings), complete the Header, Parts I and II, and the Submission Information section. For Private pathway grade crossings, complete the Header, 
Parts I and II, and the Submission Information section. For grade-separated highway-rail or pathway crossings (including pedestrian station crossings), complete the Header, Part 
I, and the Submission Information section. For changes to existing data, complete the Header, Part I Items 1-3, and the Submission Information section, in addition to the 
updated data fields. Note: For private crossings only, Part I Item 20 and Part III Item 2.K. are required unless otherwise noted.                     An asterisk * denotes an optional field. 
A. Revision Date 
(MM/DD/YYYY) 
_____/_____/_________

B. Reporting Agency C. Reason for Update (Select only one) D. DOT Crossing 
Inventory Number  Railroad   Transit    Change in 

Data  
 New 
Crossing 

 Closed  No Train 
Traffic 

 Quiet 
Zone Update 

 State   Other   Re-Open  Date 
Change Only 

 Change in Primary 
Operating RR 

 Admin. 
Correction 

Part I: Location and Classification Information 
1. Primary Operating Railroad 
_____________________________________________________

2. State 
________________________________ 

3. County 
____________________________________

4. City / Municipality 
 In 
 Near       __________________________

5. Street/Road Name & Block Number
________________________________|  __________________
(Street/Road Name)                                    |* (Block Number)

6. Highway Type & No. 

_______________________________________ 
7. Do Other Railroads Operate a Separate Track at Crossing?    Yes     No

If Yes, Specify RR 
          ____________,  ____________,  ____________, _____________ 

8. Do Other Railroads Operate Over Your Track at Crossing?    Yes     No
If Yes, Specify RR 

             ____________,  ____________,  ____________, _____________ 
9. Railroad Division or Region 

 None        _______________________ 

10. Railroad Subdivision or District 

 None        _______________________ 

11. Branch or Line Name 

 None        _______________________ 

12. RR Milepost
_______|____________|____________
(prefix)  |  (nnnn.nnn)       |  (suffix)

13. Line Segment 
* 

_________________________ 

14. Nearest RR Timetable 
Station        * 
__________________________

15. Parent RR  (if applicable)

 N/A        _____________________________ 

16. Crossing Owner (if applicable)

 N/A        _________________________________ 
17. Crossing Type 

 Public 
 Private 

18. Crossing Purpose 
 Highway 
 Pathway, Ped. 
 Station, Ped. 

19. Crossing Position
 At Grade 
 RR Under 
 RR Over 

20. Public Access 
(if Private Crossing)
 Yes 
 No 

21. Type of Train 
 Freight 
 Intercity Passenger
 Commuter 

 Transit 
 Shared Use Transit 
 Tourist/Other 

22. Average Passenger 
Train Count Per Day 
 Less Than One Per Day 
 Number Per Day_____ 

23. Type of Land Use 
 Open Space              Farm               Residential              Commercial              Industrial               Institutional              Recreational               RR Yard  
24. Is there an Adjacent Crossing with a Separate Number? 

 Yes      No        If Yes, Provide Crossing Number __________________ 

25. Quiet Zone   (FRA provided) 

 No      24 Hr      Partial       Chicago Excused              Date Established  _________________ 
26. HSR Corridor ID 

__________________ N/A  

27. Latitude in decimal degrees 

(WGS84 std:   nn.nnnnnnn) 

28. Longitude in decimal degrees 

(WGS84 std:   -nnn.nnnnnnn) 

29. Lat/Long Source 

 Actual         Estimated   
30.A.  Railroad Use   * 31.A.  State Use   * 

30.B.  Railroad Use   * 31.B.  State Use   * 

30.C.  Railroad Use   * 31.C.  State Use   * 

30.D.  Railroad Use   * 31.D.  State Use   * 

32.A.  Narrative  (Railroad Use)  * 32.B.  Narrative (State Use)  *

33. Emergency Notification Telephone No. (posted)

_________________________________ 

34. Railroad Contact  (Telephone No.) 

______________________________________ 

35. State Contact  (Telephone No.)

_________________________________ 

Part II: Railroad Information 
1. Estimated Number of Daily Train Movements
1.A.  Total Day Thru Trains 
(6 AM to 6 PM)
__________ 

1.B.  Total Night Thru Trains 
(6 PM to 6 AM)
__________

1.C. Total Switching Trains 

__________ 

1.D. Total Transit Trains 

__________ 

1.E. Check if Less Than 
One Movement Per Day                  
How many trains per week?  ______

2. Year of Train Count Data (YYYY) 

__________ 

3. Speed of Train at Crossing
3.A. Maximum Timetable Speed (mph)  __________
3.B. Typical Speed Range Over Crossing (mph)   From __________ to __________

4. Type and Count of Tracks

Main __________     Siding __________     Yard __________     Transit __________     Industry __________ 
5. Train Detection (Main Track only)
  Constant Warning Time       Motion Detection     AFO     PTC       DC       Other       None 

6. Is Track Signaled? 
  Yes       No 

7.A.  Event Recorder
  Yes       No 

7.B.  Remote Health Monitoring
  Yes       No 

FORM FRA F 6180.71 (Rev. 08/03/2016) OMB approval expires 11/30/2022   Page 1 OF  2 
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FORM FRA F 6180.71 (Rev. 08/03/2016) OMB approval expires 11/30/2022   Page 2 OF  2 

U. S. DOT CROSSING INVENTORY FORM
A. Revision Date (MM/DD/YYYY) PAGE 2 D. Crossing Inventory Number (7 char.) 

Part III: Highway or Pathway Traffic Control Device Information 
1. Are there 
Signs or Signals?

 Yes     No 

2. Types of Passive Traffic Control Devices associated with the Crossing 

2.A. Crossbuck 
Assemblies (count)

2.B. STOP Signs (R1-1) 
(count)

2.C. YIELD Signs (R1-2) 
(count) 

2.D. Advance Warning Signs (Check all that apply; include count)         None 
 W10-1 ________  W10-3 ________  W10-11 __________ 
 W10-2 ________  W10-4 ________  W10-12 __________ 

2.E. Low Ground Clearance Sign 
(W10-5)
  Yes  (count_______) 
  No 

2.F. Pavement Markings 2.G. Channelization 
Devices/Medians

2.H. EXEMPT Sign 
(R15-3) 
 Yes 
 No 

2.I. ENS Sign (I-13) 
Displayed 
 Yes 
 No 

 Stop Lines 
 RR Xing Symbols 

Dynamic Envelope 
 None 

 All Approaches 
 One Approach 

 Median 
 None 

2.J. Other MUTCD Signs      Yes     No   2.K. Private Crossing
Signs (if private)

 Yes     No 

2.L. LED Enhanced Signs (List types) 

Specify Type  _______________ 
Specify Type _______________
Specify Type _______________ 

Count  __________ 
Count  __________ 
Count  __________ 

3. Types of Train Activated Warning Devices at the Grade Crossing (specify count of each device for all that apply)
3.A. Gate Arms 
(count) 

Roadway   _____ 
Pedestrian _____ 

3.B. Gate Configuration 3.C. Cantilevered (or Bridged) Flashing Light 
Structures (count)

3.D. Mast Mounted Flashing Lights 
(count of masts) _________ 

3.E. Total Count of 
Flashing Light Pairs 

 2 Quad 
 3 Quad 
 4 Quad 

 Full (Barrier) 
Resistance 
 Median Gates 

Over Traffic Lane        _____ 

Not Over Traffic Lane _____ 

 Incandescent 

 LED 

 Incandescent 
 Back Lights Included 

 LED 
 Side Lights 
Included 

3.F. Installation Date of Current 
Active Warning Devices: (MM/YYYY) 
______/___________          Not Required 

3.G. Wayside Horn 3.H. Highway Traffic Signals Controlling
Crossing 
 Yes     No 

3.I. Bells 
(count)

  Yes  
  No 

Installed on (MM/YYYY) ______/__________ 

3.J. Non-Train Active Warning 
 Flagging/Flagman  Manually Operated Signals    Watchman   Floodlighting   None 

3.K. Other Flashing Lights or Warning Devices 
Count ___________     Specify type   ______________________

4.A. Does nearby Hwy 
Intersection have 
Traffic Signals? 

 Yes     No 

4.B. Hwy Traffic Signal 
Interconnection 
  Not Interconnected
  For Traffic Signals 
  For Warning Signs 

4.C. Hwy Traffic Signal Preemption 5. Highway Traffic Pre-Signals 
  Yes       No 

6. Highway Monitoring Devices 
(Check all that apply)
  Yes - Photo/Video Recording 
  Yes – Vehicle Presence Detection
  None 

  Simultaneous 
  Advance 

Storage Distance *     ____________ 
Stop Line Distance *  ____________ 

Part IV: Physical Characteristics 
1. Traffic Lanes Crossing Railroad      One-way Traffic

   Two-way Traffic
Number of Lanes   _______                 Divided Traffic

2. Is Roadway/Pathway 
Paved? 

 Yes          No

3. Does Track Run Down a Street?

 Yes          No

4. Is Crossing Illuminated?  (Street 
lights within approx. 50 feet from 
nearest rail)   Yes          No

5. Crossing Surface (on Main Track, multiple types allowed)     Installation Date * (MM/YYYY)  _______/__________     Width * ______________   Length * _______________
  1  Timber        2  Asphalt        3  Asphalt and Timber        4  Concrete        5  Concrete and Rubber        6  Rubber        7  Metal      
  8  Unconsolidated        9  Composite       10  Other (specify)  ________________________________________________________        

6. Intersecting Roadway within 500 feet?

  Yes        No      If Yes, Approximate Distance (feet) _________________ 

7. Smallest Crossing Angle 

  0° – 29°          30° – 59°             60° - 90°     

8. Is Commercial Power Available? *

 Yes          No 

Part V: Public Highway Information 
1. Highway System 

  (01) Interstate Highway System 
  (02) Other Nat Hwy System (NHS) 
  (03) Federal AID, Not NHS 
  (08) Non-Federal Aid 

2. Functional Classification of Road at Crossing
  (0)  Rural      (1)  Urban 

  (1) Interstate                 (5) Major Collector 
  (2) Other Freeways and Expressways 
  (3) Other Principal Arterial       (6) Minor Collector 
  (4) Minor Arterial                       (7) Local 

3. Is Crossing on State Highway 
System? 
  Yes        No 

4. Highway Speed Limit 
___________  MPH 
 Posted     Statutory

5. Linear Referencing System (LRS Route ID)  *

6. LRS Milepost  *

7. Annual Average Daily Traffic  (AADT) 
Year  _______    AADT  _____________ 

8. Estimated Percent Trucks
___________________  % 

9. Regularly Used by School Buses?
 Yes          No   Average Number per Day  ___________ 

10. Emergency Services Route
 Yes          No 

Submission Information - This information is used for administrative purposes and is not available on the public website. 

Submitted by  __________________________________     Organization _______________________________________     Phone  _______________      Date  _____________ 
Public reporting burden for this information collection is estimated to average 30 minutes per response, including the time for reviewing instructions, searching existing data 
sources, gathering and maintaining the data needed and completing and reviewing the collection of information.  According to the Paperwork Reduction Act of 1995, a federal 
agency may not conduct or sponsor, and a person is not required to, nor shall a person be subject to a penalty for failure to comply with, a collection of information unless it 
displays a currently valid OMB control number.  The valid OMB control number for information collection is 2130-0017.  Send comments regarding this burden estimate or any 
other aspect of this collection, including for reducing this burden to:  Information Collection Officer, Federal Railroad Administration, 1200 New Jersey Ave. SE, MS-25 
Washington, DC 20590. 

08/14/2008 250047J

✘ 0 0

✘

✘

✘

0
0

0

0
0

✘ 0

0

1970 ✘ 0



U. S. DOT CROSSING INVENTORY FORM
DEPARTMENT OF TRANSPORTATION 
FEDERAL RAILROAD ADMINISTRATION OMB No. 2130-0017 

Instructions for the initial reporting of the following types of new or previously unreported crossings: For public highway-rail grade crossings, complete the entire inventory 
Form. For private highway-rail grade crossings, complete the Header, Parts I and II, and the Submission Information section. For public pathway grade crossings (including 
pedestrian station grade crossings), complete the Header, Parts I and II, and the Submission Information section. For Private pathway grade crossings, complete the Header, 
Parts I and II, and the Submission Information section. For grade-separated highway-rail or pathway crossings (including pedestrian station crossings), complete the Header, Part 
I, and the Submission Information section. For changes to existing data, complete the Header, Part I Items 1-3, and the Submission Information section, in addition to the 
updated data fields. Note: For private crossings only, Part I Item 20 and Part III Item 2.K. are required unless otherwise noted.                     An asterisk * denotes an optional field. 
A. Revision Date 
(MM/DD/YYYY) 
_____/_____/_________

B. Reporting Agency C. Reason for Update (Select only one) D. DOT Crossing 
Inventory Number  Railroad   Transit    Change in 

Data  
 New 
Crossing 

 Closed  No Train 
Traffic 

 Quiet 
Zone Update 

 State   Other   Re-Open  Date 
Change Only 

 Change in Primary 
Operating RR 

 Admin. 
Correction 

Part I: Location and Classification Information 
1. Primary Operating Railroad 
_____________________________________________________

2. State 
________________________________ 

3. County 
____________________________________

4. City / Municipality 
 In 
 Near       __________________________

5. Street/Road Name & Block Number
________________________________|  __________________
(Street/Road Name)                                    |* (Block Number)

6. Highway Type & No. 

_______________________________________ 
7. Do Other Railroads Operate a Separate Track at Crossing?    Yes     No

If Yes, Specify RR 
          ____________,  ____________,  ____________, _____________ 

8. Do Other Railroads Operate Over Your Track at Crossing?    Yes     No
If Yes, Specify RR 

             ____________,  ____________,  ____________, _____________ 
9. Railroad Division or Region 

 None        _______________________ 

10. Railroad Subdivision or District 

 None        _______________________ 

11. Branch or Line Name 

 None        _______________________ 

12. RR Milepost
_______|____________|____________
(prefix)  |  (nnnn.nnn)       |  (suffix)

13. Line Segment 
* 

_________________________ 

14. Nearest RR Timetable 
Station        * 
__________________________

15. Parent RR  (if applicable)

 N/A        _____________________________ 

16. Crossing Owner (if applicable)

 N/A        _________________________________ 
17. Crossing Type 

 Public 
 Private 

18. Crossing Purpose 
 Highway 
 Pathway, Ped. 
 Station, Ped. 

19. Crossing Position
 At Grade 
 RR Under 
 RR Over 

20. Public Access 
(if Private Crossing)
 Yes 
 No 

21. Type of Train 
 Freight 
 Intercity Passenger
 Commuter 

 Transit 
 Shared Use Transit 
 Tourist/Other 

22. Average Passenger 
Train Count Per Day 
 Less Than One Per Day 
 Number Per Day_____ 

23. Type of Land Use 
 Open Space              Farm               Residential              Commercial              Industrial               Institutional              Recreational               RR Yard  
24. Is there an Adjacent Crossing with a Separate Number? 

 Yes      No        If Yes, Provide Crossing Number __________________ 

25. Quiet Zone   (FRA provided) 

 No      24 Hr      Partial       Chicago Excused              Date Established  _________________ 
26. HSR Corridor ID 

__________________ N/A  

27. Latitude in decimal degrees 

(WGS84 std:   nn.nnnnnnn) 

28. Longitude in decimal degrees 

(WGS84 std:   -nnn.nnnnnnn) 

29. Lat/Long Source 

 Actual         Estimated   
30.A.  Railroad Use   * 31.A.  State Use   * 

30.B.  Railroad Use   * 31.B.  State Use   * 

30.C.  Railroad Use   * 31.C.  State Use   * 

30.D.  Railroad Use   * 31.D.  State Use   * 

32.A.  Narrative  (Railroad Use)  * 32.B.  Narrative (State Use)  *

33. Emergency Notification Telephone No. (posted)

_________________________________ 

34. Railroad Contact  (Telephone No.) 

______________________________________ 

35. State Contact  (Telephone No.)

_________________________________ 

Part II: Railroad Information 
1. Estimated Number of Daily Train Movements
1.A.  Total Day Thru Trains 
(6 AM to 6 PM)
__________ 

1.B.  Total Night Thru Trains 
(6 PM to 6 AM)
__________

1.C. Total Switching Trains 

__________ 

1.D. Total Transit Trains 

__________ 

1.E. Check if Less Than 
One Movement Per Day                  
How many trains per week?  ______

2. Year of Train Count Data (YYYY) 

__________ 

3. Speed of Train at Crossing
3.A. Maximum Timetable Speed (mph)  __________
3.B. Typical Speed Range Over Crossing (mph)   From __________ to __________

4. Type and Count of Tracks

Main __________     Siding __________     Yard __________     Transit __________     Industry __________ 
5. Train Detection (Main Track only)
  Constant Warning Time       Motion Detection     AFO     PTC       DC       Other       None 

6. Is Track Signaled? 
  Yes       No 

7.A.  Event Recorder
  Yes       No 

7.B.  Remote Health Monitoring
  Yes       No 
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FORM FRA F 6180.71 (Rev. 08/03/2016) OMB approval expires 11/30/2022   Page 2 OF  2 

U. S. DOT CROSSING INVENTORY FORM
A. Revision Date (MM/DD/YYYY) PAGE 2 D. Crossing Inventory Number (7 char.) 

Part III: Highway or Pathway Traffic Control Device Information 
1. Are there 
Signs or Signals?

 Yes     No 

2. Types of Passive Traffic Control Devices associated with the Crossing 

2.A. Crossbuck 
Assemblies (count)

2.B. STOP Signs (R1-1) 
(count)

2.C. YIELD Signs (R1-2) 
(count) 

2.D. Advance Warning Signs (Check all that apply; include count)         None 
 W10-1 ________  W10-3 ________  W10-11 __________ 
 W10-2 ________  W10-4 ________  W10-12 __________ 

2.E. Low Ground Clearance Sign 
(W10-5)
  Yes  (count_______) 
  No 

2.F. Pavement Markings 2.G. Channelization 
Devices/Medians

2.H. EXEMPT Sign 
(R15-3) 
 Yes 
 No 

2.I. ENS Sign (I-13) 
Displayed 
 Yes 
 No 

 Stop Lines 
 RR Xing Symbols 

Dynamic Envelope 
 None 

 All Approaches 
 One Approach 

 Median 
 None 

2.J. Other MUTCD Signs      Yes     No   2.K. Private Crossing
Signs (if private)

 Yes     No 

2.L. LED Enhanced Signs (List types) 

Specify Type  _______________ 
Specify Type _______________
Specify Type _______________ 

Count  __________ 
Count  __________ 
Count  __________ 

3. Types of Train Activated Warning Devices at the Grade Crossing (specify count of each device for all that apply)
3.A. Gate Arms 
(count) 

Roadway   _____ 
Pedestrian _____ 

3.B. Gate Configuration 3.C. Cantilevered (or Bridged) Flashing Light 
Structures (count)

3.D. Mast Mounted Flashing Lights 
(count of masts) _________ 

3.E. Total Count of 
Flashing Light Pairs 

 2 Quad 
 3 Quad 
 4 Quad 

 Full (Barrier) 
Resistance 
 Median Gates 

Over Traffic Lane        _____ 

Not Over Traffic Lane _____ 

 Incandescent 

 LED 

 Incandescent 
 Back Lights Included 

 LED 
 Side Lights 
Included 

3.F. Installation Date of Current 
Active Warning Devices: (MM/YYYY) 
______/___________          Not Required 

3.G. Wayside Horn 3.H. Highway Traffic Signals Controlling
Crossing 
 Yes     No 

3.I. Bells 
(count)

  Yes  
  No 

Installed on (MM/YYYY) ______/__________ 

3.J. Non-Train Active Warning 
 Flagging/Flagman  Manually Operated Signals    Watchman   Floodlighting   None 

3.K. Other Flashing Lights or Warning Devices 
Count ___________     Specify type   ______________________

4.A. Does nearby Hwy 
Intersection have 
Traffic Signals? 

 Yes     No 

4.B. Hwy Traffic Signal 
Interconnection 
  Not Interconnected
  For Traffic Signals 
  For Warning Signs 

4.C. Hwy Traffic Signal Preemption 5. Highway Traffic Pre-Signals 
  Yes       No 

6. Highway Monitoring Devices 
(Check all that apply)
  Yes - Photo/Video Recording 
  Yes – Vehicle Presence Detection
  None 

  Simultaneous 
  Advance 

Storage Distance *     ____________ 
Stop Line Distance *  ____________ 

Part IV: Physical Characteristics 
1. Traffic Lanes Crossing Railroad      One-way Traffic

   Two-way Traffic
Number of Lanes   _______                 Divided Traffic

2. Is Roadway/Pathway 
Paved? 

 Yes          No

3. Does Track Run Down a Street?

 Yes          No

4. Is Crossing Illuminated?  (Street 
lights within approx. 50 feet from 
nearest rail)   Yes          No

5. Crossing Surface (on Main Track, multiple types allowed)     Installation Date * (MM/YYYY)  _______/__________     Width * ______________   Length * _______________
  1  Timber        2  Asphalt        3  Asphalt and Timber        4  Concrete        5  Concrete and Rubber        6  Rubber        7  Metal      
  8  Unconsolidated        9  Composite       10  Other (specify)  ________________________________________________________        

6. Intersecting Roadway within 500 feet?

  Yes        No      If Yes, Approximate Distance (feet) _________________ 

7. Smallest Crossing Angle 

  0° – 29°          30° – 59°             60° - 90°     

8. Is Commercial Power Available? *

 Yes          No 

Part V: Public Highway Information 
1. Highway System 

  (01) Interstate Highway System 
  (02) Other Nat Hwy System (NHS) 
  (03) Federal AID, Not NHS 
  (08) Non-Federal Aid 

2. Functional Classification of Road at Crossing
  (0)  Rural      (1)  Urban 

  (1) Interstate                 (5) Major Collector 
  (2) Other Freeways and Expressways 
  (3) Other Principal Arterial       (6) Minor Collector 
  (4) Minor Arterial                       (7) Local 

3. Is Crossing on State Highway 
System? 
  Yes        No 

4. Highway Speed Limit 
___________  MPH 
 Posted     Statutory

5. Linear Referencing System (LRS Route ID)  *

6. LRS Milepost  *

7. Annual Average Daily Traffic  (AADT) 
Year  _______    AADT  _____________ 

8. Estimated Percent Trucks
___________________  % 

9. Regularly Used by School Buses?
 Yes          No   Average Number per Day  ___________ 

10. Emergency Services Route
 Yes          No 

Submission Information - This information is used for administrative purposes and is not available on the public website. 

Submitted by  __________________________________     Organization _______________________________________     Phone  _______________      Date  _____________ 
Public reporting burden for this information collection is estimated to average 30 minutes per response, including the time for reviewing instructions, searching existing data 
sources, gathering and maintaining the data needed and completing and reviewing the collection of information.  According to the Paperwork Reduction Act of 1995, a federal 
agency may not conduct or sponsor, and a person is not required to, nor shall a person be subject to a penalty for failure to comply with, a collection of information unless it 
displays a currently valid OMB control number.  The valid OMB control number for information collection is 2130-0017.  Send comments regarding this burden estimate or any 
other aspect of this collection, including for reducing this burden to:  Information Collection Officer, Federal Railroad Administration, 1200 New Jersey Ave. SE, MS-25 
Washington, DC 20590. 
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U. S. DOT CROSSING INVENTORY FORM
DEPARTMENT OF TRANSPORTATION 
FEDERAL RAILROAD ADMINISTRATION OMB No. 2130-0017 

Instructions for the initial reporting of the following types of new or previously unreported crossings: For public highway-rail grade crossings, complete the entire inventory 
Form. For private highway-rail grade crossings, complete the Header, Parts I and II, and the Submission Information section. For public pathway grade crossings (including 
pedestrian station grade crossings), complete the Header, Parts I and II, and the Submission Information section. For Private pathway grade crossings, complete the Header, 
Parts I and II, and the Submission Information section. For grade-separated highway-rail or pathway crossings (including pedestrian station crossings), complete the Header, Part 
I, and the Submission Information section. For changes to existing data, complete the Header, Part I Items 1-3, and the Submission Information section, in addition to the 
updated data fields. Note: For private crossings only, Part I Item 20 and Part III Item 2.K. are required unless otherwise noted.                     An asterisk * denotes an optional field. 
A. Revision Date 
(MM/DD/YYYY) 
_____/_____/_________

B. Reporting Agency C. Reason for Update (Select only one) D. DOT Crossing 
Inventory Number  Railroad   Transit    Change in 

Data  
 New 
Crossing 

 Closed  No Train 
Traffic 

 Quiet 
Zone Update 

 State   Other   Re-Open  Date 
Change Only 

 Change in Primary 
Operating RR 

 Admin. 
Correction 

Part I: Location and Classification Information 
1. Primary Operating Railroad 
_____________________________________________________

2. State 
________________________________ 

3. County 
____________________________________

4. City / Municipality 
 In 
 Near       __________________________

5. Street/Road Name & Block Number
________________________________|  __________________
(Street/Road Name)                                    |* (Block Number)

6. Highway Type & No. 

_______________________________________ 
7. Do Other Railroads Operate a Separate Track at Crossing?    Yes     No

If Yes, Specify RR 
          ____________,  ____________,  ____________, _____________ 

8. Do Other Railroads Operate Over Your Track at Crossing?    Yes     No
If Yes, Specify RR 

             ____________,  ____________,  ____________, _____________ 
9. Railroad Division or Region 

 None        _______________________ 

10. Railroad Subdivision or District 

 None        _______________________ 

11. Branch or Line Name 

 None        _______________________ 

12. RR Milepost
_______|____________|____________
(prefix)  |  (nnnn.nnn)       |  (suffix)

13. Line Segment 
* 

_________________________ 

14. Nearest RR Timetable 
Station        * 
__________________________

15. Parent RR  (if applicable)

 N/A        _____________________________ 

16. Crossing Owner (if applicable)

 N/A        _________________________________ 
17. Crossing Type 

 Public 
 Private 

18. Crossing Purpose 
 Highway 
 Pathway, Ped. 
 Station, Ped. 

19. Crossing Position
 At Grade 
 RR Under 
 RR Over 

20. Public Access 
(if Private Crossing)
 Yes 
 No 

21. Type of Train 
 Freight 
 Intercity Passenger
 Commuter 

 Transit 
 Shared Use Transit 
 Tourist/Other 

22. Average Passenger 
Train Count Per Day 
 Less Than One Per Day 
 Number Per Day_____ 

23. Type of Land Use 
 Open Space              Farm               Residential              Commercial              Industrial               Institutional              Recreational               RR Yard  
24. Is there an Adjacent Crossing with a Separate Number? 

 Yes      No        If Yes, Provide Crossing Number __________________ 

25. Quiet Zone   (FRA provided) 

 No      24 Hr      Partial       Chicago Excused              Date Established  _________________ 
26. HSR Corridor ID 

__________________ N/A  

27. Latitude in decimal degrees 

(WGS84 std:   nn.nnnnnnn) 

28. Longitude in decimal degrees 

(WGS84 std:   -nnn.nnnnnnn) 

29. Lat/Long Source 

 Actual         Estimated   
30.A.  Railroad Use   * 31.A.  State Use   * 

30.B.  Railroad Use   * 31.B.  State Use   * 

30.C.  Railroad Use   * 31.C.  State Use   * 

30.D.  Railroad Use   * 31.D.  State Use   * 

32.A.  Narrative  (Railroad Use)  * 32.B.  Narrative (State Use)  *

33. Emergency Notification Telephone No. (posted)

_________________________________ 

34. Railroad Contact  (Telephone No.) 

______________________________________ 

35. State Contact  (Telephone No.)

_________________________________ 

Part II: Railroad Information 
1. Estimated Number of Daily Train Movements
1.A.  Total Day Thru Trains 
(6 AM to 6 PM)
__________ 

1.B.  Total Night Thru Trains 
(6 PM to 6 AM)
__________

1.C. Total Switching Trains 

__________ 

1.D. Total Transit Trains 

__________ 

1.E. Check if Less Than 
One Movement Per Day                  
How many trains per week?  ______

2. Year of Train Count Data (YYYY) 

__________ 

3. Speed of Train at Crossing
3.A. Maximum Timetable Speed (mph)  __________
3.B. Typical Speed Range Over Crossing (mph)   From __________ to __________

4. Type and Count of Tracks

Main __________     Siding __________     Yard __________     Transit __________     Industry __________ 
5. Train Detection (Main Track only)
  Constant Warning Time       Motion Detection     AFO     PTC       DC       Other       None 

6. Is Track Signaled? 
  Yes       No 

7.A.  Event Recorder
  Yes       No 

7.B.  Remote Health Monitoring
  Yes       No 
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U. S. DOT CROSSING INVENTORY FORM
A. Revision Date (MM/DD/YYYY) PAGE 2 D. Crossing Inventory Number (7 char.) 

Part III: Highway or Pathway Traffic Control Device Information 
1. Are there 
Signs or Signals?

 Yes     No 

2. Types of Passive Traffic Control Devices associated with the Crossing 

2.A. Crossbuck 
Assemblies (count)

2.B. STOP Signs (R1-1) 
(count)

2.C. YIELD Signs (R1-2) 
(count) 

2.D. Advance Warning Signs (Check all that apply; include count)         None 
 W10-1 ________  W10-3 ________  W10-11 __________ 
 W10-2 ________  W10-4 ________  W10-12 __________ 

2.E. Low Ground Clearance Sign 
(W10-5)
  Yes  (count_______) 
  No 

2.F. Pavement Markings 2.G. Channelization 
Devices/Medians

2.H. EXEMPT Sign 
(R15-3) 
 Yes 
 No 

2.I. ENS Sign (I-13) 
Displayed 
 Yes 
 No 

 Stop Lines 
 RR Xing Symbols 

Dynamic Envelope 
 None 

 All Approaches 
 One Approach 

 Median 
 None 

2.J. Other MUTCD Signs      Yes     No   2.K. Private Crossing
Signs (if private)

 Yes     No 

2.L. LED Enhanced Signs (List types) 

Specify Type  _______________ 
Specify Type _______________
Specify Type _______________ 

Count  __________ 
Count  __________ 
Count  __________ 

3. Types of Train Activated Warning Devices at the Grade Crossing (specify count of each device for all that apply)
3.A. Gate Arms 
(count) 

Roadway   _____ 
Pedestrian _____ 

3.B. Gate Configuration 3.C. Cantilevered (or Bridged) Flashing Light 
Structures (count)

3.D. Mast Mounted Flashing Lights 
(count of masts) _________ 

3.E. Total Count of 
Flashing Light Pairs 

 2 Quad 
 3 Quad 
 4 Quad 

 Full (Barrier) 
Resistance 
 Median Gates 

Over Traffic Lane        _____ 

Not Over Traffic Lane _____ 

 Incandescent 

 LED 

 Incandescent 
 Back Lights Included 

 LED 
 Side Lights 
Included 

3.F. Installation Date of Current 
Active Warning Devices: (MM/YYYY) 
______/___________          Not Required 

3.G. Wayside Horn 3.H. Highway Traffic Signals Controlling
Crossing 
 Yes     No 

3.I. Bells 
(count)

  Yes  
  No 

Installed on (MM/YYYY) ______/__________ 

3.J. Non-Train Active Warning 
 Flagging/Flagman  Manually Operated Signals    Watchman   Floodlighting   None 

3.K. Other Flashing Lights or Warning Devices 
Count ___________     Specify type   ______________________

4.A. Does nearby Hwy 
Intersection have 
Traffic Signals? 

 Yes     No 

4.B. Hwy Traffic Signal 
Interconnection 
  Not Interconnected
  For Traffic Signals 
  For Warning Signs 

4.C. Hwy Traffic Signal Preemption 5. Highway Traffic Pre-Signals 
  Yes       No 

6. Highway Monitoring Devices 
(Check all that apply)
  Yes - Photo/Video Recording 
  Yes – Vehicle Presence Detection
  None 

  Simultaneous 
  Advance 

Storage Distance *     ____________ 
Stop Line Distance *  ____________ 

Part IV: Physical Characteristics 
1. Traffic Lanes Crossing Railroad      One-way Traffic

   Two-way Traffic
Number of Lanes   _______                 Divided Traffic

2. Is Roadway/Pathway 
Paved? 

 Yes          No

3. Does Track Run Down a Street?

 Yes          No

4. Is Crossing Illuminated?  (Street 
lights within approx. 50 feet from 
nearest rail)   Yes          No

5. Crossing Surface (on Main Track, multiple types allowed)     Installation Date * (MM/YYYY)  _______/__________     Width * ______________   Length * _______________
  1  Timber        2  Asphalt        3  Asphalt and Timber        4  Concrete        5  Concrete and Rubber        6  Rubber        7  Metal      
  8  Unconsolidated        9  Composite       10  Other (specify)  ________________________________________________________        

6. Intersecting Roadway within 500 feet?

  Yes        No      If Yes, Approximate Distance (feet) _________________ 

7. Smallest Crossing Angle 

  0° – 29°          30° – 59°             60° - 90°     

8. Is Commercial Power Available? *

 Yes          No 

Part V: Public Highway Information 
1. Highway System 

  (01) Interstate Highway System 
  (02) Other Nat Hwy System (NHS) 
  (03) Federal AID, Not NHS 
  (08) Non-Federal Aid 

2. Functional Classification of Road at Crossing
  (0)  Rural      (1)  Urban 

  (1) Interstate                 (5) Major Collector 
  (2) Other Freeways and Expressways 
  (3) Other Principal Arterial       (6) Minor Collector 
  (4) Minor Arterial                       (7) Local 

3. Is Crossing on State Highway 
System? 
  Yes        No 

4. Highway Speed Limit 
___________  MPH 
 Posted     Statutory

5. Linear Referencing System (LRS Route ID)  *

6. LRS Milepost  *

7. Annual Average Daily Traffic  (AADT) 
Year  _______    AADT  _____________ 

8. Estimated Percent Trucks
___________________  % 

9. Regularly Used by School Buses?
 Yes          No   Average Number per Day  ___________ 

10. Emergency Services Route
 Yes          No 

Submission Information - This information is used for administrative purposes and is not available on the public website. 

Submitted by  __________________________________     Organization _______________________________________     Phone  _______________      Date  _____________ 
Public reporting burden for this information collection is estimated to average 30 minutes per response, including the time for reviewing instructions, searching existing data 
sources, gathering and maintaining the data needed and completing and reviewing the collection of information.  According to the Paperwork Reduction Act of 1995, a federal 
agency may not conduct or sponsor, and a person is not required to, nor shall a person be subject to a penalty for failure to comply with, a collection of information unless it 
displays a currently valid OMB control number.  The valid OMB control number for information collection is 2130-0017.  Send comments regarding this burden estimate or any 
other aspect of this collection, including for reducing this burden to:  Information Collection Officer, Federal Railroad Administration, 1200 New Jersey Ave. SE, MS-25 
Washington, DC 20590. 
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U. S. DOT CROSSING INVENTORY FORM
DEPARTMENT OF TRANSPORTATION 
FEDERAL RAILROAD ADMINISTRATION OMB No. 2130-0017 

Instructions for the initial reporting of the following types of new or previously unreported crossings: For public highway-rail grade crossings, complete the entire inventory 
Form. For private highway-rail grade crossings, complete the Header, Parts I and II, and the Submission Information section. For public pathway grade crossings (including 
pedestrian station grade crossings), complete the Header, Parts I and II, and the Submission Information section. For Private pathway grade crossings, complete the Header, 
Parts I and II, and the Submission Information section. For grade-separated highway-rail or pathway crossings (including pedestrian station crossings), complete the Header, Part 
I, and the Submission Information section. For changes to existing data, complete the Header, Part I Items 1-3, and the Submission Information section, in addition to the 
updated data fields. Note: For private crossings only, Part I Item 20 and Part III Item 2.K. are required unless otherwise noted.                     An asterisk * denotes an optional field. 
A. Revision Date 
(MM/DD/YYYY) 
_____/_____/_________

B. Reporting Agency C. Reason for Update (Select only one) D. DOT Crossing 
Inventory Number  Railroad   Transit    Change in 

Data  
 New 
Crossing 

 Closed  No Train 
Traffic 

 Quiet 
Zone Update 

 State   Other   Re-Open  Date 
Change Only 

 Change in Primary 
Operating RR 

 Admin. 
Correction 

Part I: Location and Classification Information 
1. Primary Operating Railroad 
_____________________________________________________

2. State 
________________________________ 

3. County 
____________________________________

4. City / Municipality 
 In 
 Near       __________________________

5. Street/Road Name & Block Number
________________________________|  __________________
(Street/Road Name)                                    |* (Block Number)

6. Highway Type & No. 

_______________________________________ 
7. Do Other Railroads Operate a Separate Track at Crossing?    Yes     No

If Yes, Specify RR 
          ____________,  ____________,  ____________, _____________ 

8. Do Other Railroads Operate Over Your Track at Crossing?    Yes     No
If Yes, Specify RR 

             ____________,  ____________,  ____________, _____________ 
9. Railroad Division or Region 

 None        _______________________ 

10. Railroad Subdivision or District 

 None        _______________________ 

11. Branch or Line Name 

 None        _______________________ 

12. RR Milepost
_______|____________|____________
(prefix)  |  (nnnn.nnn)       |  (suffix)

13. Line Segment 
* 

_________________________ 

14. Nearest RR Timetable 
Station        * 
__________________________

15. Parent RR  (if applicable)

 N/A        _____________________________ 

16. Crossing Owner (if applicable)

 N/A        _________________________________ 
17. Crossing Type 

 Public 
 Private 

18. Crossing Purpose 
 Highway 
 Pathway, Ped. 
 Station, Ped. 

19. Crossing Position
 At Grade 
 RR Under 
 RR Over 

20. Public Access 
(if Private Crossing)
 Yes 
 No 

21. Type of Train 
 Freight 
 Intercity Passenger
 Commuter 

 Transit 
 Shared Use Transit 
 Tourist/Other 

22. Average Passenger 
Train Count Per Day 
 Less Than One Per Day 
 Number Per Day_____ 

23. Type of Land Use 
 Open Space              Farm               Residential              Commercial              Industrial               Institutional              Recreational               RR Yard  
24. Is there an Adjacent Crossing with a Separate Number? 

 Yes      No        If Yes, Provide Crossing Number __________________ 

25. Quiet Zone   (FRA provided) 

 No      24 Hr      Partial       Chicago Excused              Date Established  _________________ 
26. HSR Corridor ID 

__________________ N/A  

27. Latitude in decimal degrees 

(WGS84 std:   nn.nnnnnnn) 

28. Longitude in decimal degrees 

(WGS84 std:   -nnn.nnnnnnn) 

29. Lat/Long Source 

 Actual         Estimated   
30.A.  Railroad Use   * 31.A.  State Use   * 

30.B.  Railroad Use   * 31.B.  State Use   * 

30.C.  Railroad Use   * 31.C.  State Use   * 

30.D.  Railroad Use   * 31.D.  State Use   * 

32.A.  Narrative  (Railroad Use)  * 32.B.  Narrative (State Use)  *

33. Emergency Notification Telephone No. (posted)

_________________________________ 

34. Railroad Contact  (Telephone No.) 

______________________________________ 

35. State Contact  (Telephone No.)

_________________________________ 

Part II: Railroad Information 
1. Estimated Number of Daily Train Movements
1.A.  Total Day Thru Trains 
(6 AM to 6 PM)
__________ 

1.B.  Total Night Thru Trains 
(6 PM to 6 AM)
__________

1.C. Total Switching Trains 

__________ 

1.D. Total Transit Trains 

__________ 

1.E. Check if Less Than 
One Movement Per Day                  
How many trains per week?  ______

2. Year of Train Count Data (YYYY) 

__________ 

3. Speed of Train at Crossing
3.A. Maximum Timetable Speed (mph)  __________
3.B. Typical Speed Range Over Crossing (mph)   From __________ to __________

4. Type and Count of Tracks

Main __________     Siding __________     Yard __________     Transit __________     Industry __________ 
5. Train Detection (Main Track only)
  Constant Warning Time       Motion Detection     AFO     PTC       DC       Other       None 

6. Is Track Signaled? 
  Yes       No 

7.A.  Event Recorder
  Yes       No 

7.B.  Remote Health Monitoring
  Yes       No 
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U. S. DOT CROSSING INVENTORY FORM
A. Revision Date (MM/DD/YYYY) PAGE 2 D. Crossing Inventory Number (7 char.) 

Part III: Highway or Pathway Traffic Control Device Information 
1. Are there 
Signs or Signals?

 Yes     No 

2. Types of Passive Traffic Control Devices associated with the Crossing 

2.A. Crossbuck 
Assemblies (count)

2.B. STOP Signs (R1-1) 
(count)

2.C. YIELD Signs (R1-2) 
(count) 

2.D. Advance Warning Signs (Check all that apply; include count)         None 
 W10-1 ________  W10-3 ________  W10-11 __________ 
 W10-2 ________  W10-4 ________  W10-12 __________ 

2.E. Low Ground Clearance Sign 
(W10-5)
  Yes  (count_______) 
  No 

2.F. Pavement Markings 2.G. Channelization 
Devices/Medians

2.H. EXEMPT Sign 
(R15-3) 
 Yes 
 No 

2.I. ENS Sign (I-13) 
Displayed 
 Yes 
 No 

 Stop Lines 
 RR Xing Symbols 

Dynamic Envelope 
 None 

 All Approaches 
 One Approach 

 Median 
 None 

2.J. Other MUTCD Signs      Yes     No   2.K. Private Crossing
Signs (if private)

 Yes     No 

2.L. LED Enhanced Signs (List types) 

Specify Type  _______________ 
Specify Type _______________
Specify Type _______________ 

Count  __________ 
Count  __________ 
Count  __________ 

3. Types of Train Activated Warning Devices at the Grade Crossing (specify count of each device for all that apply)
3.A. Gate Arms 
(count) 

Roadway   _____ 
Pedestrian _____ 

3.B. Gate Configuration 3.C. Cantilevered (or Bridged) Flashing Light 
Structures (count)

3.D. Mast Mounted Flashing Lights 
(count of masts) _________ 

3.E. Total Count of 
Flashing Light Pairs 

 2 Quad 
 3 Quad 
 4 Quad 

 Full (Barrier) 
Resistance 
 Median Gates 

Over Traffic Lane        _____ 

Not Over Traffic Lane _____ 

 Incandescent 

 LED 

 Incandescent 
 Back Lights Included 

 LED 
 Side Lights 
Included 

3.F. Installation Date of Current 
Active Warning Devices: (MM/YYYY) 
______/___________          Not Required 

3.G. Wayside Horn 3.H. Highway Traffic Signals Controlling
Crossing 
 Yes     No 

3.I. Bells 
(count)

  Yes  
  No 

Installed on (MM/YYYY) ______/__________ 

3.J. Non-Train Active Warning 
 Flagging/Flagman  Manually Operated Signals    Watchman   Floodlighting   None 

3.K. Other Flashing Lights or Warning Devices 
Count ___________     Specify type   ______________________

4.A. Does nearby Hwy 
Intersection have 
Traffic Signals? 

 Yes     No 

4.B. Hwy Traffic Signal 
Interconnection 
  Not Interconnected
  For Traffic Signals 
  For Warning Signs 

4.C. Hwy Traffic Signal Preemption 5. Highway Traffic Pre-Signals 
  Yes       No 

6. Highway Monitoring Devices 
(Check all that apply)
  Yes - Photo/Video Recording 
  Yes – Vehicle Presence Detection
  None 

  Simultaneous 
  Advance 

Storage Distance *     ____________ 
Stop Line Distance *  ____________ 

Part IV: Physical Characteristics 
1. Traffic Lanes Crossing Railroad      One-way Traffic

   Two-way Traffic
Number of Lanes   _______                 Divided Traffic

2. Is Roadway/Pathway 
Paved? 

 Yes          No

3. Does Track Run Down a Street?

 Yes          No

4. Is Crossing Illuminated?  (Street 
lights within approx. 50 feet from 
nearest rail)   Yes          No

5. Crossing Surface (on Main Track, multiple types allowed)     Installation Date * (MM/YYYY)  _______/__________     Width * ______________   Length * _______________
  1  Timber        2  Asphalt        3  Asphalt and Timber        4  Concrete        5  Concrete and Rubber        6  Rubber        7  Metal      
  8  Unconsolidated        9  Composite       10  Other (specify)  ________________________________________________________        

6. Intersecting Roadway within 500 feet?

  Yes        No      If Yes, Approximate Distance (feet) _________________ 

7. Smallest Crossing Angle 

  0° – 29°          30° – 59°             60° - 90°     

8. Is Commercial Power Available? *

 Yes          No 

Part V: Public Highway Information 
1. Highway System 

  (01) Interstate Highway System 
  (02) Other Nat Hwy System (NHS) 
  (03) Federal AID, Not NHS 
  (08) Non-Federal Aid 

2. Functional Classification of Road at Crossing
  (0)  Rural      (1)  Urban 

  (1) Interstate                 (5) Major Collector 
  (2) Other Freeways and Expressways 
  (3) Other Principal Arterial       (6) Minor Collector 
  (4) Minor Arterial                       (7) Local 

3. Is Crossing on State Highway 
System? 
  Yes        No 

4. Highway Speed Limit 
___________  MPH 
 Posted     Statutory

5. Linear Referencing System (LRS Route ID)  *

6. LRS Milepost  *

7. Annual Average Daily Traffic  (AADT) 
Year  _______    AADT  _____________ 

8. Estimated Percent Trucks
___________________  % 

9. Regularly Used by School Buses?
 Yes          No   Average Number per Day  ___________ 

10. Emergency Services Route
 Yes          No 

Submission Information - This information is used for administrative purposes and is not available on the public website. 

Submitted by  __________________________________     Organization _______________________________________     Phone  _______________      Date  _____________ 
Public reporting burden for this information collection is estimated to average 30 minutes per response, including the time for reviewing instructions, searching existing data 
sources, gathering and maintaining the data needed and completing and reviewing the collection of information.  According to the Paperwork Reduction Act of 1995, a federal 
agency may not conduct or sponsor, and a person is not required to, nor shall a person be subject to a penalty for failure to comply with, a collection of information unless it 
displays a currently valid OMB control number.  The valid OMB control number for information collection is 2130-0017.  Send comments regarding this burden estimate or any 
other aspect of this collection, including for reducing this burden to:  Information Collection Officer, Federal Railroad Administration, 1200 New Jersey Ave. SE, MS-25 
Washington, DC 20590. 
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U. S. DOT CROSSING INVENTORY FORM
DEPARTMENT OF TRANSPORTATION 
FEDERAL RAILROAD ADMINISTRATION OMB No. 2130-0017 

Instructions for the initial reporting of the following types of new or previously unreported crossings: For public highway-rail grade crossings, complete the entire inventory 
Form. For private highway-rail grade crossings, complete the Header, Parts I and II, and the Submission Information section. For public pathway grade crossings (including 
pedestrian station grade crossings), complete the Header, Parts I and II, and the Submission Information section. For Private pathway grade crossings, complete the Header, 
Parts I and II, and the Submission Information section. For grade-separated highway-rail or pathway crossings (including pedestrian station crossings), complete the Header, Part 
I, and the Submission Information section. For changes to existing data, complete the Header, Part I Items 1-3, and the Submission Information section, in addition to the 
updated data fields. Note: For private crossings only, Part I Item 20 and Part III Item 2.K. are required unless otherwise noted.                     An asterisk * denotes an optional field. 
A. Revision Date 
(MM/DD/YYYY) 
_____/_____/_________

B. Reporting Agency C. Reason for Update (Select only one) D. DOT Crossing 
Inventory Number  Railroad   Transit    Change in 

Data  
 New 
Crossing 

 Closed  No Train 
Traffic 

 Quiet 
Zone Update 

 State   Other   Re-Open  Date 
Change Only 

 Change in Primary 
Operating RR 

 Admin. 
Correction 

Part I: Location and Classification Information 
1. Primary Operating Railroad 
_____________________________________________________

2. State 
________________________________ 

3. County 
____________________________________

4. City / Municipality 
 In 
 Near       __________________________

5. Street/Road Name & Block Number
________________________________|  __________________
(Street/Road Name)                                    |* (Block Number)

6. Highway Type & No. 

_______________________________________ 
7. Do Other Railroads Operate a Separate Track at Crossing?    Yes     No

If Yes, Specify RR 
          ____________,  ____________,  ____________, _____________ 

8. Do Other Railroads Operate Over Your Track at Crossing?    Yes     No
If Yes, Specify RR 

             ____________,  ____________,  ____________, _____________ 
9. Railroad Division or Region 

 None        _______________________ 

10. Railroad Subdivision or District 

 None        _______________________ 

11. Branch or Line Name 

 None        _______________________ 

12. RR Milepost
_______|____________|____________
(prefix)  |  (nnnn.nnn)       |  (suffix)

13. Line Segment 
* 

_________________________ 

14. Nearest RR Timetable 
Station        * 
__________________________

15. Parent RR  (if applicable)

 N/A        _____________________________ 

16. Crossing Owner (if applicable)

 N/A        _________________________________ 
17. Crossing Type 

 Public 
 Private 

18. Crossing Purpose 
 Highway 
 Pathway, Ped. 
 Station, Ped. 

19. Crossing Position
 At Grade 
 RR Under 
 RR Over 

20. Public Access 
(if Private Crossing)
 Yes 
 No 

21. Type of Train 
 Freight 
 Intercity Passenger
 Commuter 

 Transit 
 Shared Use Transit 
 Tourist/Other 

22. Average Passenger 
Train Count Per Day 
 Less Than One Per Day 
 Number Per Day_____ 

23. Type of Land Use 
 Open Space              Farm               Residential              Commercial              Industrial               Institutional              Recreational               RR Yard  
24. Is there an Adjacent Crossing with a Separate Number? 

 Yes      No        If Yes, Provide Crossing Number __________________ 

25. Quiet Zone   (FRA provided) 

 No      24 Hr      Partial       Chicago Excused              Date Established  _________________ 
26. HSR Corridor ID 

__________________ N/A  

27. Latitude in decimal degrees 

(WGS84 std:   nn.nnnnnnn) 

28. Longitude in decimal degrees 

(WGS84 std:   -nnn.nnnnnnn) 

29. Lat/Long Source 

 Actual         Estimated   
30.A.  Railroad Use   * 31.A.  State Use   * 

30.B.  Railroad Use   * 31.B.  State Use   * 

30.C.  Railroad Use   * 31.C.  State Use   * 

30.D.  Railroad Use   * 31.D.  State Use   * 

32.A.  Narrative  (Railroad Use)  * 32.B.  Narrative (State Use)  *

33. Emergency Notification Telephone No. (posted)

_________________________________ 

34. Railroad Contact  (Telephone No.) 

______________________________________ 

35. State Contact  (Telephone No.)

_________________________________ 

Part II: Railroad Information 
1. Estimated Number of Daily Train Movements
1.A.  Total Day Thru Trains 
(6 AM to 6 PM)
__________ 

1.B.  Total Night Thru Trains 
(6 PM to 6 AM)
__________

1.C. Total Switching Trains 

__________ 

1.D. Total Transit Trains 

__________ 

1.E. Check if Less Than 
One Movement Per Day                  
How many trains per week?  ______

2. Year of Train Count Data (YYYY) 

__________ 

3. Speed of Train at Crossing
3.A. Maximum Timetable Speed (mph)  __________
3.B. Typical Speed Range Over Crossing (mph)   From __________ to __________

4. Type and Count of Tracks

Main __________     Siding __________     Yard __________     Transit __________     Industry __________ 
5. Train Detection (Main Track only)
  Constant Warning Time       Motion Detection     AFO     PTC       DC       Other       None 

6. Is Track Signaled? 
  Yes       No 

7.A.  Event Recorder
  Yes       No 

7.B.  Remote Health Monitoring
  Yes       No 
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U. S. DOT CROSSING INVENTORY FORM
A. Revision Date (MM/DD/YYYY) PAGE 2 D. Crossing Inventory Number (7 char.) 

Part III: Highway or Pathway Traffic Control Device Information 
1. Are there 
Signs or Signals?

 Yes     No 

2. Types of Passive Traffic Control Devices associated with the Crossing 

2.A. Crossbuck 
Assemblies (count)

2.B. STOP Signs (R1-1) 
(count)

2.C. YIELD Signs (R1-2) 
(count) 

2.D. Advance Warning Signs (Check all that apply; include count)         None 
 W10-1 ________  W10-3 ________  W10-11 __________ 
 W10-2 ________  W10-4 ________  W10-12 __________ 

2.E. Low Ground Clearance Sign 
(W10-5)
  Yes  (count_______) 
  No 

2.F. Pavement Markings 2.G. Channelization 
Devices/Medians

2.H. EXEMPT Sign 
(R15-3) 
 Yes 
 No 

2.I. ENS Sign (I-13) 
Displayed 
 Yes 
 No 

 Stop Lines 
 RR Xing Symbols 

Dynamic Envelope 
 None 

 All Approaches 
 One Approach 

 Median 
 None 

2.J. Other MUTCD Signs      Yes     No   2.K. Private Crossing
Signs (if private)

 Yes     No 

2.L. LED Enhanced Signs (List types) 

Specify Type  _______________ 
Specify Type _______________
Specify Type _______________ 

Count  __________ 
Count  __________ 
Count  __________ 

3. Types of Train Activated Warning Devices at the Grade Crossing (specify count of each device for all that apply)
3.A. Gate Arms 
(count) 

Roadway   _____ 
Pedestrian _____ 

3.B. Gate Configuration 3.C. Cantilevered (or Bridged) Flashing Light 
Structures (count)

3.D. Mast Mounted Flashing Lights 
(count of masts) _________ 

3.E. Total Count of 
Flashing Light Pairs 

 2 Quad 
 3 Quad 
 4 Quad 

 Full (Barrier) 
Resistance 
 Median Gates 

Over Traffic Lane        _____ 

Not Over Traffic Lane _____ 

 Incandescent 

 LED 

 Incandescent 
 Back Lights Included 

 LED 
 Side Lights 
Included 

3.F. Installation Date of Current 
Active Warning Devices: (MM/YYYY) 
______/___________          Not Required 

3.G. Wayside Horn 3.H. Highway Traffic Signals Controlling
Crossing 
 Yes     No 

3.I. Bells 
(count)

  Yes  
  No 

Installed on (MM/YYYY) ______/__________ 

3.J. Non-Train Active Warning 
 Flagging/Flagman  Manually Operated Signals    Watchman   Floodlighting   None 

3.K. Other Flashing Lights or Warning Devices 
Count ___________     Specify type   ______________________

4.A. Does nearby Hwy 
Intersection have 
Traffic Signals? 

 Yes     No 

4.B. Hwy Traffic Signal 
Interconnection 
  Not Interconnected
  For Traffic Signals 
  For Warning Signs 

4.C. Hwy Traffic Signal Preemption 5. Highway Traffic Pre-Signals 
  Yes       No 

6. Highway Monitoring Devices 
(Check all that apply)
  Yes - Photo/Video Recording 
  Yes – Vehicle Presence Detection
  None 

  Simultaneous 
  Advance 

Storage Distance *     ____________ 
Stop Line Distance *  ____________ 

Part IV: Physical Characteristics 
1. Traffic Lanes Crossing Railroad      One-way Traffic

   Two-way Traffic
Number of Lanes   _______                 Divided Traffic

2. Is Roadway/Pathway 
Paved? 

 Yes          No

3. Does Track Run Down a Street?

 Yes          No

4. Is Crossing Illuminated?  (Street 
lights within approx. 50 feet from 
nearest rail)   Yes          No

5. Crossing Surface (on Main Track, multiple types allowed)     Installation Date * (MM/YYYY)  _______/__________     Width * ______________   Length * _______________
  1  Timber        2  Asphalt        3  Asphalt and Timber        4  Concrete        5  Concrete and Rubber        6  Rubber        7  Metal      
  8  Unconsolidated        9  Composite       10  Other (specify)  ________________________________________________________        

6. Intersecting Roadway within 500 feet?

  Yes        No      If Yes, Approximate Distance (feet) _________________ 

7. Smallest Crossing Angle 

  0° – 29°          30° – 59°             60° - 90°     

8. Is Commercial Power Available? *

 Yes          No 

Part V: Public Highway Information 
1. Highway System 

  (01) Interstate Highway System 
  (02) Other Nat Hwy System (NHS) 
  (03) Federal AID, Not NHS 
  (08) Non-Federal Aid 

2. Functional Classification of Road at Crossing
  (0)  Rural      (1)  Urban 

  (1) Interstate                 (5) Major Collector 
  (2) Other Freeways and Expressways 
  (3) Other Principal Arterial       (6) Minor Collector 
  (4) Minor Arterial                       (7) Local 

3. Is Crossing on State Highway 
System? 
  Yes        No 

4. Highway Speed Limit 
___________  MPH 
 Posted     Statutory

5. Linear Referencing System (LRS Route ID)  *

6. LRS Milepost  *

7. Annual Average Daily Traffic  (AADT) 
Year  _______    AADT  _____________ 

8. Estimated Percent Trucks
___________________  % 

9. Regularly Used by School Buses?
 Yes          No   Average Number per Day  ___________ 

10. Emergency Services Route
 Yes          No 

Submission Information - This information is used for administrative purposes and is not available on the public website. 

Submitted by  __________________________________     Organization _______________________________________     Phone  _______________      Date  _____________ 
Public reporting burden for this information collection is estimated to average 30 minutes per response, including the time for reviewing instructions, searching existing data 
sources, gathering and maintaining the data needed and completing and reviewing the collection of information.  According to the Paperwork Reduction Act of 1995, a federal 
agency may not conduct or sponsor, and a person is not required to, nor shall a person be subject to a penalty for failure to comply with, a collection of information unless it 
displays a currently valid OMB control number.  The valid OMB control number for information collection is 2130-0017.  Send comments regarding this burden estimate or any 
other aspect of this collection, including for reducing this burden to:  Information Collection Officer, Federal Railroad Administration, 1200 New Jersey Ave. SE, MS-25 
Washington, DC 20590. 
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U. S. DOT CROSSING INVENTORY FORM
DEPARTMENT OF TRANSPORTATION 
FEDERAL RAILROAD ADMINISTRATION OMB No. 2130-0017 

Instructions for the initial reporting of the following types of new or previously unreported crossings: For public highway-rail grade crossings, complete the entire inventory 
Form. For private highway-rail grade crossings, complete the Header, Parts I and II, and the Submission Information section. For public pathway grade crossings (including 
pedestrian station grade crossings), complete the Header, Parts I and II, and the Submission Information section. For Private pathway grade crossings, complete the Header, 
Parts I and II, and the Submission Information section. For grade-separated highway-rail or pathway crossings (including pedestrian station crossings), complete the Header, Part 
I, and the Submission Information section. For changes to existing data, complete the Header, Part I Items 1-3, and the Submission Information section, in addition to the 
updated data fields. Note: For private crossings only, Part I Item 20 and Part III Item 2.K. are required unless otherwise noted.                     An asterisk * denotes an optional field. 
A. Revision Date 
(MM/DD/YYYY) 
_____/_____/_________

B. Reporting Agency C. Reason for Update (Select only one) D. DOT Crossing 
Inventory Number  Railroad   Transit    Change in 

Data  
 New 
Crossing 

 Closed  No Train 
Traffic 

 Quiet 
Zone Update 

 State   Other   Re-Open  Date 
Change Only 

 Change in Primary 
Operating RR 

 Admin. 
Correction 

Part I: Location and Classification Information 
1. Primary Operating Railroad 
_____________________________________________________

2. State 
________________________________ 

3. County 
____________________________________

4. City / Municipality 
 In 
 Near       __________________________

5. Street/Road Name & Block Number
________________________________|  __________________
(Street/Road Name)                                    |* (Block Number)

6. Highway Type & No. 

_______________________________________ 
7. Do Other Railroads Operate a Separate Track at Crossing?    Yes     No

If Yes, Specify RR 
          ____________,  ____________,  ____________, _____________ 

8. Do Other Railroads Operate Over Your Track at Crossing?    Yes     No
If Yes, Specify RR 

             ____________,  ____________,  ____________, _____________ 
9. Railroad Division or Region 

 None        _______________________ 

10. Railroad Subdivision or District 

 None        _______________________ 

11. Branch or Line Name 

 None        _______________________ 

12. RR Milepost
_______|____________|____________
(prefix)  |  (nnnn.nnn)       |  (suffix)

13. Line Segment 
* 

_________________________ 

14. Nearest RR Timetable 
Station        * 
__________________________

15. Parent RR  (if applicable)

 N/A        _____________________________ 

16. Crossing Owner (if applicable)

 N/A        _________________________________ 
17. Crossing Type 

 Public 
 Private 

18. Crossing Purpose 
 Highway 
 Pathway, Ped. 
 Station, Ped. 

19. Crossing Position
 At Grade 
 RR Under 
 RR Over 

20. Public Access 
(if Private Crossing)
 Yes 
 No 

21. Type of Train 
 Freight 
 Intercity Passenger
 Commuter 

 Transit 
 Shared Use Transit 
 Tourist/Other 

22. Average Passenger 
Train Count Per Day 
 Less Than One Per Day 
 Number Per Day_____ 

23. Type of Land Use 
 Open Space              Farm               Residential              Commercial              Industrial               Institutional              Recreational               RR Yard  
24. Is there an Adjacent Crossing with a Separate Number? 

 Yes      No        If Yes, Provide Crossing Number __________________ 

25. Quiet Zone   (FRA provided) 

 No      24 Hr      Partial       Chicago Excused              Date Established  _________________ 
26. HSR Corridor ID 

__________________ N/A  

27. Latitude in decimal degrees 

(WGS84 std:   nn.nnnnnnn) 

28. Longitude in decimal degrees 

(WGS84 std:   -nnn.nnnnnnn) 

29. Lat/Long Source 

 Actual         Estimated   
30.A.  Railroad Use   * 31.A.  State Use   * 

30.B.  Railroad Use   * 31.B.  State Use   * 

30.C.  Railroad Use   * 31.C.  State Use   * 

30.D.  Railroad Use   * 31.D.  State Use   * 

32.A.  Narrative  (Railroad Use)  * 32.B.  Narrative (State Use)  *

33. Emergency Notification Telephone No. (posted)

_________________________________ 

34. Railroad Contact  (Telephone No.) 

______________________________________ 

35. State Contact  (Telephone No.)

_________________________________ 

Part II: Railroad Information 
1. Estimated Number of Daily Train Movements
1.A.  Total Day Thru Trains 
(6 AM to 6 PM)
__________ 

1.B.  Total Night Thru Trains 
(6 PM to 6 AM)
__________

1.C. Total Switching Trains 

__________ 

1.D. Total Transit Trains 

__________ 

1.E. Check if Less Than 
One Movement Per Day                  
How many trains per week?  ______

2. Year of Train Count Data (YYYY) 

__________ 

3. Speed of Train at Crossing
3.A. Maximum Timetable Speed (mph)  __________
3.B. Typical Speed Range Over Crossing (mph)   From __________ to __________

4. Type and Count of Tracks

Main __________     Siding __________     Yard __________     Transit __________     Industry __________ 
5. Train Detection (Main Track only)
  Constant Warning Time       Motion Detection     AFO     PTC       DC       Other       None 

6. Is Track Signaled? 
  Yes       No 

7.A.  Event Recorder
  Yes       No 

7.B.  Remote Health Monitoring
  Yes       No 

FORM FRA F 6180.71 (Rev. 08/03/2016) OMB approval expires 11/30/2022   Page 1 OF  2 

✘
08 27 2019

✘ 508564S

Amtrak (National Railroad Passenger Corporation) [ATK] NEW YORK ALBANY

ALBANY
ERIE BOULEVARD✘

L

✘ ✘

ALBANY HUDSON HUDSON SUB
0143.24

QC ALBANY CSX

✘

✘

✘ 0

✘

✘

42.6561100 -73.7451410 ✘

800-232-0144 518-457-5521

0 0 1

25
20 25

0

✘

✘



FORM FRA F 6180.71 (Rev. 08/03/2016) OMB approval expires 11/30/2022   Page 2 OF  2 

U. S. DOT CROSSING INVENTORY FORM
A. Revision Date (MM/DD/YYYY) PAGE 2 D. Crossing Inventory Number (7 char.) 

Part III: Highway or Pathway Traffic Control Device Information 
1. Are there 
Signs or Signals?

 Yes     No 

2. Types of Passive Traffic Control Devices associated with the Crossing 

2.A. Crossbuck 
Assemblies (count)

2.B. STOP Signs (R1-1) 
(count)

2.C. YIELD Signs (R1-2) 
(count) 

2.D. Advance Warning Signs (Check all that apply; include count)         None 
 W10-1 ________  W10-3 ________  W10-11 __________ 
 W10-2 ________  W10-4 ________  W10-12 __________ 

2.E. Low Ground Clearance Sign 
(W10-5)
  Yes  (count_______) 
  No 

2.F. Pavement Markings 2.G. Channelization 
Devices/Medians

2.H. EXEMPT Sign 
(R15-3) 
 Yes 
 No 

2.I. ENS Sign (I-13) 
Displayed 
 Yes 
 No 

 Stop Lines 
 RR Xing Symbols 

Dynamic Envelope 
 None 

 All Approaches 
 One Approach 

 Median 
 None 

2.J. Other MUTCD Signs      Yes     No   2.K. Private Crossing
Signs (if private)

 Yes     No 

2.L. LED Enhanced Signs (List types) 

Specify Type  _______________ 
Specify Type _______________
Specify Type _______________ 

Count  __________ 
Count  __________ 
Count  __________ 

3. Types of Train Activated Warning Devices at the Grade Crossing (specify count of each device for all that apply)
3.A. Gate Arms 
(count) 

Roadway   _____ 
Pedestrian _____ 

3.B. Gate Configuration 3.C. Cantilevered (or Bridged) Flashing Light 
Structures (count)

3.D. Mast Mounted Flashing Lights 
(count of masts) _________ 

3.E. Total Count of 
Flashing Light Pairs 

 2 Quad 
 3 Quad 
 4 Quad 

 Full (Barrier) 
Resistance 
 Median Gates 

Over Traffic Lane        _____ 

Not Over Traffic Lane _____ 

 Incandescent 

 LED 

 Incandescent 
 Back Lights Included 

 LED 
 Side Lights 
Included 

3.F. Installation Date of Current 
Active Warning Devices: (MM/YYYY) 
______/___________          Not Required 

3.G. Wayside Horn 3.H. Highway Traffic Signals Controlling
Crossing 
 Yes     No 

3.I. Bells 
(count)

  Yes  
  No 

Installed on (MM/YYYY) ______/__________ 

3.J. Non-Train Active Warning 
 Flagging/Flagman  Manually Operated Signals    Watchman   Floodlighting   None 

3.K. Other Flashing Lights or Warning Devices 
Count ___________     Specify type   ______________________

4.A. Does nearby Hwy 
Intersection have 
Traffic Signals? 

 Yes     No 

4.B. Hwy Traffic Signal 
Interconnection 
  Not Interconnected
  For Traffic Signals 
  For Warning Signs 

4.C. Hwy Traffic Signal Preemption 5. Highway Traffic Pre-Signals 
  Yes       No 

6. Highway Monitoring Devices 
(Check all that apply)
  Yes - Photo/Video Recording 
  Yes – Vehicle Presence Detection
  None 

  Simultaneous 
  Advance 

Storage Distance *     ____________ 
Stop Line Distance *  ____________ 

Part IV: Physical Characteristics 
1. Traffic Lanes Crossing Railroad      One-way Traffic

   Two-way Traffic
Number of Lanes   _______                 Divided Traffic

2. Is Roadway/Pathway 
Paved? 

 Yes          No

3. Does Track Run Down a Street?

 Yes          No

4. Is Crossing Illuminated?  (Street 
lights within approx. 50 feet from 
nearest rail)   Yes          No

5. Crossing Surface (on Main Track, multiple types allowed)     Installation Date * (MM/YYYY)  _______/__________     Width * ______________   Length * _______________
  1  Timber        2  Asphalt        3  Asphalt and Timber        4  Concrete        5  Concrete and Rubber        6  Rubber        7  Metal      
  8  Unconsolidated        9  Composite       10  Other (specify)  ________________________________________________________        

6. Intersecting Roadway within 500 feet?

  Yes        No      If Yes, Approximate Distance (feet) _________________ 

7. Smallest Crossing Angle 

  0° – 29°          30° – 59°             60° - 90°     

8. Is Commercial Power Available? *

 Yes          No 

Part V: Public Highway Information 
1. Highway System 

  (01) Interstate Highway System 
  (02) Other Nat Hwy System (NHS) 
  (03) Federal AID, Not NHS 
  (08) Non-Federal Aid 

2. Functional Classification of Road at Crossing
  (0)  Rural      (1)  Urban 

  (1) Interstate                 (5) Major Collector 
  (2) Other Freeways and Expressways 
  (3) Other Principal Arterial       (6) Minor Collector 
  (4) Minor Arterial                       (7) Local 

3. Is Crossing on State Highway 
System? 
  Yes        No 

4. Highway Speed Limit 
___________  MPH 
 Posted     Statutory

5. Linear Referencing System (LRS Route ID)  *

6. LRS Milepost  *

7. Annual Average Daily Traffic  (AADT) 
Year  _______    AADT  _____________ 

8. Estimated Percent Trucks
___________________  % 

9. Regularly Used by School Buses?
 Yes          No   Average Number per Day  ___________ 

10. Emergency Services Route
 Yes          No 

Submission Information - This information is used for administrative purposes and is not available on the public website. 

Submitted by  __________________________________     Organization _______________________________________     Phone  _______________      Date  _____________ 
Public reporting burden for this information collection is estimated to average 30 minutes per response, including the time for reviewing instructions, searching existing data 
sources, gathering and maintaining the data needed and completing and reviewing the collection of information.  According to the Paperwork Reduction Act of 1995, a federal 
agency may not conduct or sponsor, and a person is not required to, nor shall a person be subject to a penalty for failure to comply with, a collection of information unless it 
displays a currently valid OMB control number.  The valid OMB control number for information collection is 2130-0017.  Send comments regarding this burden estimate or any 
other aspect of this collection, including for reducing this burden to:  Information Collection Officer, Federal Railroad Administration, 1200 New Jersey Ave. SE, MS-25 
Washington, DC 20590. 
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U. S. DOT CROSSING INVENTORY FORM
DEPARTMENT OF TRANSPORTATION 
FEDERAL RAILROAD ADMINISTRATION OMB No. 2130-0017 

Instructions for the initial reporting of the following types of new or previously unreported crossings: For public highway-rail grade crossings, complete the entire inventory 
Form. For private highway-rail grade crossings, complete the Header, Parts I and II, and the Submission Information section. For public pathway grade crossings (including 
pedestrian station grade crossings), complete the Header, Parts I and II, and the Submission Information section. For Private pathway grade crossings, complete the Header, 
Parts I and II, and the Submission Information section. For grade-separated highway-rail or pathway crossings (including pedestrian station crossings), complete the Header, Part 
I, and the Submission Information section. For changes to existing data, complete the Header, Part I Items 1-3, and the Submission Information section, in addition to the 
updated data fields. Note: For private crossings only, Part I Item 20 and Part III Item 2.K. are required unless otherwise noted.                     An asterisk * denotes an optional field. 
A. Revision Date 
(MM/DD/YYYY) 
_____/_____/_________

B. Reporting Agency C. Reason for Update (Select only one) D. DOT Crossing 
Inventory Number  Railroad   Transit    Change in 

Data  
 New 
Crossing 

 Closed  No Train 
Traffic 

 Quiet 
Zone Update 

 State   Other   Re-Open  Date 
Change Only 

 Change in Primary 
Operating RR 

 Admin. 
Correction 

Part I: Location and Classification Information 
1. Primary Operating Railroad 
_____________________________________________________

2. State 
________________________________ 

3. County 
____________________________________

4. City / Municipality 
 In 
 Near       __________________________

5. Street/Road Name & Block Number
________________________________|  __________________
(Street/Road Name)                                    |* (Block Number)

6. Highway Type & No. 

_______________________________________ 
7. Do Other Railroads Operate a Separate Track at Crossing?    Yes     No

If Yes, Specify RR 
          ____________,  ____________,  ____________, _____________ 

8. Do Other Railroads Operate Over Your Track at Crossing?    Yes     No
If Yes, Specify RR 

             ____________,  ____________,  ____________, _____________ 
9. Railroad Division or Region 

 None        _______________________ 

10. Railroad Subdivision or District 

 None        _______________________ 

11. Branch or Line Name 

 None        _______________________ 

12. RR Milepost
_______|____________|____________
(prefix)  |  (nnnn.nnn)       |  (suffix)

13. Line Segment 
* 

_________________________ 

14. Nearest RR Timetable 
Station        * 
__________________________

15. Parent RR  (if applicable)

 N/A        _____________________________ 

16. Crossing Owner (if applicable)

 N/A        _________________________________ 
17. Crossing Type 

 Public 
 Private 

18. Crossing Purpose 
 Highway 
 Pathway, Ped. 
 Station, Ped. 

19. Crossing Position
 At Grade 
 RR Under 
 RR Over 

20. Public Access 
(if Private Crossing)
 Yes 
 No 

21. Type of Train 
 Freight 
 Intercity Passenger
 Commuter 

 Transit 
 Shared Use Transit 
 Tourist/Other 

22. Average Passenger 
Train Count Per Day 
 Less Than One Per Day 
 Number Per Day_____ 

23. Type of Land Use 
 Open Space              Farm               Residential              Commercial              Industrial               Institutional              Recreational               RR Yard  
24. Is there an Adjacent Crossing with a Separate Number? 

 Yes      No        If Yes, Provide Crossing Number __________________ 

25. Quiet Zone   (FRA provided) 

 No      24 Hr      Partial       Chicago Excused              Date Established  _________________ 
26. HSR Corridor ID 

__________________ N/A  

27. Latitude in decimal degrees 

(WGS84 std:   nn.nnnnnnn) 

28. Longitude in decimal degrees 

(WGS84 std:   -nnn.nnnnnnn) 

29. Lat/Long Source 

 Actual         Estimated   
30.A.  Railroad Use   * 31.A.  State Use   * 

30.B.  Railroad Use   * 31.B.  State Use   * 

30.C.  Railroad Use   * 31.C.  State Use   * 

30.D.  Railroad Use   * 31.D.  State Use   * 

32.A.  Narrative  (Railroad Use)  * 32.B.  Narrative (State Use)  *

33. Emergency Notification Telephone No. (posted)

_________________________________ 

34. Railroad Contact  (Telephone No.) 

______________________________________ 

35. State Contact  (Telephone No.)

_________________________________ 

Part II: Railroad Information 
1. Estimated Number of Daily Train Movements
1.A.  Total Day Thru Trains 
(6 AM to 6 PM)
__________ 

1.B.  Total Night Thru Trains 
(6 PM to 6 AM)
__________

1.C. Total Switching Trains 

__________ 

1.D. Total Transit Trains 

__________ 

1.E. Check if Less Than 
One Movement Per Day                  
How many trains per week?  ______

2. Year of Train Count Data (YYYY) 

__________ 

3. Speed of Train at Crossing
3.A. Maximum Timetable Speed (mph)  __________
3.B. Typical Speed Range Over Crossing (mph)   From __________ to __________

4. Type and Count of Tracks

Main __________     Siding __________     Yard __________     Transit __________     Industry __________ 
5. Train Detection (Main Track only)
  Constant Warning Time       Motion Detection     AFO     PTC       DC       Other       None 

6. Is Track Signaled? 
  Yes       No 

7.A.  Event Recorder
  Yes       No 

7.B.  Remote Health Monitoring
  Yes       No 
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FORM FRA F 6180.71 (Rev. 08/03/2016) OMB approval expires 11/30/2022   Page 2 OF  2 

U. S. DOT CROSSING INVENTORY FORM
A. Revision Date (MM/DD/YYYY) PAGE 2 D. Crossing Inventory Number (7 char.) 

Part III: Highway or Pathway Traffic Control Device Information 
1. Are there 
Signs or Signals?

 Yes     No 

2. Types of Passive Traffic Control Devices associated with the Crossing 

2.A. Crossbuck 
Assemblies (count)

2.B. STOP Signs (R1-1) 
(count)

2.C. YIELD Signs (R1-2) 
(count) 

2.D. Advance Warning Signs (Check all that apply; include count)         None 
 W10-1 ________  W10-3 ________  W10-11 __________ 
 W10-2 ________  W10-4 ________  W10-12 __________ 

2.E. Low Ground Clearance Sign 
(W10-5)
  Yes  (count_______) 
  No 

2.F. Pavement Markings 2.G. Channelization 
Devices/Medians

2.H. EXEMPT Sign 
(R15-3) 
 Yes 
 No 

2.I. ENS Sign (I-13) 
Displayed 
 Yes 
 No 

 Stop Lines 
 RR Xing Symbols 

Dynamic Envelope 
 None 

 All Approaches 
 One Approach 

 Median 
 None 

2.J. Other MUTCD Signs      Yes     No   2.K. Private Crossing
Signs (if private)

 Yes     No 

2.L. LED Enhanced Signs (List types) 

Specify Type  _______________ 
Specify Type _______________
Specify Type _______________ 

Count  __________ 
Count  __________ 
Count  __________ 

3. Types of Train Activated Warning Devices at the Grade Crossing (specify count of each device for all that apply)
3.A. Gate Arms 
(count) 

Roadway   _____ 
Pedestrian _____ 

3.B. Gate Configuration 3.C. Cantilevered (or Bridged) Flashing Light 
Structures (count)

3.D. Mast Mounted Flashing Lights 
(count of masts) _________ 

3.E. Total Count of 
Flashing Light Pairs 

 2 Quad 
 3 Quad 
 4 Quad 

 Full (Barrier) 
Resistance 
 Median Gates 

Over Traffic Lane        _____ 

Not Over Traffic Lane _____ 

 Incandescent 

 LED 

 Incandescent 
 Back Lights Included 

 LED 
 Side Lights 
Included 

3.F. Installation Date of Current 
Active Warning Devices: (MM/YYYY) 
______/___________          Not Required 

3.G. Wayside Horn 3.H. Highway Traffic Signals Controlling
Crossing 
 Yes     No 

3.I. Bells 
(count)

  Yes  
  No 

Installed on (MM/YYYY) ______/__________ 

3.J. Non-Train Active Warning 
 Flagging/Flagman  Manually Operated Signals    Watchman   Floodlighting   None 

3.K. Other Flashing Lights or Warning Devices 
Count ___________     Specify type   ______________________

4.A. Does nearby Hwy 
Intersection have 
Traffic Signals? 

 Yes     No 

4.B. Hwy Traffic Signal 
Interconnection 
  Not Interconnected
  For Traffic Signals 
  For Warning Signs 

4.C. Hwy Traffic Signal Preemption 5. Highway Traffic Pre-Signals 
  Yes       No 

6. Highway Monitoring Devices 
(Check all that apply)
  Yes - Photo/Video Recording 
  Yes – Vehicle Presence Detection
  None 

  Simultaneous 
  Advance 

Storage Distance *     ____________ 
Stop Line Distance *  ____________ 

Part IV: Physical Characteristics 
1. Traffic Lanes Crossing Railroad      One-way Traffic

   Two-way Traffic
Number of Lanes   _______                 Divided Traffic

2. Is Roadway/Pathway 
Paved? 

 Yes          No

3. Does Track Run Down a Street?

 Yes          No

4. Is Crossing Illuminated?  (Street 
lights within approx. 50 feet from 
nearest rail)   Yes          No

5. Crossing Surface (on Main Track, multiple types allowed)     Installation Date * (MM/YYYY)  _______/__________     Width * ______________   Length * _______________
  1  Timber        2  Asphalt        3  Asphalt and Timber        4  Concrete        5  Concrete and Rubber        6  Rubber        7  Metal      
  8  Unconsolidated        9  Composite       10  Other (specify)  ________________________________________________________        

6. Intersecting Roadway within 500 feet?

  Yes        No      If Yes, Approximate Distance (feet) _________________ 

7. Smallest Crossing Angle 

  0° – 29°          30° – 59°             60° - 90°     

8. Is Commercial Power Available? *

 Yes          No 

Part V: Public Highway Information 
1. Highway System 

  (01) Interstate Highway System 
  (02) Other Nat Hwy System (NHS) 
  (03) Federal AID, Not NHS 
  (08) Non-Federal Aid 

2. Functional Classification of Road at Crossing
  (0)  Rural      (1)  Urban 

  (1) Interstate                 (5) Major Collector 
  (2) Other Freeways and Expressways 
  (3) Other Principal Arterial       (6) Minor Collector 
  (4) Minor Arterial                       (7) Local 

3. Is Crossing on State Highway 
System? 
  Yes        No 

4. Highway Speed Limit 
___________  MPH 
 Posted     Statutory

5. Linear Referencing System (LRS Route ID)  *

6. LRS Milepost  *

7. Annual Average Daily Traffic  (AADT) 
Year  _______    AADT  _____________ 

8. Estimated Percent Trucks
___________________  % 

9. Regularly Used by School Buses?
 Yes          No   Average Number per Day  ___________ 

10. Emergency Services Route
 Yes          No 

Submission Information - This information is used for administrative purposes and is not available on the public website. 

Submitted by  __________________________________     Organization _______________________________________     Phone  _______________      Date  _____________ 
Public reporting burden for this information collection is estimated to average 30 minutes per response, including the time for reviewing instructions, searching existing data 
sources, gathering and maintaining the data needed and completing and reviewing the collection of information.  According to the Paperwork Reduction Act of 1995, a federal 
agency may not conduct or sponsor, and a person is not required to, nor shall a person be subject to a penalty for failure to comply with, a collection of information unless it 
displays a currently valid OMB control number.  The valid OMB control number for information collection is 2130-0017.  Send comments regarding this burden estimate or any 
other aspect of this collection, including for reducing this burden to:  Information Collection Officer, Federal Railroad Administration, 1200 New Jersey Ave. SE, MS-25 
Washington, DC 20590. 
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U. S. DOT CROSSING INVENTORY FORM
DEPARTMENT OF TRANSPORTATION 
FEDERAL RAILROAD ADMINISTRATION OMB No. 2130-0017 

Instructions for the initial reporting of the following types of new or previously unreported crossings: For public highway-rail grade crossings, complete the entire inventory 
Form. For private highway-rail grade crossings, complete the Header, Parts I and II, and the Submission Information section. For public pathway grade crossings (including 
pedestrian station grade crossings), complete the Header, Parts I and II, and the Submission Information section. For Private pathway grade crossings, complete the Header, 
Parts I and II, and the Submission Information section. For grade-separated highway-rail or pathway crossings (including pedestrian station crossings), complete the Header, Part 
I, and the Submission Information section. For changes to existing data, complete the Header, Part I Items 1-3, and the Submission Information section, in addition to the 
updated data fields. Note: For private crossings only, Part I Item 20 and Part III Item 2.K. are required unless otherwise noted.                     An asterisk * denotes an optional field. 
A. Revision Date 
(MM/DD/YYYY) 
_____/_____/_________

B. Reporting Agency C. Reason for Update (Select only one) D. DOT Crossing 
Inventory Number  Railroad   Transit    Change in 

Data  
 New 
Crossing 

 Closed  No Train 
Traffic 

 Quiet 
Zone Update 

 State   Other   Re-Open  Date 
Change Only 

 Change in Primary 
Operating RR 

 Admin. 
Correction 

Part I: Location and Classification Information 
1. Primary Operating Railroad 
_____________________________________________________

2. State 
________________________________ 

3. County 
____________________________________

4. City / Municipality 
 In 
 Near       __________________________

5. Street/Road Name & Block Number
________________________________|  __________________
(Street/Road Name)                                    |* (Block Number)

6. Highway Type & No. 

_______________________________________ 
7. Do Other Railroads Operate a Separate Track at Crossing?    Yes     No

If Yes, Specify RR 
          ____________,  ____________,  ____________, _____________ 

8. Do Other Railroads Operate Over Your Track at Crossing?    Yes     No
If Yes, Specify RR 

             ____________,  ____________,  ____________, _____________ 
9. Railroad Division or Region 

 None        _______________________ 

10. Railroad Subdivision or District 

 None        _______________________ 

11. Branch or Line Name 

 None        _______________________ 

12. RR Milepost
_______|____________|____________
(prefix)  |  (nnnn.nnn)       |  (suffix)

13. Line Segment 
* 

_________________________ 

14. Nearest RR Timetable 
Station        * 
__________________________

15. Parent RR  (if applicable)

 N/A        _____________________________ 

16. Crossing Owner (if applicable)

 N/A        _________________________________ 
17. Crossing Type 

 Public 
 Private 

18. Crossing Purpose 
 Highway 
 Pathway, Ped. 
 Station, Ped. 

19. Crossing Position
 At Grade 
 RR Under 
 RR Over 

20. Public Access 
(if Private Crossing)
 Yes 
 No 

21. Type of Train 
 Freight 
 Intercity Passenger
 Commuter 

 Transit 
 Shared Use Transit 
 Tourist/Other 

22. Average Passenger 
Train Count Per Day 
 Less Than One Per Day 
 Number Per Day_____ 

23. Type of Land Use 
 Open Space              Farm               Residential              Commercial              Industrial               Institutional              Recreational               RR Yard  
24. Is there an Adjacent Crossing with a Separate Number? 

 Yes      No        If Yes, Provide Crossing Number __________________ 

25. Quiet Zone   (FRA provided) 

 No      24 Hr      Partial       Chicago Excused              Date Established  _________________ 
26. HSR Corridor ID 

__________________ N/A  

27. Latitude in decimal degrees 

(WGS84 std:   nn.nnnnnnn) 

28. Longitude in decimal degrees 

(WGS84 std:   -nnn.nnnnnnn) 

29. Lat/Long Source 

 Actual         Estimated   
30.A.  Railroad Use   * 31.A.  State Use   * 

30.B.  Railroad Use   * 31.B.  State Use   * 

30.C.  Railroad Use   * 31.C.  State Use   * 

30.D.  Railroad Use   * 31.D.  State Use   * 

32.A.  Narrative  (Railroad Use)  * 32.B.  Narrative (State Use)  *

33. Emergency Notification Telephone No. (posted)

_________________________________ 

34. Railroad Contact  (Telephone No.) 

______________________________________ 

35. State Contact  (Telephone No.)

_________________________________ 

Part II: Railroad Information 
1. Estimated Number of Daily Train Movements
1.A.  Total Day Thru Trains 
(6 AM to 6 PM)
__________ 

1.B.  Total Night Thru Trains 
(6 PM to 6 AM)
__________

1.C. Total Switching Trains 

__________ 

1.D. Total Transit Trains 

__________ 

1.E. Check if Less Than 
One Movement Per Day                  
How many trains per week?  ______

2. Year of Train Count Data (YYYY) 

__________ 

3. Speed of Train at Crossing
3.A. Maximum Timetable Speed (mph)  __________
3.B. Typical Speed Range Over Crossing (mph)   From __________ to __________

4. Type and Count of Tracks

Main __________     Siding __________     Yard __________     Transit __________     Industry __________ 
5. Train Detection (Main Track only)
  Constant Warning Time       Motion Detection     AFO     PTC       DC       Other       None 

6. Is Track Signaled? 
  Yes       No 

7.A.  Event Recorder
  Yes       No 

7.B.  Remote Health Monitoring
  Yes       No 
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U. S. DOT CROSSING INVENTORY FORM
A. Revision Date (MM/DD/YYYY) PAGE 2 D. Crossing Inventory Number (7 char.) 

Part III: Highway or Pathway Traffic Control Device Information 
1. Are there 
Signs or Signals?

 Yes     No 

2. Types of Passive Traffic Control Devices associated with the Crossing 

2.A. Crossbuck 
Assemblies (count)

2.B. STOP Signs (R1-1) 
(count)

2.C. YIELD Signs (R1-2) 
(count) 

2.D. Advance Warning Signs (Check all that apply; include count)         None 
 W10-1 ________  W10-3 ________  W10-11 __________ 
 W10-2 ________  W10-4 ________  W10-12 __________ 

2.E. Low Ground Clearance Sign 
(W10-5)
  Yes  (count_______) 
  No 

2.F. Pavement Markings 2.G. Channelization 
Devices/Medians

2.H. EXEMPT Sign 
(R15-3) 
 Yes 
 No 

2.I. ENS Sign (I-13) 
Displayed 
 Yes 
 No 

 Stop Lines 
 RR Xing Symbols 

Dynamic Envelope 
 None 

 All Approaches 
 One Approach 

 Median 
 None 

2.J. Other MUTCD Signs      Yes     No   2.K. Private Crossing
Signs (if private)

 Yes     No 

2.L. LED Enhanced Signs (List types) 

Specify Type  _______________ 
Specify Type _______________
Specify Type _______________ 

Count  __________ 
Count  __________ 
Count  __________ 

3. Types of Train Activated Warning Devices at the Grade Crossing (specify count of each device for all that apply)
3.A. Gate Arms 
(count) 

Roadway   _____ 
Pedestrian _____ 

3.B. Gate Configuration 3.C. Cantilevered (or Bridged) Flashing Light 
Structures (count)

3.D. Mast Mounted Flashing Lights 
(count of masts) _________ 

3.E. Total Count of 
Flashing Light Pairs 

 2 Quad 
 3 Quad 
 4 Quad 

 Full (Barrier) 
Resistance 
 Median Gates 

Over Traffic Lane        _____ 

Not Over Traffic Lane _____ 

 Incandescent 

 LED 

 Incandescent 
 Back Lights Included 

 LED 
 Side Lights 
Included 

3.F. Installation Date of Current 
Active Warning Devices: (MM/YYYY) 
______/___________          Not Required 

3.G. Wayside Horn 3.H. Highway Traffic Signals Controlling
Crossing 
 Yes     No 

3.I. Bells 
(count)

  Yes  
  No 

Installed on (MM/YYYY) ______/__________ 

3.J. Non-Train Active Warning 
 Flagging/Flagman  Manually Operated Signals    Watchman   Floodlighting   None 

3.K. Other Flashing Lights or Warning Devices 
Count ___________     Specify type   ______________________

4.A. Does nearby Hwy 
Intersection have 
Traffic Signals? 

 Yes     No 

4.B. Hwy Traffic Signal 
Interconnection 
  Not Interconnected
  For Traffic Signals 
  For Warning Signs 

4.C. Hwy Traffic Signal Preemption 5. Highway Traffic Pre-Signals 
  Yes       No 

6. Highway Monitoring Devices 
(Check all that apply)
  Yes - Photo/Video Recording 
  Yes – Vehicle Presence Detection
  None 

  Simultaneous 
  Advance 

Storage Distance *     ____________ 
Stop Line Distance *  ____________ 

Part IV: Physical Characteristics 
1. Traffic Lanes Crossing Railroad      One-way Traffic

   Two-way Traffic
Number of Lanes   _______                 Divided Traffic

2. Is Roadway/Pathway 
Paved? 

 Yes          No

3. Does Track Run Down a Street?

 Yes          No

4. Is Crossing Illuminated?  (Street 
lights within approx. 50 feet from 
nearest rail)   Yes          No

5. Crossing Surface (on Main Track, multiple types allowed)     Installation Date * (MM/YYYY)  _______/__________     Width * ______________   Length * _______________
  1  Timber        2  Asphalt        3  Asphalt and Timber        4  Concrete        5  Concrete and Rubber        6  Rubber        7  Metal      
  8  Unconsolidated        9  Composite       10  Other (specify)  ________________________________________________________        

6. Intersecting Roadway within 500 feet?

  Yes        No      If Yes, Approximate Distance (feet) _________________ 

7. Smallest Crossing Angle 

  0° – 29°          30° – 59°             60° - 90°     

8. Is Commercial Power Available? *

 Yes          No 

Part V: Public Highway Information 
1. Highway System 

  (01) Interstate Highway System 
  (02) Other Nat Hwy System (NHS) 
  (03) Federal AID, Not NHS 
  (08) Non-Federal Aid 

2. Functional Classification of Road at Crossing
  (0)  Rural      (1)  Urban 

  (1) Interstate                 (5) Major Collector 
  (2) Other Freeways and Expressways 
  (3) Other Principal Arterial       (6) Minor Collector 
  (4) Minor Arterial                       (7) Local 

3. Is Crossing on State Highway 
System? 
  Yes        No 

4. Highway Speed Limit 
___________  MPH 
 Posted     Statutory

5. Linear Referencing System (LRS Route ID)  *

6. LRS Milepost  *

7. Annual Average Daily Traffic  (AADT) 
Year  _______    AADT  _____________ 

8. Estimated Percent Trucks
___________________  % 

9. Regularly Used by School Buses?
 Yes          No   Average Number per Day  ___________ 

10. Emergency Services Route
 Yes          No 

Submission Information - This information is used for administrative purposes and is not available on the public website. 

Submitted by  __________________________________     Organization _______________________________________     Phone  _______________      Date  _____________ 
Public reporting burden for this information collection is estimated to average 30 minutes per response, including the time for reviewing instructions, searching existing data 
sources, gathering and maintaining the data needed and completing and reviewing the collection of information.  According to the Paperwork Reduction Act of 1995, a federal 
agency may not conduct or sponsor, and a person is not required to, nor shall a person be subject to a penalty for failure to comply with, a collection of information unless it 
displays a currently valid OMB control number.  The valid OMB control number for information collection is 2130-0017.  Send comments regarding this burden estimate or any 
other aspect of this collection, including for reducing this burden to:  Information Collection Officer, Federal Railroad Administration, 1200 New Jersey Ave. SE, MS-25 
Washington, DC 20590. 
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U. S. DOT CROSSING INVENTORY FORM
DEPARTMENT OF TRANSPORTATION 
FEDERAL RAILROAD ADMINISTRATION OMB No. 2130-0017 

Instructions for the initial reporting of the following types of new or previously unreported crossings: For public highway-rail grade crossings, complete the entire inventory 
Form. For private highway-rail grade crossings, complete the Header, Parts I and II, and the Submission Information section. For public pathway grade crossings (including 
pedestrian station grade crossings), complete the Header, Parts I and II, and the Submission Information section. For Private pathway grade crossings, complete the Header, 
Parts I and II, and the Submission Information section. For grade-separated highway-rail or pathway crossings (including pedestrian station crossings), complete the Header, Part 
I, and the Submission Information section. For changes to existing data, complete the Header, Part I Items 1-3, and the Submission Information section, in addition to the 
updated data fields. Note: For private crossings only, Part I Item 20 and Part III Item 2.K. are required unless otherwise noted.                     An asterisk * denotes an optional field. 
A. Revision Date 
(MM/DD/YYYY) 
_____/_____/_________

B. Reporting Agency C. Reason for Update (Select only one) D. DOT Crossing 
Inventory Number  Railroad   Transit    Change in 

Data  
 New 
Crossing 

 Closed  No Train 
Traffic 

 Quiet 
Zone Update 

 State   Other   Re-Open  Date 
Change Only 

 Change in Primary 
Operating RR 

 Admin. 
Correction 

Part I: Location and Classification Information 
1. Primary Operating Railroad 
_____________________________________________________

2. State 
________________________________ 

3. County 
____________________________________

4. City / Municipality 
 In 
 Near       __________________________

5. Street/Road Name & Block Number
________________________________|  __________________
(Street/Road Name)                                    |* (Block Number)

6. Highway Type & No. 

_______________________________________ 
7. Do Other Railroads Operate a Separate Track at Crossing?    Yes     No

If Yes, Specify RR 
          ____________,  ____________,  ____________, _____________ 

8. Do Other Railroads Operate Over Your Track at Crossing?    Yes     No
If Yes, Specify RR 

             ____________,  ____________,  ____________, _____________ 
9. Railroad Division or Region 

 None        _______________________ 

10. Railroad Subdivision or District 

 None        _______________________ 

11. Branch or Line Name 

 None        _______________________ 

12. RR Milepost
_______|____________|____________
(prefix)  |  (nnnn.nnn)       |  (suffix)

13. Line Segment 
* 

_________________________ 

14. Nearest RR Timetable 
Station        * 
__________________________

15. Parent RR  (if applicable)

 N/A        _____________________________ 

16. Crossing Owner (if applicable)

 N/A        _________________________________ 
17. Crossing Type 

 Public 
 Private 

18. Crossing Purpose 
 Highway 
 Pathway, Ped. 
 Station, Ped. 

19. Crossing Position
 At Grade 
 RR Under 
 RR Over 

20. Public Access 
(if Private Crossing)
 Yes 
 No 

21. Type of Train 
 Freight 
 Intercity Passenger
 Commuter 

 Transit 
 Shared Use Transit 
 Tourist/Other 

22. Average Passenger 
Train Count Per Day 
 Less Than One Per Day 
 Number Per Day_____ 

23. Type of Land Use 
 Open Space              Farm               Residential              Commercial              Industrial               Institutional              Recreational               RR Yard  
24. Is there an Adjacent Crossing with a Separate Number? 

 Yes      No        If Yes, Provide Crossing Number __________________ 

25. Quiet Zone   (FRA provided) 

 No      24 Hr      Partial       Chicago Excused              Date Established  _________________ 
26. HSR Corridor ID 

__________________ N/A  

27. Latitude in decimal degrees 

(WGS84 std:   nn.nnnnnnn) 

28. Longitude in decimal degrees 

(WGS84 std:   -nnn.nnnnnnn) 

29. Lat/Long Source 

 Actual         Estimated   
30.A.  Railroad Use   * 31.A.  State Use   * 

30.B.  Railroad Use   * 31.B.  State Use   * 

30.C.  Railroad Use   * 31.C.  State Use   * 

30.D.  Railroad Use   * 31.D.  State Use   * 

32.A.  Narrative  (Railroad Use)  * 32.B.  Narrative (State Use)  *

33. Emergency Notification Telephone No. (posted)

_________________________________ 

34. Railroad Contact  (Telephone No.) 

______________________________________ 

35. State Contact  (Telephone No.)

_________________________________ 

Part II: Railroad Information 
1. Estimated Number of Daily Train Movements
1.A.  Total Day Thru Trains 
(6 AM to 6 PM)
__________ 

1.B.  Total Night Thru Trains 
(6 PM to 6 AM)
__________

1.C. Total Switching Trains 

__________ 

1.D. Total Transit Trains 

__________ 

1.E. Check if Less Than 
One Movement Per Day                  
How many trains per week?  ______

2. Year of Train Count Data (YYYY) 

__________ 

3. Speed of Train at Crossing
3.A. Maximum Timetable Speed (mph)  __________
3.B. Typical Speed Range Over Crossing (mph)   From __________ to __________

4. Type and Count of Tracks

Main __________     Siding __________     Yard __________     Transit __________     Industry __________ 
5. Train Detection (Main Track only)
  Constant Warning Time       Motion Detection     AFO     PTC       DC       Other       None 

6. Is Track Signaled? 
  Yes       No 

7.A.  Event Recorder
  Yes       No 

7.B.  Remote Health Monitoring
  Yes       No 
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U. S. DOT CROSSING INVENTORY FORM
A. Revision Date (MM/DD/YYYY) PAGE 2 D. Crossing Inventory Number (7 char.) 

Part III: Highway or Pathway Traffic Control Device Information 
1. Are there 
Signs or Signals?

 Yes     No 

2. Types of Passive Traffic Control Devices associated with the Crossing 

2.A. Crossbuck 
Assemblies (count)

2.B. STOP Signs (R1-1) 
(count)

2.C. YIELD Signs (R1-2) 
(count) 

2.D. Advance Warning Signs (Check all that apply; include count)         None 
 W10-1 ________  W10-3 ________  W10-11 __________ 
 W10-2 ________  W10-4 ________  W10-12 __________ 

2.E. Low Ground Clearance Sign 
(W10-5)
  Yes  (count_______) 
  No 

2.F. Pavement Markings 2.G. Channelization 
Devices/Medians

2.H. EXEMPT Sign 
(R15-3) 
 Yes 
 No 

2.I. ENS Sign (I-13) 
Displayed 
 Yes 
 No 

 Stop Lines 
 RR Xing Symbols 

Dynamic Envelope 
 None 

 All Approaches 
 One Approach 

 Median 
 None 

2.J. Other MUTCD Signs      Yes     No   2.K. Private Crossing
Signs (if private)

 Yes     No 

2.L. LED Enhanced Signs (List types) 

Specify Type  _______________ 
Specify Type _______________
Specify Type _______________ 

Count  __________ 
Count  __________ 
Count  __________ 

3. Types of Train Activated Warning Devices at the Grade Crossing (specify count of each device for all that apply)
3.A. Gate Arms 
(count) 

Roadway   _____ 
Pedestrian _____ 

3.B. Gate Configuration 3.C. Cantilevered (or Bridged) Flashing Light 
Structures (count)

3.D. Mast Mounted Flashing Lights 
(count of masts) _________ 

3.E. Total Count of 
Flashing Light Pairs 

 2 Quad 
 3 Quad 
 4 Quad 

 Full (Barrier) 
Resistance 
 Median Gates 

Over Traffic Lane        _____ 

Not Over Traffic Lane _____ 

 Incandescent 

 LED 

 Incandescent 
 Back Lights Included 

 LED 
 Side Lights 
Included 

3.F. Installation Date of Current 
Active Warning Devices: (MM/YYYY) 
______/___________          Not Required 

3.G. Wayside Horn 3.H. Highway Traffic Signals Controlling
Crossing 
 Yes     No 

3.I. Bells 
(count)

  Yes  
  No 

Installed on (MM/YYYY) ______/__________ 

3.J. Non-Train Active Warning 
 Flagging/Flagman  Manually Operated Signals    Watchman   Floodlighting   None 

3.K. Other Flashing Lights or Warning Devices 
Count ___________     Specify type   ______________________

4.A. Does nearby Hwy 
Intersection have 
Traffic Signals? 

 Yes     No 

4.B. Hwy Traffic Signal 
Interconnection 
  Not Interconnected
  For Traffic Signals 
  For Warning Signs 

4.C. Hwy Traffic Signal Preemption 5. Highway Traffic Pre-Signals 
  Yes       No 

6. Highway Monitoring Devices 
(Check all that apply)
  Yes - Photo/Video Recording 
  Yes – Vehicle Presence Detection
  None 

  Simultaneous 
  Advance 

Storage Distance *     ____________ 
Stop Line Distance *  ____________ 

Part IV: Physical Characteristics 
1. Traffic Lanes Crossing Railroad      One-way Traffic

   Two-way Traffic
Number of Lanes   _______                 Divided Traffic

2. Is Roadway/Pathway 
Paved? 

 Yes          No

3. Does Track Run Down a Street?

 Yes          No

4. Is Crossing Illuminated?  (Street 
lights within approx. 50 feet from 
nearest rail)   Yes          No

5. Crossing Surface (on Main Track, multiple types allowed)     Installation Date * (MM/YYYY)  _______/__________     Width * ______________   Length * _______________
  1  Timber        2  Asphalt        3  Asphalt and Timber        4  Concrete        5  Concrete and Rubber        6  Rubber        7  Metal      
  8  Unconsolidated        9  Composite       10  Other (specify)  ________________________________________________________        

6. Intersecting Roadway within 500 feet?

  Yes        No      If Yes, Approximate Distance (feet) _________________ 

7. Smallest Crossing Angle 

  0° – 29°          30° – 59°             60° - 90°     

8. Is Commercial Power Available? *

 Yes          No 

Part V: Public Highway Information 
1. Highway System 

  (01) Interstate Highway System 
  (02) Other Nat Hwy System (NHS) 
  (03) Federal AID, Not NHS 
  (08) Non-Federal Aid 

2. Functional Classification of Road at Crossing
  (0)  Rural      (1)  Urban 

  (1) Interstate                 (5) Major Collector 
  (2) Other Freeways and Expressways 
  (3) Other Principal Arterial       (6) Minor Collector 
  (4) Minor Arterial                       (7) Local 

3. Is Crossing on State Highway 
System? 
  Yes        No 

4. Highway Speed Limit 
___________  MPH 
 Posted     Statutory

5. Linear Referencing System (LRS Route ID)  *

6. LRS Milepost  *

7. Annual Average Daily Traffic  (AADT) 
Year  _______    AADT  _____________ 

8. Estimated Percent Trucks
___________________  % 

9. Regularly Used by School Buses?
 Yes          No   Average Number per Day  ___________ 

10. Emergency Services Route
 Yes          No 

Submission Information - This information is used for administrative purposes and is not available on the public website. 

Submitted by  __________________________________     Organization _______________________________________     Phone  _______________      Date  _____________ 
Public reporting burden for this information collection is estimated to average 30 minutes per response, including the time for reviewing instructions, searching existing data 
sources, gathering and maintaining the data needed and completing and reviewing the collection of information.  According to the Paperwork Reduction Act of 1995, a federal 
agency may not conduct or sponsor, and a person is not required to, nor shall a person be subject to a penalty for failure to comply with, a collection of information unless it 
displays a currently valid OMB control number.  The valid OMB control number for information collection is 2130-0017.  Send comments regarding this burden estimate or any 
other aspect of this collection, including for reducing this burden to:  Information Collection Officer, Federal Railroad Administration, 1200 New Jersey Ave. SE, MS-25 
Washington, DC 20590. 
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U. S. DOT CROSSING INVENTORY FORM
DEPARTMENT OF TRANSPORTATION 
FEDERAL RAILROAD ADMINISTRATION OMB No. 2130-0017 

Instructions for the initial reporting of the following types of new or previously unreported crossings: For public highway-rail grade crossings, complete the entire inventory 
Form. For private highway-rail grade crossings, complete the Header, Parts I and II, and the Submission Information section. For public pathway grade crossings (including 
pedestrian station grade crossings), complete the Header, Parts I and II, and the Submission Information section. For Private pathway grade crossings, complete the Header, 
Parts I and II, and the Submission Information section. For grade-separated highway-rail or pathway crossings (including pedestrian station crossings), complete the Header, Part 
I, and the Submission Information section. For changes to existing data, complete the Header, Part I Items 1-3, and the Submission Information section, in addition to the 
updated data fields. Note: For private crossings only, Part I Item 20 and Part III Item 2.K. are required unless otherwise noted.                     An asterisk * denotes an optional field. 
A. Revision Date 
(MM/DD/YYYY) 
_____/_____/_________

B. Reporting Agency C. Reason for Update (Select only one) D. DOT Crossing 
Inventory Number  Railroad   Transit    Change in 

Data  
 New 
Crossing 

 Closed  No Train 
Traffic 

 Quiet 
Zone Update 

 State   Other   Re-Open  Date 
Change Only 

 Change in Primary 
Operating RR 

 Admin. 
Correction 

Part I: Location and Classification Information 
1. Primary Operating Railroad 
_____________________________________________________

2. State 
________________________________ 

3. County 
____________________________________

4. City / Municipality 
 In 
 Near       __________________________

5. Street/Road Name & Block Number
________________________________|  __________________
(Street/Road Name)                                    |* (Block Number)

6. Highway Type & No. 

_______________________________________ 
7. Do Other Railroads Operate a Separate Track at Crossing?    Yes     No

If Yes, Specify RR 
          ____________,  ____________,  ____________, _____________ 

8. Do Other Railroads Operate Over Your Track at Crossing?    Yes     No
If Yes, Specify RR 

             ____________,  ____________,  ____________, _____________ 
9. Railroad Division or Region 

 None        _______________________ 

10. Railroad Subdivision or District 

 None        _______________________ 

11. Branch or Line Name 

 None        _______________________ 

12. RR Milepost
_______|____________|____________
(prefix)  |  (nnnn.nnn)       |  (suffix)

13. Line Segment 
* 

_________________________ 

14. Nearest RR Timetable 
Station        * 
__________________________

15. Parent RR  (if applicable)

 N/A        _____________________________ 

16. Crossing Owner (if applicable)

 N/A        _________________________________ 
17. Crossing Type 

 Public 
 Private 

18. Crossing Purpose 
 Highway 
 Pathway, Ped. 
 Station, Ped. 

19. Crossing Position
 At Grade 
 RR Under 
 RR Over 

20. Public Access 
(if Private Crossing)
 Yes 
 No 

21. Type of Train 
 Freight 
 Intercity Passenger
 Commuter 

 Transit 
 Shared Use Transit 
 Tourist/Other 

22. Average Passenger 
Train Count Per Day 
 Less Than One Per Day 
 Number Per Day_____ 

23. Type of Land Use 
 Open Space              Farm               Residential              Commercial              Industrial               Institutional              Recreational               RR Yard  
24. Is there an Adjacent Crossing with a Separate Number? 

 Yes      No        If Yes, Provide Crossing Number __________________ 

25. Quiet Zone   (FRA provided) 

 No      24 Hr      Partial       Chicago Excused              Date Established  _________________ 
26. HSR Corridor ID 

__________________ N/A  

27. Latitude in decimal degrees 

(WGS84 std:   nn.nnnnnnn) 

28. Longitude in decimal degrees 

(WGS84 std:   -nnn.nnnnnnn) 

29. Lat/Long Source 

 Actual         Estimated   
30.A.  Railroad Use   * 31.A.  State Use   * 

30.B.  Railroad Use   * 31.B.  State Use   * 

30.C.  Railroad Use   * 31.C.  State Use   * 

30.D.  Railroad Use   * 31.D.  State Use   * 

32.A.  Narrative  (Railroad Use)  * 32.B.  Narrative (State Use)  *

33. Emergency Notification Telephone No. (posted)

_________________________________ 

34. Railroad Contact  (Telephone No.) 

______________________________________ 

35. State Contact  (Telephone No.)

_________________________________ 

Part II: Railroad Information 
1. Estimated Number of Daily Train Movements
1.A.  Total Day Thru Trains 
(6 AM to 6 PM)
__________ 

1.B.  Total Night Thru Trains 
(6 PM to 6 AM)
__________

1.C. Total Switching Trains 

__________ 

1.D. Total Transit Trains 

__________ 

1.E. Check if Less Than 
One Movement Per Day                  
How many trains per week?  ______

2. Year of Train Count Data (YYYY) 

__________ 

3. Speed of Train at Crossing
3.A. Maximum Timetable Speed (mph)  __________
3.B. Typical Speed Range Over Crossing (mph)   From __________ to __________

4. Type and Count of Tracks

Main __________     Siding __________     Yard __________     Transit __________     Industry __________ 
5. Train Detection (Main Track only)
  Constant Warning Time       Motion Detection     AFO     PTC       DC       Other       None 

6. Is Track Signaled? 
  Yes       No 

7.A.  Event Recorder
  Yes       No 

7.B.  Remote Health Monitoring
  Yes       No 
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FORM FRA F 6180.71 (Rev. 08/03/2016) OMB approval expires 11/30/2022   Page 2 OF  2 

U. S. DOT CROSSING INVENTORY FORM
A. Revision Date (MM/DD/YYYY) PAGE 2 D. Crossing Inventory Number (7 char.) 

Part III: Highway or Pathway Traffic Control Device Information 
1. Are there 
Signs or Signals?

 Yes     No 

2. Types of Passive Traffic Control Devices associated with the Crossing 

2.A. Crossbuck 
Assemblies (count)

2.B. STOP Signs (R1-1) 
(count)

2.C. YIELD Signs (R1-2) 
(count) 

2.D. Advance Warning Signs (Check all that apply; include count)         None 
 W10-1 ________  W10-3 ________  W10-11 __________ 
 W10-2 ________  W10-4 ________  W10-12 __________ 

2.E. Low Ground Clearance Sign 
(W10-5)
  Yes  (count_______) 
  No 

2.F. Pavement Markings 2.G. Channelization 
Devices/Medians

2.H. EXEMPT Sign 
(R15-3) 
 Yes 
 No 

2.I. ENS Sign (I-13) 
Displayed 
 Yes 
 No 

 Stop Lines 
 RR Xing Symbols 

Dynamic Envelope 
 None 

 All Approaches 
 One Approach 

 Median 
 None 

2.J. Other MUTCD Signs      Yes     No   2.K. Private Crossing
Signs (if private)

 Yes     No 

2.L. LED Enhanced Signs (List types) 

Specify Type  _______________ 
Specify Type _______________
Specify Type _______________ 

Count  __________ 
Count  __________ 
Count  __________ 

3. Types of Train Activated Warning Devices at the Grade Crossing (specify count of each device for all that apply)
3.A. Gate Arms 
(count) 

Roadway   _____ 
Pedestrian _____ 

3.B. Gate Configuration 3.C. Cantilevered (or Bridged) Flashing Light 
Structures (count)

3.D. Mast Mounted Flashing Lights 
(count of masts) _________ 

3.E. Total Count of 
Flashing Light Pairs 

 2 Quad 
 3 Quad 
 4 Quad 

 Full (Barrier) 
Resistance 
 Median Gates 

Over Traffic Lane        _____ 

Not Over Traffic Lane _____ 

 Incandescent 

 LED 

 Incandescent 
 Back Lights Included 

 LED 
 Side Lights 
Included 

3.F. Installation Date of Current 
Active Warning Devices: (MM/YYYY) 
______/___________          Not Required 

3.G. Wayside Horn 3.H. Highway Traffic Signals Controlling
Crossing 
 Yes     No 

3.I. Bells 
(count)

  Yes  
  No 

Installed on (MM/YYYY) ______/__________ 

3.J. Non-Train Active Warning 
 Flagging/Flagman  Manually Operated Signals    Watchman   Floodlighting   None 

3.K. Other Flashing Lights or Warning Devices 
Count ___________     Specify type   ______________________

4.A. Does nearby Hwy 
Intersection have 
Traffic Signals? 

 Yes     No 

4.B. Hwy Traffic Signal 
Interconnection 
  Not Interconnected
  For Traffic Signals 
  For Warning Signs 

4.C. Hwy Traffic Signal Preemption 5. Highway Traffic Pre-Signals 
  Yes       No 

6. Highway Monitoring Devices 
(Check all that apply)
  Yes - Photo/Video Recording 
  Yes – Vehicle Presence Detection
  None 

  Simultaneous 
  Advance 

Storage Distance *     ____________ 
Stop Line Distance *  ____________ 

Part IV: Physical Characteristics 
1. Traffic Lanes Crossing Railroad      One-way Traffic

   Two-way Traffic
Number of Lanes   _______                 Divided Traffic

2. Is Roadway/Pathway 
Paved? 

 Yes          No

3. Does Track Run Down a Street?

 Yes          No

4. Is Crossing Illuminated?  (Street 
lights within approx. 50 feet from 
nearest rail)   Yes          No

5. Crossing Surface (on Main Track, multiple types allowed)     Installation Date * (MM/YYYY)  _______/__________     Width * ______________   Length * _______________
  1  Timber        2  Asphalt        3  Asphalt and Timber        4  Concrete        5  Concrete and Rubber        6  Rubber        7  Metal      
  8  Unconsolidated        9  Composite       10  Other (specify)  ________________________________________________________        

6. Intersecting Roadway within 500 feet?

  Yes        No      If Yes, Approximate Distance (feet) _________________ 

7. Smallest Crossing Angle 

  0° – 29°          30° – 59°             60° - 90°     

8. Is Commercial Power Available? *

 Yes          No 

Part V: Public Highway Information 
1. Highway System 

  (01) Interstate Highway System 
  (02) Other Nat Hwy System (NHS) 
  (03) Federal AID, Not NHS 
  (08) Non-Federal Aid 

2. Functional Classification of Road at Crossing
  (0)  Rural      (1)  Urban 

  (1) Interstate                 (5) Major Collector 
  (2) Other Freeways and Expressways 
  (3) Other Principal Arterial       (6) Minor Collector 
  (4) Minor Arterial                       (7) Local 

3. Is Crossing on State Highway 
System? 
  Yes        No 

4. Highway Speed Limit 
___________  MPH 
 Posted     Statutory

5. Linear Referencing System (LRS Route ID)  *

6. LRS Milepost  *

7. Annual Average Daily Traffic  (AADT) 
Year  _______    AADT  _____________ 

8. Estimated Percent Trucks
___________________  % 

9. Regularly Used by School Buses?
 Yes          No   Average Number per Day  ___________ 

10. Emergency Services Route
 Yes          No 

Submission Information - This information is used for administrative purposes and is not available on the public website. 

Submitted by  __________________________________     Organization _______________________________________     Phone  _______________      Date  _____________ 
Public reporting burden for this information collection is estimated to average 30 minutes per response, including the time for reviewing instructions, searching existing data 
sources, gathering and maintaining the data needed and completing and reviewing the collection of information.  According to the Paperwork Reduction Act of 1995, a federal 
agency may not conduct or sponsor, and a person is not required to, nor shall a person be subject to a penalty for failure to comply with, a collection of information unless it 
displays a currently valid OMB control number.  The valid OMB control number for information collection is 2130-0017.  Send comments regarding this burden estimate or any 
other aspect of this collection, including for reducing this burden to:  Information Collection Officer, Federal Railroad Administration, 1200 New Jersey Ave. SE, MS-25 
Washington, DC 20590. 
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U. S. DOT CROSSING INVENTORY FORM
DEPARTMENT OF TRANSPORTATION 
FEDERAL RAILROAD ADMINISTRATION OMB No. 2130-0017 

Instructions for the initial reporting of the following types of new or previously unreported crossings: For public highway-rail grade crossings, complete the entire inventory 
Form. For private highway-rail grade crossings, complete the Header, Parts I and II, and the Submission Information section. For public pathway grade crossings (including 
pedestrian station grade crossings), complete the Header, Parts I and II, and the Submission Information section. For Private pathway grade crossings, complete the Header, 
Parts I and II, and the Submission Information section. For grade-separated highway-rail or pathway crossings (including pedestrian station crossings), complete the Header, Part 
I, and the Submission Information section. For changes to existing data, complete the Header, Part I Items 1-3, and the Submission Information section, in addition to the 
updated data fields. Note: For private crossings only, Part I Item 20 and Part III Item 2.K. are required unless otherwise noted.                     An asterisk * denotes an optional field. 
A. Revision Date 
(MM/DD/YYYY) 
_____/_____/_________

B. Reporting Agency C. Reason for Update (Select only one) D. DOT Crossing 
Inventory Number  Railroad   Transit    Change in 

Data  
 New 
Crossing 

 Closed  No Train 
Traffic 

 Quiet 
Zone Update 

 State   Other   Re-Open  Date 
Change Only 

 Change in Primary 
Operating RR 

 Admin. 
Correction 

Part I: Location and Classification Information 
1. Primary Operating Railroad 
_____________________________________________________

2. State 
________________________________ 

3. County 
____________________________________

4. City / Municipality 
 In 
 Near       __________________________

5. Street/Road Name & Block Number
________________________________|  __________________
(Street/Road Name)                                    |* (Block Number)

6. Highway Type & No. 

_______________________________________ 
7. Do Other Railroads Operate a Separate Track at Crossing?    Yes     No

If Yes, Specify RR 
          ____________,  ____________,  ____________, _____________ 

8. Do Other Railroads Operate Over Your Track at Crossing?    Yes     No
If Yes, Specify RR 

             ____________,  ____________,  ____________, _____________ 
9. Railroad Division or Region 

 None        _______________________ 

10. Railroad Subdivision or District 

 None        _______________________ 

11. Branch or Line Name 

 None        _______________________ 

12. RR Milepost
_______|____________|____________
(prefix)  |  (nnnn.nnn)       |  (suffix)

13. Line Segment 
* 

_________________________ 

14. Nearest RR Timetable 
Station        * 
__________________________

15. Parent RR  (if applicable)

 N/A        _____________________________ 

16. Crossing Owner (if applicable)

 N/A        _________________________________ 
17. Crossing Type 

 Public 
 Private 

18. Crossing Purpose 
 Highway 
 Pathway, Ped. 
 Station, Ped. 

19. Crossing Position
 At Grade 
 RR Under 
 RR Over 

20. Public Access 
(if Private Crossing)
 Yes 
 No 

21. Type of Train 
 Freight 
 Intercity Passenger
 Commuter 

 Transit 
 Shared Use Transit 
 Tourist/Other 

22. Average Passenger 
Train Count Per Day 
 Less Than One Per Day 
 Number Per Day_____ 

23. Type of Land Use 
 Open Space              Farm               Residential              Commercial              Industrial               Institutional              Recreational               RR Yard  
24. Is there an Adjacent Crossing with a Separate Number? 

 Yes      No        If Yes, Provide Crossing Number __________________ 

25. Quiet Zone   (FRA provided) 

 No      24 Hr      Partial       Chicago Excused              Date Established  _________________ 
26. HSR Corridor ID 

__________________ N/A  

27. Latitude in decimal degrees 

(WGS84 std:   nn.nnnnnnn) 

28. Longitude in decimal degrees 

(WGS84 std:   -nnn.nnnnnnn) 

29. Lat/Long Source 

 Actual         Estimated   
30.A.  Railroad Use   * 31.A.  State Use   * 

30.B.  Railroad Use   * 31.B.  State Use   * 

30.C.  Railroad Use   * 31.C.  State Use   * 

30.D.  Railroad Use   * 31.D.  State Use   * 

32.A.  Narrative  (Railroad Use)  * 32.B.  Narrative (State Use)  *

33. Emergency Notification Telephone No. (posted)

_________________________________ 

34. Railroad Contact  (Telephone No.) 

______________________________________ 

35. State Contact  (Telephone No.)

_________________________________ 

Part II: Railroad Information 
1. Estimated Number of Daily Train Movements
1.A.  Total Day Thru Trains 
(6 AM to 6 PM)
__________ 

1.B.  Total Night Thru Trains 
(6 PM to 6 AM)
__________

1.C. Total Switching Trains 

__________ 

1.D. Total Transit Trains 

__________ 

1.E. Check if Less Than 
One Movement Per Day                  
How many trains per week?  ______

2. Year of Train Count Data (YYYY) 

__________ 

3. Speed of Train at Crossing
3.A. Maximum Timetable Speed (mph)  __________
3.B. Typical Speed Range Over Crossing (mph)   From __________ to __________

4. Type and Count of Tracks

Main __________     Siding __________     Yard __________     Transit __________     Industry __________ 
5. Train Detection (Main Track only)
  Constant Warning Time       Motion Detection     AFO     PTC       DC       Other       None 

6. Is Track Signaled? 
  Yes       No 

7.A.  Event Recorder
  Yes       No 

7.B.  Remote Health Monitoring
  Yes       No 
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FORM FRA F 6180.71 (Rev. 08/03/2016) OMB approval expires 11/30/2022   Page 2 OF  2 

U. S. DOT CROSSING INVENTORY FORM
A. Revision Date (MM/DD/YYYY) PAGE 2 D. Crossing Inventory Number (7 char.) 

Part III: Highway or Pathway Traffic Control Device Information 
1. Are there 
Signs or Signals?

 Yes     No 

2. Types of Passive Traffic Control Devices associated with the Crossing 

2.A. Crossbuck 
Assemblies (count)

2.B. STOP Signs (R1-1) 
(count)

2.C. YIELD Signs (R1-2) 
(count) 

2.D. Advance Warning Signs (Check all that apply; include count)         None 
 W10-1 ________  W10-3 ________  W10-11 __________ 
 W10-2 ________  W10-4 ________  W10-12 __________ 

2.E. Low Ground Clearance Sign 
(W10-5)
  Yes  (count_______) 
  No 

2.F. Pavement Markings 2.G. Channelization 
Devices/Medians

2.H. EXEMPT Sign 
(R15-3) 
 Yes 
 No 

2.I. ENS Sign (I-13) 
Displayed 
 Yes 
 No 

 Stop Lines 
 RR Xing Symbols 

Dynamic Envelope 
 None 

 All Approaches 
 One Approach 

 Median 
 None 

2.J. Other MUTCD Signs      Yes     No   2.K. Private Crossing
Signs (if private)

 Yes     No 

2.L. LED Enhanced Signs (List types) 

Specify Type  _______________ 
Specify Type _______________
Specify Type _______________ 

Count  __________ 
Count  __________ 
Count  __________ 

3. Types of Train Activated Warning Devices at the Grade Crossing (specify count of each device for all that apply)
3.A. Gate Arms 
(count) 

Roadway   _____ 
Pedestrian _____ 

3.B. Gate Configuration 3.C. Cantilevered (or Bridged) Flashing Light 
Structures (count)

3.D. Mast Mounted Flashing Lights 
(count of masts) _________ 

3.E. Total Count of 
Flashing Light Pairs 

 2 Quad 
 3 Quad 
 4 Quad 

 Full (Barrier) 
Resistance 
 Median Gates 

Over Traffic Lane        _____ 

Not Over Traffic Lane _____ 

 Incandescent 

 LED 

 Incandescent 
 Back Lights Included 

 LED 
 Side Lights 
Included 

3.F. Installation Date of Current 
Active Warning Devices: (MM/YYYY) 
______/___________          Not Required 

3.G. Wayside Horn 3.H. Highway Traffic Signals Controlling
Crossing 
 Yes     No 

3.I. Bells 
(count)

  Yes  
  No 

Installed on (MM/YYYY) ______/__________ 

3.J. Non-Train Active Warning 
 Flagging/Flagman  Manually Operated Signals    Watchman   Floodlighting   None 

3.K. Other Flashing Lights or Warning Devices 
Count ___________     Specify type   ______________________

4.A. Does nearby Hwy 
Intersection have 
Traffic Signals? 

 Yes     No 

4.B. Hwy Traffic Signal 
Interconnection 
  Not Interconnected
  For Traffic Signals 
  For Warning Signs 

4.C. Hwy Traffic Signal Preemption 5. Highway Traffic Pre-Signals 
  Yes       No 

6. Highway Monitoring Devices 
(Check all that apply)
  Yes - Photo/Video Recording 
  Yes – Vehicle Presence Detection
  None 

  Simultaneous 
  Advance 

Storage Distance *     ____________ 
Stop Line Distance *  ____________ 

Part IV: Physical Characteristics 
1. Traffic Lanes Crossing Railroad      One-way Traffic

   Two-way Traffic
Number of Lanes   _______                 Divided Traffic

2. Is Roadway/Pathway 
Paved? 

 Yes          No

3. Does Track Run Down a Street?

 Yes          No

4. Is Crossing Illuminated?  (Street 
lights within approx. 50 feet from 
nearest rail)   Yes          No

5. Crossing Surface (on Main Track, multiple types allowed)     Installation Date * (MM/YYYY)  _______/__________     Width * ______________   Length * _______________
  1  Timber        2  Asphalt        3  Asphalt and Timber        4  Concrete        5  Concrete and Rubber        6  Rubber        7  Metal      
  8  Unconsolidated        9  Composite       10  Other (specify)  ________________________________________________________        

6. Intersecting Roadway within 500 feet?

  Yes        No      If Yes, Approximate Distance (feet) _________________ 

7. Smallest Crossing Angle 

  0° – 29°          30° – 59°             60° - 90°     

8. Is Commercial Power Available? *

 Yes          No 

Part V: Public Highway Information 
1. Highway System 

  (01) Interstate Highway System 
  (02) Other Nat Hwy System (NHS) 
  (03) Federal AID, Not NHS 
  (08) Non-Federal Aid 

2. Functional Classification of Road at Crossing
  (0)  Rural      (1)  Urban 

  (1) Interstate                 (5) Major Collector 
  (2) Other Freeways and Expressways 
  (3) Other Principal Arterial       (6) Minor Collector 
  (4) Minor Arterial                       (7) Local 

3. Is Crossing on State Highway 
System? 
  Yes        No 

4. Highway Speed Limit 
___________  MPH 
 Posted     Statutory

5. Linear Referencing System (LRS Route ID)  *

6. LRS Milepost  *

7. Annual Average Daily Traffic  (AADT) 
Year  _______    AADT  _____________ 

8. Estimated Percent Trucks
___________________  % 

9. Regularly Used by School Buses?
 Yes          No   Average Number per Day  ___________ 

10. Emergency Services Route
 Yes          No 

Submission Information - This information is used for administrative purposes and is not available on the public website. 

Submitted by  __________________________________     Organization _______________________________________     Phone  _______________      Date  _____________ 
Public reporting burden for this information collection is estimated to average 30 minutes per response, including the time for reviewing instructions, searching existing data 
sources, gathering and maintaining the data needed and completing and reviewing the collection of information.  According to the Paperwork Reduction Act of 1995, a federal 
agency may not conduct or sponsor, and a person is not required to, nor shall a person be subject to a penalty for failure to comply with, a collection of information unless it 
displays a currently valid OMB control number.  The valid OMB control number for information collection is 2130-0017.  Send comments regarding this burden estimate or any 
other aspect of this collection, including for reducing this burden to:  Information Collection Officer, Federal Railroad Administration, 1200 New Jersey Ave. SE, MS-25 
Washington, DC 20590. 
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U. S. DOT CROSSING INVENTORY FORM
DEPARTMENT OF TRANSPORTATION 
FEDERAL RAILROAD ADMINISTRATION OMB No. 2130-0017 

Instructions for the initial reporting of the following types of new or previously unreported crossings: For public highway-rail grade crossings, complete the entire inventory 
Form. For private highway-rail grade crossings, complete the Header, Parts I and II, and the Submission Information section. For public pathway grade crossings (including 
pedestrian station grade crossings), complete the Header, Parts I and II, and the Submission Information section. For Private pathway grade crossings, complete the Header, 
Parts I and II, and the Submission Information section. For grade-separated highway-rail or pathway crossings (including pedestrian station crossings), complete the Header, Part 
I, and the Submission Information section. For changes to existing data, complete the Header, Part I Items 1-3, and the Submission Information section, in addition to the 
updated data fields. Note: For private crossings only, Part I Item 20 and Part III Item 2.K. are required unless otherwise noted.                     An asterisk * denotes an optional field. 
A. Revision Date 
(MM/DD/YYYY) 
_____/_____/_________

B. Reporting Agency C. Reason for Update (Select only one) D. DOT Crossing 
Inventory Number  Railroad   Transit    Change in 

Data  
 New 
Crossing 

 Closed  No Train 
Traffic 

 Quiet 
Zone Update 

 State   Other   Re-Open  Date 
Change Only 

 Change in Primary 
Operating RR 

 Admin. 
Correction 

Part I: Location and Classification Information 
1. Primary Operating Railroad 
_____________________________________________________

2. State 
________________________________ 

3. County 
____________________________________

4. City / Municipality 
 In 
 Near       __________________________

5. Street/Road Name & Block Number
________________________________|  __________________
(Street/Road Name)                                    |* (Block Number)

6. Highway Type & No. 

_______________________________________ 
7. Do Other Railroads Operate a Separate Track at Crossing?    Yes     No

If Yes, Specify RR 
          ____________,  ____________,  ____________, _____________ 

8. Do Other Railroads Operate Over Your Track at Crossing?    Yes     No
If Yes, Specify RR 

             ____________,  ____________,  ____________, _____________ 
9. Railroad Division or Region 

 None        _______________________ 

10. Railroad Subdivision or District 

 None        _______________________ 

11. Branch or Line Name 

 None        _______________________ 

12. RR Milepost
_______|____________|____________
(prefix)  |  (nnnn.nnn)       |  (suffix)

13. Line Segment 
* 

_________________________ 

14. Nearest RR Timetable 
Station        * 
__________________________

15. Parent RR  (if applicable)

 N/A        _____________________________ 

16. Crossing Owner (if applicable)

 N/A        _________________________________ 
17. Crossing Type 

 Public 
 Private 

18. Crossing Purpose 
 Highway 
 Pathway, Ped. 
 Station, Ped. 

19. Crossing Position
 At Grade 
 RR Under 
 RR Over 

20. Public Access 
(if Private Crossing)
 Yes 
 No 

21. Type of Train 
 Freight 
 Intercity Passenger
 Commuter 

 Transit 
 Shared Use Transit 
 Tourist/Other 

22. Average Passenger 
Train Count Per Day 
 Less Than One Per Day 
 Number Per Day_____ 

23. Type of Land Use 
 Open Space              Farm               Residential              Commercial              Industrial               Institutional              Recreational               RR Yard  
24. Is there an Adjacent Crossing with a Separate Number? 

 Yes      No        If Yes, Provide Crossing Number __________________ 

25. Quiet Zone   (FRA provided) 

 No      24 Hr      Partial       Chicago Excused              Date Established  _________________ 
26. HSR Corridor ID 

__________________ N/A  

27. Latitude in decimal degrees 

(WGS84 std:   nn.nnnnnnn) 

28. Longitude in decimal degrees 

(WGS84 std:   -nnn.nnnnnnn) 

29. Lat/Long Source 

 Actual         Estimated   
30.A.  Railroad Use   * 31.A.  State Use   * 

30.B.  Railroad Use   * 31.B.  State Use   * 

30.C.  Railroad Use   * 31.C.  State Use   * 

30.D.  Railroad Use   * 31.D.  State Use   * 

32.A.  Narrative  (Railroad Use)  * 32.B.  Narrative (State Use)  *

33. Emergency Notification Telephone No. (posted)

_________________________________ 

34. Railroad Contact  (Telephone No.) 

______________________________________ 

35. State Contact  (Telephone No.)

_________________________________ 

Part II: Railroad Information 
1. Estimated Number of Daily Train Movements
1.A.  Total Day Thru Trains 
(6 AM to 6 PM)
__________ 

1.B.  Total Night Thru Trains 
(6 PM to 6 AM)
__________

1.C. Total Switching Trains 

__________ 

1.D. Total Transit Trains 

__________ 

1.E. Check if Less Than 
One Movement Per Day                  
How many trains per week?  ______

2. Year of Train Count Data (YYYY) 

__________ 

3. Speed of Train at Crossing
3.A. Maximum Timetable Speed (mph)  __________
3.B. Typical Speed Range Over Crossing (mph)   From __________ to __________

4. Type and Count of Tracks

Main __________     Siding __________     Yard __________     Transit __________     Industry __________ 
5. Train Detection (Main Track only)
  Constant Warning Time       Motion Detection     AFO     PTC       DC       Other       None 

6. Is Track Signaled? 
  Yes       No 

7.A.  Event Recorder
  Yes       No 

7.B.  Remote Health Monitoring
  Yes       No 
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U. S. DOT CROSSING INVENTORY FORM
A. Revision Date (MM/DD/YYYY) PAGE 2 D. Crossing Inventory Number (7 char.) 

Part III: Highway or Pathway Traffic Control Device Information 
1. Are there 
Signs or Signals?

 Yes     No 

2. Types of Passive Traffic Control Devices associated with the Crossing 

2.A. Crossbuck 
Assemblies (count)

2.B. STOP Signs (R1-1) 
(count)

2.C. YIELD Signs (R1-2) 
(count) 

2.D. Advance Warning Signs (Check all that apply; include count)         None 
 W10-1 ________  W10-3 ________  W10-11 __________ 
 W10-2 ________  W10-4 ________  W10-12 __________ 

2.E. Low Ground Clearance Sign 
(W10-5)
  Yes  (count_______) 
  No 

2.F. Pavement Markings 2.G. Channelization 
Devices/Medians

2.H. EXEMPT Sign 
(R15-3) 
 Yes 
 No 

2.I. ENS Sign (I-13) 
Displayed 
 Yes 
 No 

 Stop Lines 
 RR Xing Symbols 

Dynamic Envelope 
 None 

 All Approaches 
 One Approach 

 Median 
 None 

2.J. Other MUTCD Signs      Yes     No   2.K. Private Crossing
Signs (if private)

 Yes     No 

2.L. LED Enhanced Signs (List types) 

Specify Type  _______________ 
Specify Type _______________
Specify Type _______________ 

Count  __________ 
Count  __________ 
Count  __________ 

3. Types of Train Activated Warning Devices at the Grade Crossing (specify count of each device for all that apply)
3.A. Gate Arms 
(count) 

Roadway   _____ 
Pedestrian _____ 

3.B. Gate Configuration 3.C. Cantilevered (or Bridged) Flashing Light 
Structures (count)

3.D. Mast Mounted Flashing Lights 
(count of masts) _________ 

3.E. Total Count of 
Flashing Light Pairs 

 2 Quad 
 3 Quad 
 4 Quad 

 Full (Barrier) 
Resistance 
 Median Gates 

Over Traffic Lane        _____ 

Not Over Traffic Lane _____ 

 Incandescent 

 LED 

 Incandescent 
 Back Lights Included 

 LED 
 Side Lights 
Included 

3.F. Installation Date of Current 
Active Warning Devices: (MM/YYYY) 
______/___________          Not Required 

3.G. Wayside Horn 3.H. Highway Traffic Signals Controlling
Crossing 
 Yes     No 

3.I. Bells 
(count)

  Yes  
  No 

Installed on (MM/YYYY) ______/__________ 

3.J. Non-Train Active Warning 
 Flagging/Flagman  Manually Operated Signals    Watchman   Floodlighting   None 

3.K. Other Flashing Lights or Warning Devices 
Count ___________     Specify type   ______________________

4.A. Does nearby Hwy 
Intersection have 
Traffic Signals? 

 Yes     No 

4.B. Hwy Traffic Signal 
Interconnection 
  Not Interconnected
  For Traffic Signals 
  For Warning Signs 

4.C. Hwy Traffic Signal Preemption 5. Highway Traffic Pre-Signals 
  Yes       No 

6. Highway Monitoring Devices 
(Check all that apply)
  Yes - Photo/Video Recording 
  Yes – Vehicle Presence Detection
  None 

  Simultaneous 
  Advance 

Storage Distance *     ____________ 
Stop Line Distance *  ____________ 

Part IV: Physical Characteristics 
1. Traffic Lanes Crossing Railroad      One-way Traffic

   Two-way Traffic
Number of Lanes   _______                 Divided Traffic

2. Is Roadway/Pathway 
Paved? 

 Yes          No

3. Does Track Run Down a Street?

 Yes          No

4. Is Crossing Illuminated?  (Street 
lights within approx. 50 feet from 
nearest rail)   Yes          No

5. Crossing Surface (on Main Track, multiple types allowed)     Installation Date * (MM/YYYY)  _______/__________     Width * ______________   Length * _______________
  1  Timber        2  Asphalt        3  Asphalt and Timber        4  Concrete        5  Concrete and Rubber        6  Rubber        7  Metal      
  8  Unconsolidated        9  Composite       10  Other (specify)  ________________________________________________________        

6. Intersecting Roadway within 500 feet?

  Yes        No      If Yes, Approximate Distance (feet) _________________ 

7. Smallest Crossing Angle 

  0° – 29°          30° – 59°             60° - 90°     

8. Is Commercial Power Available? *

 Yes          No 

Part V: Public Highway Information 
1. Highway System 

  (01) Interstate Highway System 
  (02) Other Nat Hwy System (NHS) 
  (03) Federal AID, Not NHS 
  (08) Non-Federal Aid 

2. Functional Classification of Road at Crossing
  (0)  Rural      (1)  Urban 

  (1) Interstate                 (5) Major Collector 
  (2) Other Freeways and Expressways 
  (3) Other Principal Arterial       (6) Minor Collector 
  (4) Minor Arterial                       (7) Local 

3. Is Crossing on State Highway 
System? 
  Yes        No 

4. Highway Speed Limit 
___________  MPH 
 Posted     Statutory

5. Linear Referencing System (LRS Route ID)  *

6. LRS Milepost  *

7. Annual Average Daily Traffic  (AADT) 
Year  _______    AADT  _____________ 

8. Estimated Percent Trucks
___________________  % 

9. Regularly Used by School Buses?
 Yes          No   Average Number per Day  ___________ 

10. Emergency Services Route
 Yes          No 

Submission Information - This information is used for administrative purposes and is not available on the public website. 

Submitted by  __________________________________     Organization _______________________________________     Phone  _______________      Date  _____________ 
Public reporting burden for this information collection is estimated to average 30 minutes per response, including the time for reviewing instructions, searching existing data 
sources, gathering and maintaining the data needed and completing and reviewing the collection of information.  According to the Paperwork Reduction Act of 1995, a federal 
agency may not conduct or sponsor, and a person is not required to, nor shall a person be subject to a penalty for failure to comply with, a collection of information unless it 
displays a currently valid OMB control number.  The valid OMB control number for information collection is 2130-0017.  Send comments regarding this burden estimate or any 
other aspect of this collection, including for reducing this burden to:  Information Collection Officer, Federal Railroad Administration, 1200 New Jersey Ave. SE, MS-25 
Washington, DC 20590. 
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U. S. DOT CROSSING INVENTORY FORM
DEPARTMENT OF TRANSPORTATION 
FEDERAL RAILROAD ADMINISTRATION OMB No. 2130-0017 

Instructions for the initial reporting of the following types of new or previously unreported crossings: For public highway-rail grade crossings, complete the entire inventory 
Form. For private highway-rail grade crossings, complete the Header, Parts I and II, and the Submission Information section. For public pathway grade crossings (including 
pedestrian station grade crossings), complete the Header, Parts I and II, and the Submission Information section. For Private pathway grade crossings, complete the Header, 
Parts I and II, and the Submission Information section. For grade-separated highway-rail or pathway crossings (including pedestrian station crossings), complete the Header, Part 
I, and the Submission Information section. For changes to existing data, complete the Header, Part I Items 1-3, and the Submission Information section, in addition to the 
updated data fields. Note: For private crossings only, Part I Item 20 and Part III Item 2.K. are required unless otherwise noted.                     An asterisk * denotes an optional field. 
A. Revision Date 
(MM/DD/YYYY) 
_____/_____/_________

B. Reporting Agency C. Reason for Update (Select only one) D. DOT Crossing 
Inventory Number  Railroad   Transit    Change in 

Data  
 New 
Crossing 

 Closed  No Train 
Traffic 

 Quiet 
Zone Update 

 State   Other   Re-Open  Date 
Change Only 

 Change in Primary 
Operating RR 

 Admin. 
Correction 

Part I: Location and Classification Information 
1. Primary Operating Railroad 
_____________________________________________________

2. State 
________________________________ 

3. County 
____________________________________

4. City / Municipality 
 In 
 Near       __________________________

5. Street/Road Name & Block Number
________________________________|  __________________
(Street/Road Name)                                    |* (Block Number)

6. Highway Type & No. 

_______________________________________ 
7. Do Other Railroads Operate a Separate Track at Crossing?    Yes     No

If Yes, Specify RR 
          ____________,  ____________,  ____________, _____________ 

8. Do Other Railroads Operate Over Your Track at Crossing?    Yes     No
If Yes, Specify RR 

             ____________,  ____________,  ____________, _____________ 
9. Railroad Division or Region 

 None        _______________________ 

10. Railroad Subdivision or District 

 None        _______________________ 

11. Branch or Line Name 

 None        _______________________ 

12. RR Milepost
_______|____________|____________
(prefix)  |  (nnnn.nnn)       |  (suffix)

13. Line Segment 
* 

_________________________ 

14. Nearest RR Timetable 
Station        * 
__________________________

15. Parent RR  (if applicable)

 N/A        _____________________________ 

16. Crossing Owner (if applicable)

 N/A        _________________________________ 
17. Crossing Type 

 Public 
 Private 

18. Crossing Purpose 
 Highway 
 Pathway, Ped. 
 Station, Ped. 

19. Crossing Position
 At Grade 
 RR Under 
 RR Over 

20. Public Access 
(if Private Crossing)
 Yes 
 No 

21. Type of Train 
 Freight 
 Intercity Passenger
 Commuter 

 Transit 
 Shared Use Transit 
 Tourist/Other 

22. Average Passenger 
Train Count Per Day 
 Less Than One Per Day 
 Number Per Day_____ 

23. Type of Land Use 
 Open Space              Farm               Residential              Commercial              Industrial               Institutional              Recreational               RR Yard  
24. Is there an Adjacent Crossing with a Separate Number? 

 Yes      No        If Yes, Provide Crossing Number __________________ 

25. Quiet Zone   (FRA provided) 

 No      24 Hr      Partial       Chicago Excused              Date Established  _________________ 
26. HSR Corridor ID 

__________________ N/A  

27. Latitude in decimal degrees 

(WGS84 std:   nn.nnnnnnn) 

28. Longitude in decimal degrees 

(WGS84 std:   -nnn.nnnnnnn) 

29. Lat/Long Source 

 Actual         Estimated   
30.A.  Railroad Use   * 31.A.  State Use   * 

30.B.  Railroad Use   * 31.B.  State Use   * 

30.C.  Railroad Use   * 31.C.  State Use   * 

30.D.  Railroad Use   * 31.D.  State Use   * 

32.A.  Narrative  (Railroad Use)  * 32.B.  Narrative (State Use)  *

33. Emergency Notification Telephone No. (posted)

_________________________________ 

34. Railroad Contact  (Telephone No.) 

______________________________________ 

35. State Contact  (Telephone No.)

_________________________________ 

Part II: Railroad Information 
1. Estimated Number of Daily Train Movements
1.A.  Total Day Thru Trains 
(6 AM to 6 PM)
__________ 

1.B.  Total Night Thru Trains 
(6 PM to 6 AM)
__________

1.C. Total Switching Trains 

__________ 

1.D. Total Transit Trains 

__________ 

1.E. Check if Less Than 
One Movement Per Day                  
How many trains per week?  ______

2. Year of Train Count Data (YYYY) 

__________ 

3. Speed of Train at Crossing
3.A. Maximum Timetable Speed (mph)  __________
3.B. Typical Speed Range Over Crossing (mph)   From __________ to __________

4. Type and Count of Tracks

Main __________     Siding __________     Yard __________     Transit __________     Industry __________ 
5. Train Detection (Main Track only)
  Constant Warning Time       Motion Detection     AFO     PTC       DC       Other       None 

6. Is Track Signaled? 
  Yes       No 

7.A.  Event Recorder
  Yes       No 

7.B.  Remote Health Monitoring
  Yes       No 

FORM FRA F 6180.71 (Rev. 08/03/2016) OMB approval expires 11/30/2022   Page 1 OF  2 

✘
08 27 2019

✘ 508587Y

Amtrak (National Railroad Passenger Corporation) [ATK] NEW YORK ALBANY

ALBANY
RT 5 CENTRAL AVE✘

ST-5

✘ ✘

ALBANY HUDSON HUDSON SUB
0147.11

QC WEST ALBANY CSX

✘

✘

✘ 0

✘

✘

42.6881744 -73.7993148 ✘

800-232-0144 518-457-5521

9 3 3

90
85 90

0

✘

✘



FORM FRA F 6180.71 (Rev. 08/03/2016) OMB approval expires 11/30/2022   Page 2 OF  2 

U. S. DOT CROSSING INVENTORY FORM
A. Revision Date (MM/DD/YYYY) PAGE 2 D. Crossing Inventory Number (7 char.) 

Part III: Highway or Pathway Traffic Control Device Information 
1. Are there 
Signs or Signals?

 Yes     No 

2. Types of Passive Traffic Control Devices associated with the Crossing 

2.A. Crossbuck 
Assemblies (count)

2.B. STOP Signs (R1-1) 
(count)

2.C. YIELD Signs (R1-2) 
(count) 

2.D. Advance Warning Signs (Check all that apply; include count)         None 
 W10-1 ________  W10-3 ________  W10-11 __________ 
 W10-2 ________  W10-4 ________  W10-12 __________ 

2.E. Low Ground Clearance Sign 
(W10-5)
  Yes  (count_______) 
  No 

2.F. Pavement Markings 2.G. Channelization 
Devices/Medians

2.H. EXEMPT Sign 
(R15-3) 
 Yes 
 No 

2.I. ENS Sign (I-13) 
Displayed 
 Yes 
 No 

 Stop Lines 
 RR Xing Symbols 

Dynamic Envelope 
 None 

 All Approaches 
 One Approach 

 Median 
 None 

2.J. Other MUTCD Signs      Yes     No   2.K. Private Crossing
Signs (if private)

 Yes     No 

2.L. LED Enhanced Signs (List types) 

Specify Type  _______________ 
Specify Type _______________
Specify Type _______________ 

Count  __________ 
Count  __________ 
Count  __________ 

3. Types of Train Activated Warning Devices at the Grade Crossing (specify count of each device for all that apply)
3.A. Gate Arms 
(count) 

Roadway   _____ 
Pedestrian _____ 

3.B. Gate Configuration 3.C. Cantilevered (or Bridged) Flashing Light 
Structures (count)

3.D. Mast Mounted Flashing Lights 
(count of masts) _________ 

3.E. Total Count of 
Flashing Light Pairs 

 2 Quad 
 3 Quad 
 4 Quad 

 Full (Barrier) 
Resistance 
 Median Gates 

Over Traffic Lane        _____ 

Not Over Traffic Lane _____ 

 Incandescent 

 LED 

 Incandescent 
 Back Lights Included 

 LED 
 Side Lights 
Included 

3.F. Installation Date of Current 
Active Warning Devices: (MM/YYYY) 
______/___________          Not Required 

3.G. Wayside Horn 3.H. Highway Traffic Signals Controlling
Crossing 
 Yes     No 

3.I. Bells 
(count)

  Yes  
  No 

Installed on (MM/YYYY) ______/__________ 

3.J. Non-Train Active Warning 
 Flagging/Flagman  Manually Operated Signals    Watchman   Floodlighting   None 

3.K. Other Flashing Lights or Warning Devices 
Count ___________     Specify type   ______________________

4.A. Does nearby Hwy 
Intersection have 
Traffic Signals? 

 Yes     No 

4.B. Hwy Traffic Signal 
Interconnection 
  Not Interconnected
  For Traffic Signals 
  For Warning Signs 

4.C. Hwy Traffic Signal Preemption 5. Highway Traffic Pre-Signals 
  Yes       No 

6. Highway Monitoring Devices 
(Check all that apply)
  Yes - Photo/Video Recording 
  Yes – Vehicle Presence Detection
  None 

  Simultaneous 
  Advance 

Storage Distance *     ____________ 
Stop Line Distance *  ____________ 

Part IV: Physical Characteristics 
1. Traffic Lanes Crossing Railroad      One-way Traffic

   Two-way Traffic
Number of Lanes   _______                 Divided Traffic

2. Is Roadway/Pathway 
Paved? 

 Yes          No

3. Does Track Run Down a Street?

 Yes          No

4. Is Crossing Illuminated?  (Street 
lights within approx. 50 feet from 
nearest rail)   Yes          No

5. Crossing Surface (on Main Track, multiple types allowed)     Installation Date * (MM/YYYY)  _______/__________     Width * ______________   Length * _______________
  1  Timber        2  Asphalt        3  Asphalt and Timber        4  Concrete        5  Concrete and Rubber        6  Rubber        7  Metal      
  8  Unconsolidated        9  Composite       10  Other (specify)  ________________________________________________________        

6. Intersecting Roadway within 500 feet?

  Yes        No      If Yes, Approximate Distance (feet) _________________ 

7. Smallest Crossing Angle 

  0° – 29°          30° – 59°             60° - 90°     

8. Is Commercial Power Available? *

 Yes          No 

Part V: Public Highway Information 
1. Highway System 

  (01) Interstate Highway System 
  (02) Other Nat Hwy System (NHS) 
  (03) Federal AID, Not NHS 
  (08) Non-Federal Aid 

2. Functional Classification of Road at Crossing
  (0)  Rural      (1)  Urban 

  (1) Interstate                 (5) Major Collector 
  (2) Other Freeways and Expressways 
  (3) Other Principal Arterial       (6) Minor Collector 
  (4) Minor Arterial                       (7) Local 

3. Is Crossing on State Highway 
System? 
  Yes        No 

4. Highway Speed Limit 
___________  MPH 
 Posted     Statutory

5. Linear Referencing System (LRS Route ID)  *

6. LRS Milepost  *

7. Annual Average Daily Traffic  (AADT) 
Year  _______    AADT  _____________ 

8. Estimated Percent Trucks
___________________  % 

9. Regularly Used by School Buses?
 Yes          No   Average Number per Day  ___________ 

10. Emergency Services Route
 Yes          No 

Submission Information - This information is used for administrative purposes and is not available on the public website. 

Submitted by  __________________________________     Organization _______________________________________     Phone  _______________      Date  _____________ 
Public reporting burden for this information collection is estimated to average 30 minutes per response, including the time for reviewing instructions, searching existing data 
sources, gathering and maintaining the data needed and completing and reviewing the collection of information.  According to the Paperwork Reduction Act of 1995, a federal 
agency may not conduct or sponsor, and a person is not required to, nor shall a person be subject to a penalty for failure to comply with, a collection of information unless it 
displays a currently valid OMB control number.  The valid OMB control number for information collection is 2130-0017.  Send comments regarding this burden estimate or any 
other aspect of this collection, including for reducing this burden to:  Information Collection Officer, Federal Railroad Administration, 1200 New Jersey Ave. SE, MS-25 
Washington, DC 20590. 
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U. S. DOT CROSSING INVENTORY FORM
DEPARTMENT OF TRANSPORTATION 
FEDERAL RAILROAD ADMINISTRATION OMB No. 2130-0017 

Instructions for the initial reporting of the following types of new or previously unreported crossings: For public highway-rail grade crossings, complete the entire inventory 
Form. For private highway-rail grade crossings, complete the Header, Parts I and II, and the Submission Information section. For public pathway grade crossings (including 
pedestrian station grade crossings), complete the Header, Parts I and II, and the Submission Information section. For Private pathway grade crossings, complete the Header, 
Parts I and II, and the Submission Information section. For grade-separated highway-rail or pathway crossings (including pedestrian station crossings), complete the Header, Part 
I, and the Submission Information section. For changes to existing data, complete the Header, Part I Items 1-3, and the Submission Information section, in addition to the 
updated data fields. Note: For private crossings only, Part I Item 20 and Part III Item 2.K. are required unless otherwise noted.                     An asterisk * denotes an optional field. 
A. Revision Date 
(MM/DD/YYYY) 
_____/_____/_________

B. Reporting Agency C. Reason for Update (Select only one) D. DOT Crossing 
Inventory Number  Railroad   Transit    Change in 

Data  
 New 
Crossing 

 Closed  No Train 
Traffic 

 Quiet 
Zone Update 

 State   Other   Re-Open  Date 
Change Only 

 Change in Primary 
Operating RR 

 Admin. 
Correction 

Part I: Location and Classification Information 
1. Primary Operating Railroad 
_____________________________________________________

2. State 
________________________________ 

3. County 
____________________________________

4. City / Municipality 
 In 
 Near       __________________________

5. Street/Road Name & Block Number
________________________________|  __________________
(Street/Road Name)                                    |* (Block Number)

6. Highway Type & No. 

_______________________________________ 
7. Do Other Railroads Operate a Separate Track at Crossing?    Yes     No

If Yes, Specify RR 
          ____________,  ____________,  ____________, _____________ 

8. Do Other Railroads Operate Over Your Track at Crossing?    Yes     No
If Yes, Specify RR 

             ____________,  ____________,  ____________, _____________ 
9. Railroad Division or Region 

 None        _______________________ 

10. Railroad Subdivision or District 

 None        _______________________ 

11. Branch or Line Name 

 None        _______________________ 

12. RR Milepost
_______|____________|____________
(prefix)  |  (nnnn.nnn)       |  (suffix)

13. Line Segment 
* 

_________________________ 

14. Nearest RR Timetable 
Station        * 
__________________________

15. Parent RR  (if applicable)

 N/A        _____________________________ 

16. Crossing Owner (if applicable)

 N/A        _________________________________ 
17. Crossing Type 

 Public 
 Private 

18. Crossing Purpose 
 Highway 
 Pathway, Ped. 
 Station, Ped. 

19. Crossing Position
 At Grade 
 RR Under 
 RR Over 

20. Public Access 
(if Private Crossing)
 Yes 
 No 

21. Type of Train 
 Freight 
 Intercity Passenger
 Commuter 

 Transit 
 Shared Use Transit 
 Tourist/Other 

22. Average Passenger 
Train Count Per Day 
 Less Than One Per Day 
 Number Per Day_____ 

23. Type of Land Use 
 Open Space              Farm               Residential              Commercial              Industrial               Institutional              Recreational               RR Yard  
24. Is there an Adjacent Crossing with a Separate Number? 

 Yes      No        If Yes, Provide Crossing Number __________________ 

25. Quiet Zone   (FRA provided) 

 No      24 Hr      Partial       Chicago Excused              Date Established  _________________ 
26. HSR Corridor ID 

__________________ N/A  

27. Latitude in decimal degrees 

(WGS84 std:   nn.nnnnnnn) 

28. Longitude in decimal degrees 

(WGS84 std:   -nnn.nnnnnnn) 

29. Lat/Long Source 

 Actual         Estimated   
30.A.  Railroad Use   * 31.A.  State Use   * 

30.B.  Railroad Use   * 31.B.  State Use   * 

30.C.  Railroad Use   * 31.C.  State Use   * 

30.D.  Railroad Use   * 31.D.  State Use   * 

32.A.  Narrative  (Railroad Use)  * 32.B.  Narrative (State Use)  *

33. Emergency Notification Telephone No. (posted)

_________________________________ 

34. Railroad Contact  (Telephone No.) 

______________________________________ 

35. State Contact  (Telephone No.)

_________________________________ 

Part II: Railroad Information 
1. Estimated Number of Daily Train Movements
1.A.  Total Day Thru Trains 
(6 AM to 6 PM)
__________ 

1.B.  Total Night Thru Trains 
(6 PM to 6 AM)
__________

1.C. Total Switching Trains 

__________ 

1.D. Total Transit Trains 

__________ 

1.E. Check if Less Than 
One Movement Per Day                  
How many trains per week?  ______

2. Year of Train Count Data (YYYY) 

__________ 

3. Speed of Train at Crossing
3.A. Maximum Timetable Speed (mph)  __________
3.B. Typical Speed Range Over Crossing (mph)   From __________ to __________

4. Type and Count of Tracks

Main __________     Siding __________     Yard __________     Transit __________     Industry __________ 
5. Train Detection (Main Track only)
  Constant Warning Time       Motion Detection     AFO     PTC       DC       Other       None 

6. Is Track Signaled? 
  Yes       No 

7.A.  Event Recorder
  Yes       No 

7.B.  Remote Health Monitoring
  Yes       No 
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U. S. DOT CROSSING INVENTORY FORM
A. Revision Date (MM/DD/YYYY) PAGE 2 D. Crossing Inventory Number (7 char.) 

Part III: Highway or Pathway Traffic Control Device Information 
1. Are there 
Signs or Signals?

 Yes     No 

2. Types of Passive Traffic Control Devices associated with the Crossing 

2.A. Crossbuck 
Assemblies (count)

2.B. STOP Signs (R1-1) 
(count)

2.C. YIELD Signs (R1-2) 
(count) 

2.D. Advance Warning Signs (Check all that apply; include count)         None 
 W10-1 ________  W10-3 ________  W10-11 __________ 
 W10-2 ________  W10-4 ________  W10-12 __________ 

2.E. Low Ground Clearance Sign 
(W10-5)
  Yes  (count_______) 
  No 

2.F. Pavement Markings 2.G. Channelization 
Devices/Medians

2.H. EXEMPT Sign 
(R15-3) 
 Yes 
 No 

2.I. ENS Sign (I-13) 
Displayed 
 Yes 
 No 

 Stop Lines 
 RR Xing Symbols 

Dynamic Envelope 
 None 

 All Approaches 
 One Approach 

 Median 
 None 

2.J. Other MUTCD Signs      Yes     No   2.K. Private Crossing
Signs (if private)

 Yes     No 

2.L. LED Enhanced Signs (List types) 

Specify Type  _______________ 
Specify Type _______________
Specify Type _______________ 

Count  __________ 
Count  __________ 
Count  __________ 

3. Types of Train Activated Warning Devices at the Grade Crossing (specify count of each device for all that apply)
3.A. Gate Arms 
(count) 

Roadway   _____ 
Pedestrian _____ 

3.B. Gate Configuration 3.C. Cantilevered (or Bridged) Flashing Light 
Structures (count)

3.D. Mast Mounted Flashing Lights 
(count of masts) _________ 

3.E. Total Count of 
Flashing Light Pairs 

 2 Quad 
 3 Quad 
 4 Quad 

 Full (Barrier) 
Resistance 
 Median Gates 

Over Traffic Lane        _____ 

Not Over Traffic Lane _____ 

 Incandescent 

 LED 

 Incandescent 
 Back Lights Included 

 LED 
 Side Lights 
Included 

3.F. Installation Date of Current 
Active Warning Devices: (MM/YYYY) 
______/___________          Not Required 

3.G. Wayside Horn 3.H. Highway Traffic Signals Controlling
Crossing 
 Yes     No 

3.I. Bells 
(count)

  Yes  
  No 

Installed on (MM/YYYY) ______/__________ 

3.J. Non-Train Active Warning 
 Flagging/Flagman  Manually Operated Signals    Watchman   Floodlighting   None 

3.K. Other Flashing Lights or Warning Devices 
Count ___________     Specify type   ______________________

4.A. Does nearby Hwy 
Intersection have 
Traffic Signals? 

 Yes     No 

4.B. Hwy Traffic Signal 
Interconnection 
  Not Interconnected
  For Traffic Signals 
  For Warning Signs 

4.C. Hwy Traffic Signal Preemption 5. Highway Traffic Pre-Signals 
  Yes       No 

6. Highway Monitoring Devices 
(Check all that apply)
  Yes - Photo/Video Recording 
  Yes – Vehicle Presence Detection
  None 

  Simultaneous 
  Advance 

Storage Distance *     ____________ 
Stop Line Distance *  ____________ 

Part IV: Physical Characteristics 
1. Traffic Lanes Crossing Railroad      One-way Traffic

   Two-way Traffic
Number of Lanes   _______                 Divided Traffic

2. Is Roadway/Pathway 
Paved? 

 Yes          No

3. Does Track Run Down a Street?

 Yes          No

4. Is Crossing Illuminated?  (Street 
lights within approx. 50 feet from 
nearest rail)   Yes          No

5. Crossing Surface (on Main Track, multiple types allowed)     Installation Date * (MM/YYYY)  _______/__________     Width * ______________   Length * _______________
  1  Timber        2  Asphalt        3  Asphalt and Timber        4  Concrete        5  Concrete and Rubber        6  Rubber        7  Metal      
  8  Unconsolidated        9  Composite       10  Other (specify)  ________________________________________________________        

6. Intersecting Roadway within 500 feet?

  Yes        No      If Yes, Approximate Distance (feet) _________________ 

7. Smallest Crossing Angle 

  0° – 29°          30° – 59°             60° - 90°     

8. Is Commercial Power Available? *

 Yes          No 

Part V: Public Highway Information 
1. Highway System 

  (01) Interstate Highway System 
  (02) Other Nat Hwy System (NHS) 
  (03) Federal AID, Not NHS 
  (08) Non-Federal Aid 

2. Functional Classification of Road at Crossing
  (0)  Rural      (1)  Urban 

  (1) Interstate                 (5) Major Collector 
  (2) Other Freeways and Expressways 
  (3) Other Principal Arterial       (6) Minor Collector 
  (4) Minor Arterial                       (7) Local 

3. Is Crossing on State Highway 
System? 
  Yes        No 

4. Highway Speed Limit 
___________  MPH 
 Posted     Statutory

5. Linear Referencing System (LRS Route ID)  *

6. LRS Milepost  *

7. Annual Average Daily Traffic  (AADT) 
Year  _______    AADT  _____________ 

8. Estimated Percent Trucks
___________________  % 

9. Regularly Used by School Buses?
 Yes          No   Average Number per Day  ___________ 

10. Emergency Services Route
 Yes          No 

Submission Information - This information is used for administrative purposes and is not available on the public website. 

Submitted by  __________________________________     Organization _______________________________________     Phone  _______________      Date  _____________ 
Public reporting burden for this information collection is estimated to average 30 minutes per response, including the time for reviewing instructions, searching existing data 
sources, gathering and maintaining the data needed and completing and reviewing the collection of information.  According to the Paperwork Reduction Act of 1995, a federal 
agency may not conduct or sponsor, and a person is not required to, nor shall a person be subject to a penalty for failure to comply with, a collection of information unless it 
displays a currently valid OMB control number.  The valid OMB control number for information collection is 2130-0017.  Send comments regarding this burden estimate or any 
other aspect of this collection, including for reducing this burden to:  Information Collection Officer, Federal Railroad Administration, 1200 New Jersey Ave. SE, MS-25 
Washington, DC 20590. 
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U. S. DOT CROSSING INVENTORY FORM
DEPARTMENT OF TRANSPORTATION 
FEDERAL RAILROAD ADMINISTRATION OMB No. 2130-0017 

Instructions for the initial reporting of the following types of new or previously unreported crossings: For public highway-rail grade crossings, complete the entire inventory 
Form. For private highway-rail grade crossings, complete the Header, Parts I and II, and the Submission Information section. For public pathway grade crossings (including 
pedestrian station grade crossings), complete the Header, Parts I and II, and the Submission Information section. For Private pathway grade crossings, complete the Header, 
Parts I and II, and the Submission Information section. For grade-separated highway-rail or pathway crossings (including pedestrian station crossings), complete the Header, Part 
I, and the Submission Information section. For changes to existing data, complete the Header, Part I Items 1-3, and the Submission Information section, in addition to the 
updated data fields. Note: For private crossings only, Part I Item 20 and Part III Item 2.K. are required unless otherwise noted.                     An asterisk * denotes an optional field. 
A. Revision Date 
(MM/DD/YYYY) 
_____/_____/_________

B. Reporting Agency C. Reason for Update (Select only one) D. DOT Crossing 
Inventory Number  Railroad   Transit    Change in 

Data  
 New 
Crossing 

 Closed  No Train 
Traffic 

 Quiet 
Zone Update 

 State   Other   Re-Open  Date 
Change Only 

 Change in Primary 
Operating RR 

 Admin. 
Correction 

Part I: Location and Classification Information 
1. Primary Operating Railroad 
_____________________________________________________

2. State 
________________________________ 

3. County 
____________________________________

4. City / Municipality 
 In 
 Near       __________________________

5. Street/Road Name & Block Number
________________________________|  __________________
(Street/Road Name)                                    |* (Block Number)

6. Highway Type & No. 

_______________________________________ 
7. Do Other Railroads Operate a Separate Track at Crossing?    Yes     No

If Yes, Specify RR 
          ____________,  ____________,  ____________, _____________ 

8. Do Other Railroads Operate Over Your Track at Crossing?    Yes     No
If Yes, Specify RR 

             ____________,  ____________,  ____________, _____________ 
9. Railroad Division or Region 

 None        _______________________ 

10. Railroad Subdivision or District 

 None        _______________________ 

11. Branch or Line Name 

 None        _______________________ 

12. RR Milepost
_______|____________|____________
(prefix)  |  (nnnn.nnn)       |  (suffix)

13. Line Segment 
* 

_________________________ 

14. Nearest RR Timetable 
Station        * 
__________________________

15. Parent RR  (if applicable)

 N/A        _____________________________ 

16. Crossing Owner (if applicable)

 N/A        _________________________________ 
17. Crossing Type 

 Public 
 Private 

18. Crossing Purpose 
 Highway 
 Pathway, Ped. 
 Station, Ped. 

19. Crossing Position
 At Grade 
 RR Under 
 RR Over 

20. Public Access 
(if Private Crossing)
 Yes 
 No 

21. Type of Train 
 Freight 
 Intercity Passenger
 Commuter 

 Transit 
 Shared Use Transit 
 Tourist/Other 

22. Average Passenger 
Train Count Per Day 
 Less Than One Per Day 
 Number Per Day_____ 

23. Type of Land Use 
 Open Space              Farm               Residential              Commercial              Industrial               Institutional              Recreational               RR Yard  
24. Is there an Adjacent Crossing with a Separate Number? 

 Yes      No        If Yes, Provide Crossing Number __________________ 

25. Quiet Zone   (FRA provided) 

 No      24 Hr      Partial       Chicago Excused              Date Established  _________________ 
26. HSR Corridor ID 

__________________ N/A  

27. Latitude in decimal degrees 

(WGS84 std:   nn.nnnnnnn) 

28. Longitude in decimal degrees 

(WGS84 std:   -nnn.nnnnnnn) 

29. Lat/Long Source 

 Actual         Estimated   
30.A.  Railroad Use   * 31.A.  State Use   * 

30.B.  Railroad Use   * 31.B.  State Use   * 

30.C.  Railroad Use   * 31.C.  State Use   * 

30.D.  Railroad Use   * 31.D.  State Use   * 

32.A.  Narrative  (Railroad Use)  * 32.B.  Narrative (State Use)  *

33. Emergency Notification Telephone No. (posted)

_________________________________ 

34. Railroad Contact  (Telephone No.) 

______________________________________ 

35. State Contact  (Telephone No.)

_________________________________ 

Part II: Railroad Information 
1. Estimated Number of Daily Train Movements
1.A.  Total Day Thru Trains 
(6 AM to 6 PM)
__________ 

1.B.  Total Night Thru Trains 
(6 PM to 6 AM)
__________

1.C. Total Switching Trains 

__________ 

1.D. Total Transit Trains 

__________ 

1.E. Check if Less Than 
One Movement Per Day                  
How many trains per week?  ______

2. Year of Train Count Data (YYYY) 

__________ 

3. Speed of Train at Crossing
3.A. Maximum Timetable Speed (mph)  __________
3.B. Typical Speed Range Over Crossing (mph)   From __________ to __________

4. Type and Count of Tracks

Main __________     Siding __________     Yard __________     Transit __________     Industry __________ 
5. Train Detection (Main Track only)
  Constant Warning Time       Motion Detection     AFO     PTC       DC       Other       None 

6. Is Track Signaled? 
  Yes       No 

7.A.  Event Recorder
  Yes       No 

7.B.  Remote Health Monitoring
  Yes       No 
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U. S. DOT CROSSING INVENTORY FORM
A. Revision Date (MM/DD/YYYY) PAGE 2 D. Crossing Inventory Number (7 char.) 

Part III: Highway or Pathway Traffic Control Device Information 
1. Are there 
Signs or Signals?

 Yes     No 

2. Types of Passive Traffic Control Devices associated with the Crossing 

2.A. Crossbuck 
Assemblies (count)

2.B. STOP Signs (R1-1) 
(count)

2.C. YIELD Signs (R1-2) 
(count) 

2.D. Advance Warning Signs (Check all that apply; include count)         None 
 W10-1 ________  W10-3 ________  W10-11 __________ 
 W10-2 ________  W10-4 ________  W10-12 __________ 

2.E. Low Ground Clearance Sign 
(W10-5)
  Yes  (count_______) 
  No 

2.F. Pavement Markings 2.G. Channelization 
Devices/Medians

2.H. EXEMPT Sign 
(R15-3) 
 Yes 
 No 

2.I. ENS Sign (I-13) 
Displayed 
 Yes 
 No 

 Stop Lines 
 RR Xing Symbols 

Dynamic Envelope 
 None 

 All Approaches 
 One Approach 

 Median 
 None 

2.J. Other MUTCD Signs      Yes     No   2.K. Private Crossing
Signs (if private)

 Yes     No 

2.L. LED Enhanced Signs (List types) 

Specify Type  _______________ 
Specify Type _______________
Specify Type _______________ 

Count  __________ 
Count  __________ 
Count  __________ 

3. Types of Train Activated Warning Devices at the Grade Crossing (specify count of each device for all that apply)
3.A. Gate Arms 
(count) 

Roadway   _____ 
Pedestrian _____ 

3.B. Gate Configuration 3.C. Cantilevered (or Bridged) Flashing Light 
Structures (count)

3.D. Mast Mounted Flashing Lights 
(count of masts) _________ 

3.E. Total Count of 
Flashing Light Pairs 

 2 Quad 
 3 Quad 
 4 Quad 

 Full (Barrier) 
Resistance 
 Median Gates 

Over Traffic Lane        _____ 

Not Over Traffic Lane _____ 

 Incandescent 

 LED 

 Incandescent 
 Back Lights Included 

 LED 
 Side Lights 
Included 

3.F. Installation Date of Current 
Active Warning Devices: (MM/YYYY) 
______/___________          Not Required 

3.G. Wayside Horn 3.H. Highway Traffic Signals Controlling
Crossing 
 Yes     No 

3.I. Bells 
(count)

  Yes  
  No 

Installed on (MM/YYYY) ______/__________ 

3.J. Non-Train Active Warning 
 Flagging/Flagman  Manually Operated Signals    Watchman   Floodlighting   None 

3.K. Other Flashing Lights or Warning Devices 
Count ___________     Specify type   ______________________

4.A. Does nearby Hwy 
Intersection have 
Traffic Signals? 

 Yes     No 

4.B. Hwy Traffic Signal 
Interconnection 
  Not Interconnected
  For Traffic Signals 
  For Warning Signs 

4.C. Hwy Traffic Signal Preemption 5. Highway Traffic Pre-Signals 
  Yes       No 

6. Highway Monitoring Devices 
(Check all that apply)
  Yes - Photo/Video Recording 
  Yes – Vehicle Presence Detection
  None 

  Simultaneous 
  Advance 

Storage Distance *     ____________ 
Stop Line Distance *  ____________ 

Part IV: Physical Characteristics 
1. Traffic Lanes Crossing Railroad      One-way Traffic

   Two-way Traffic
Number of Lanes   _______                 Divided Traffic

2. Is Roadway/Pathway 
Paved? 

 Yes          No

3. Does Track Run Down a Street?

 Yes          No

4. Is Crossing Illuminated?  (Street 
lights within approx. 50 feet from 
nearest rail)   Yes          No

5. Crossing Surface (on Main Track, multiple types allowed)     Installation Date * (MM/YYYY)  _______/__________     Width * ______________   Length * _______________
  1  Timber        2  Asphalt        3  Asphalt and Timber        4  Concrete        5  Concrete and Rubber        6  Rubber        7  Metal      
  8  Unconsolidated        9  Composite       10  Other (specify)  ________________________________________________________        

6. Intersecting Roadway within 500 feet?

  Yes        No      If Yes, Approximate Distance (feet) _________________ 

7. Smallest Crossing Angle 

  0° – 29°          30° – 59°             60° - 90°     

8. Is Commercial Power Available? *

 Yes          No 

Part V: Public Highway Information 
1. Highway System 

  (01) Interstate Highway System 
  (02) Other Nat Hwy System (NHS) 
  (03) Federal AID, Not NHS 
  (08) Non-Federal Aid 

2. Functional Classification of Road at Crossing
  (0)  Rural      (1)  Urban 

  (1) Interstate                 (5) Major Collector 
  (2) Other Freeways and Expressways 
  (3) Other Principal Arterial       (6) Minor Collector 
  (4) Minor Arterial                       (7) Local 

3. Is Crossing on State Highway 
System? 
  Yes        No 

4. Highway Speed Limit 
___________  MPH 
 Posted     Statutory

5. Linear Referencing System (LRS Route ID)  *

6. LRS Milepost  *

7. Annual Average Daily Traffic  (AADT) 
Year  _______    AADT  _____________ 

8. Estimated Percent Trucks
___________________  % 

9. Regularly Used by School Buses?
 Yes          No   Average Number per Day  ___________ 

10. Emergency Services Route
 Yes          No 

Submission Information - This information is used for administrative purposes and is not available on the public website. 

Submitted by  __________________________________     Organization _______________________________________     Phone  _______________      Date  _____________ 
Public reporting burden for this information collection is estimated to average 30 minutes per response, including the time for reviewing instructions, searching existing data 
sources, gathering and maintaining the data needed and completing and reviewing the collection of information.  According to the Paperwork Reduction Act of 1995, a federal 
agency may not conduct or sponsor, and a person is not required to, nor shall a person be subject to a penalty for failure to comply with, a collection of information unless it 
displays a currently valid OMB control number.  The valid OMB control number for information collection is 2130-0017.  Send comments regarding this burden estimate or any 
other aspect of this collection, including for reducing this burden to:  Information Collection Officer, Federal Railroad Administration, 1200 New Jersey Ave. SE, MS-25 
Washington, DC 20590. 
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U. S. DOT CROSSING INVENTORY FORM
DEPARTMENT OF TRANSPORTATION 
FEDERAL RAILROAD ADMINISTRATION OMB No. 2130-0017 

Instructions for the initial reporting of the following types of new or previously unreported crossings: For public highway-rail grade crossings, complete the entire inventory 
Form. For private highway-rail grade crossings, complete the Header, Parts I and II, and the Submission Information section. For public pathway grade crossings (including 
pedestrian station grade crossings), complete the Header, Parts I and II, and the Submission Information section. For Private pathway grade crossings, complete the Header, 
Parts I and II, and the Submission Information section. For grade-separated highway-rail or pathway crossings (including pedestrian station crossings), complete the Header, Part 
I, and the Submission Information section. For changes to existing data, complete the Header, Part I Items 1-3, and the Submission Information section, in addition to the 
updated data fields. Note: For private crossings only, Part I Item 20 and Part III Item 2.K. are required unless otherwise noted.                     An asterisk * denotes an optional field. 
A. Revision Date 
(MM/DD/YYYY) 
_____/_____/_________

B. Reporting Agency C. Reason for Update (Select only one) D. DOT Crossing 
Inventory Number  Railroad   Transit    Change in 

Data  
 New 
Crossing 

 Closed  No Train 
Traffic 

 Quiet 
Zone Update 

 State   Other   Re-Open  Date 
Change Only 

 Change in Primary 
Operating RR 

 Admin. 
Correction 

Part I: Location and Classification Information 
1. Primary Operating Railroad 
_____________________________________________________

2. State 
________________________________ 

3. County 
____________________________________

4. City / Municipality 
 In 
 Near       __________________________

5. Street/Road Name & Block Number
________________________________|  __________________
(Street/Road Name)                                    |* (Block Number)

6. Highway Type & No. 

_______________________________________ 
7. Do Other Railroads Operate a Separate Track at Crossing?    Yes     No

If Yes, Specify RR 
          ____________,  ____________,  ____________, _____________ 

8. Do Other Railroads Operate Over Your Track at Crossing?    Yes     No
If Yes, Specify RR 

             ____________,  ____________,  ____________, _____________ 
9. Railroad Division or Region 

 None        _______________________ 

10. Railroad Subdivision or District 

 None        _______________________ 

11. Branch or Line Name 

 None        _______________________ 

12. RR Milepost
_______|____________|____________
(prefix)  |  (nnnn.nnn)       |  (suffix)

13. Line Segment 
* 

_________________________ 

14. Nearest RR Timetable 
Station        * 
__________________________

15. Parent RR  (if applicable)

 N/A        _____________________________ 

16. Crossing Owner (if applicable)

 N/A        _________________________________ 
17. Crossing Type 

 Public 
 Private 

18. Crossing Purpose 
 Highway 
 Pathway, Ped. 
 Station, Ped. 

19. Crossing Position
 At Grade 
 RR Under 
 RR Over 

20. Public Access 
(if Private Crossing)
 Yes 
 No 

21. Type of Train 
 Freight 
 Intercity Passenger
 Commuter 

 Transit 
 Shared Use Transit 
 Tourist/Other 

22. Average Passenger 
Train Count Per Day 
 Less Than One Per Day 
 Number Per Day_____ 

23. Type of Land Use 
 Open Space              Farm               Residential              Commercial              Industrial               Institutional              Recreational               RR Yard  
24. Is there an Adjacent Crossing with a Separate Number? 

 Yes      No        If Yes, Provide Crossing Number __________________ 

25. Quiet Zone   (FRA provided) 

 No      24 Hr      Partial       Chicago Excused              Date Established  _________________ 
26. HSR Corridor ID 

__________________ N/A  

27. Latitude in decimal degrees 

(WGS84 std:   nn.nnnnnnn) 

28. Longitude in decimal degrees 

(WGS84 std:   -nnn.nnnnnnn) 

29. Lat/Long Source 

 Actual         Estimated   
30.A.  Railroad Use   * 31.A.  State Use   * 

30.B.  Railroad Use   * 31.B.  State Use   * 

30.C.  Railroad Use   * 31.C.  State Use   * 

30.D.  Railroad Use   * 31.D.  State Use   * 

32.A.  Narrative  (Railroad Use)  * 32.B.  Narrative (State Use)  *

33. Emergency Notification Telephone No. (posted)

_________________________________ 

34. Railroad Contact  (Telephone No.) 

______________________________________ 

35. State Contact  (Telephone No.)

_________________________________ 

Part II: Railroad Information 
1. Estimated Number of Daily Train Movements
1.A.  Total Day Thru Trains 
(6 AM to 6 PM)
__________ 

1.B.  Total Night Thru Trains 
(6 PM to 6 AM)
__________

1.C. Total Switching Trains 

__________ 

1.D. Total Transit Trains 

__________ 

1.E. Check if Less Than 
One Movement Per Day                  
How many trains per week?  ______

2. Year of Train Count Data (YYYY) 

__________ 

3. Speed of Train at Crossing
3.A. Maximum Timetable Speed (mph)  __________
3.B. Typical Speed Range Over Crossing (mph)   From __________ to __________

4. Type and Count of Tracks

Main __________     Siding __________     Yard __________     Transit __________     Industry __________ 
5. Train Detection (Main Track only)
  Constant Warning Time       Motion Detection     AFO     PTC       DC       Other       None 

6. Is Track Signaled? 
  Yes       No 

7.A.  Event Recorder
  Yes       No 

7.B.  Remote Health Monitoring
  Yes       No 
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U. S. DOT CROSSING INVENTORY FORM
A. Revision Date (MM/DD/YYYY) PAGE 2 D. Crossing Inventory Number (7 char.) 

Part III: Highway or Pathway Traffic Control Device Information 
1. Are there 
Signs or Signals?

 Yes     No 

2. Types of Passive Traffic Control Devices associated with the Crossing 

2.A. Crossbuck 
Assemblies (count)

2.B. STOP Signs (R1-1) 
(count)

2.C. YIELD Signs (R1-2) 
(count) 

2.D. Advance Warning Signs (Check all that apply; include count)         None 
 W10-1 ________  W10-3 ________  W10-11 __________ 
 W10-2 ________  W10-4 ________  W10-12 __________ 

2.E. Low Ground Clearance Sign 
(W10-5)
  Yes  (count_______) 
  No 

2.F. Pavement Markings 2.G. Channelization 
Devices/Medians

2.H. EXEMPT Sign 
(R15-3) 
 Yes 
 No 

2.I. ENS Sign (I-13) 
Displayed 
 Yes 
 No 

 Stop Lines 
 RR Xing Symbols 

Dynamic Envelope 
 None 

 All Approaches 
 One Approach 

 Median 
 None 

2.J. Other MUTCD Signs      Yes     No   2.K. Private Crossing
Signs (if private)

 Yes     No 

2.L. LED Enhanced Signs (List types) 

Specify Type  _______________ 
Specify Type _______________
Specify Type _______________ 

Count  __________ 
Count  __________ 
Count  __________ 

3. Types of Train Activated Warning Devices at the Grade Crossing (specify count of each device for all that apply)
3.A. Gate Arms 
(count) 

Roadway   _____ 
Pedestrian _____ 

3.B. Gate Configuration 3.C. Cantilevered (or Bridged) Flashing Light 
Structures (count)

3.D. Mast Mounted Flashing Lights 
(count of masts) _________ 

3.E. Total Count of 
Flashing Light Pairs 

 2 Quad 
 3 Quad 
 4 Quad 

 Full (Barrier) 
Resistance 
 Median Gates 

Over Traffic Lane        _____ 

Not Over Traffic Lane _____ 

 Incandescent 

 LED 

 Incandescent 
 Back Lights Included 

 LED 
 Side Lights 
Included 

3.F. Installation Date of Current 
Active Warning Devices: (MM/YYYY) 
______/___________          Not Required 

3.G. Wayside Horn 3.H. Highway Traffic Signals Controlling
Crossing 
 Yes     No 

3.I. Bells 
(count)

  Yes  
  No 

Installed on (MM/YYYY) ______/__________ 

3.J. Non-Train Active Warning 
 Flagging/Flagman  Manually Operated Signals    Watchman   Floodlighting   None 

3.K. Other Flashing Lights or Warning Devices 
Count ___________     Specify type   ______________________

4.A. Does nearby Hwy 
Intersection have 
Traffic Signals? 

 Yes     No 

4.B. Hwy Traffic Signal 
Interconnection 
  Not Interconnected
  For Traffic Signals 
  For Warning Signs 

4.C. Hwy Traffic Signal Preemption 5. Highway Traffic Pre-Signals 
  Yes       No 

6. Highway Monitoring Devices 
(Check all that apply)
  Yes - Photo/Video Recording 
  Yes – Vehicle Presence Detection
  None 

  Simultaneous 
  Advance 

Storage Distance *     ____________ 
Stop Line Distance *  ____________ 

Part IV: Physical Characteristics 
1. Traffic Lanes Crossing Railroad      One-way Traffic

   Two-way Traffic
Number of Lanes   _______                 Divided Traffic

2. Is Roadway/Pathway 
Paved? 

 Yes          No

3. Does Track Run Down a Street?

 Yes          No

4. Is Crossing Illuminated?  (Street 
lights within approx. 50 feet from 
nearest rail)   Yes          No

5. Crossing Surface (on Main Track, multiple types allowed)     Installation Date * (MM/YYYY)  _______/__________     Width * ______________   Length * _______________
  1  Timber        2  Asphalt        3  Asphalt and Timber        4  Concrete        5  Concrete and Rubber        6  Rubber        7  Metal      
  8  Unconsolidated        9  Composite       10  Other (specify)  ________________________________________________________        

6. Intersecting Roadway within 500 feet?

  Yes        No      If Yes, Approximate Distance (feet) _________________ 

7. Smallest Crossing Angle 

  0° – 29°          30° – 59°             60° - 90°     

8. Is Commercial Power Available? *

 Yes          No 

Part V: Public Highway Information 
1. Highway System 

  (01) Interstate Highway System 
  (02) Other Nat Hwy System (NHS) 
  (03) Federal AID, Not NHS 
  (08) Non-Federal Aid 

2. Functional Classification of Road at Crossing
  (0)  Rural      (1)  Urban 

  (1) Interstate                 (5) Major Collector 
  (2) Other Freeways and Expressways 
  (3) Other Principal Arterial       (6) Minor Collector 
  (4) Minor Arterial                       (7) Local 

3. Is Crossing on State Highway 
System? 
  Yes        No 

4. Highway Speed Limit 
___________  MPH 
 Posted     Statutory

5. Linear Referencing System (LRS Route ID)  *

6. LRS Milepost  *

7. Annual Average Daily Traffic  (AADT) 
Year  _______    AADT  _____________ 

8. Estimated Percent Trucks
___________________  % 

9. Regularly Used by School Buses?
 Yes          No   Average Number per Day  ___________ 

10. Emergency Services Route
 Yes          No 

Submission Information - This information is used for administrative purposes and is not available on the public website. 

Submitted by  __________________________________     Organization _______________________________________     Phone  _______________      Date  _____________ 
Public reporting burden for this information collection is estimated to average 30 minutes per response, including the time for reviewing instructions, searching existing data 
sources, gathering and maintaining the data needed and completing and reviewing the collection of information.  According to the Paperwork Reduction Act of 1995, a federal 
agency may not conduct or sponsor, and a person is not required to, nor shall a person be subject to a penalty for failure to comply with, a collection of information unless it 
displays a currently valid OMB control number.  The valid OMB control number for information collection is 2130-0017.  Send comments regarding this burden estimate or any 
other aspect of this collection, including for reducing this burden to:  Information Collection Officer, Federal Railroad Administration, 1200 New Jersey Ave. SE, MS-25 
Washington, DC 20590. 

03/10/2016 934647D

✘ 0 0

✘

✘ ✘ ✘ ✘

✘

✘

0
0

0

0
0

✘ 0

0

✘

1 ✘✘ ✘

✘ STONE

✘ ✘ ✘

✘

✘ 0


